AR gAN T g A26E A1S
Kosin Medical Journal
Vol. 26. No. 1, pp. 42~48, 2011

N
TEAE

FAAT e
9 BE

29] Qg

f;?

o]

oly
Ho

_z/('_];}/g;} Q/J;L;}/ai o}-J,,LarL7/w

Clinical Outcomes of Advanced Surface
Ablation with smoothing

Seung-Uk Lee
Department of Ophthalmology, Kosin University Collegse of Medicine, Busan, Korea

— Abstract

Objectives: To investigate the results of AdvancedSurface Ablation (ASA) coupled with "smoothing" to smoothen
ablation surface after covering masking fluid.

Methods: ASA was performed in 48 eyes that had myopic refractive error. The case with ablation depth over 100xm
was assigned into subgroup. Mean refractive error was -5.71 £1.25D and mean ablation depth was 101.74+11.15xm,
Smoothing was performed in all patients (mean time 15.59+1.34 seconds, mean diameter 8.60=+0.21mm).

Results: Mean refractive error was -0.16+0.42D, -0.30+0.40D at postoperative 3 and6 months. 92% and 96% of
patients had an uncorrected visual acuity (UCVA) of 1.0 or better at postoperative 3 and 6 months, respectively. There
was no statistically significant difference in magnitude of high order aberrations at postoperative 6 months. Cornea was
maintained clear in the majority.

Conclusions: Excellent results were obtained by ASA coupled with "smoothing” in high myopia patients. And subgroup
with ablation depth over 100xm was also obtained satisfactory results.
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Table 1. Patient demographics according to ablation depth
before advanced surface ablation with smoothing.

Characteristics Total Subgroup
Number of eyes 48 32
gender(male/female) 16/32 12/20

Age

mean(years) £SD 24.1+46 256%52
Preoperative spherical equivalent

mean(D) £SD -571+£1.25 -6.76£1.02
range(D) -3.35~-8.75 -4.63~-8.75
Ablation

Optical zone size(mm)£SD 484+0.23 4.51+0.29
Transitional zone size(mm)+SD  8.37+0.27 8.111+0.25
Ablation depth(gm) +SD 101.74£11.15 112.34£7.32

Ablation range(ym) 73.20~129.00 100.80~129.00

PTK smoothing

depth(ym) £SD 15.59+1.34 17.81£2.74
diameter(mm) £SD 8.60£0.21 8.76£0.16
Endothelial cell density(cells/mi) 2948.44257.9 2861.51256.2

Subgroup, subject with central ablation depth=100zm.
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Fig. 1. Distribution of uncorrected visual acuity after
advanced surface ablation with smoothing over time.

Fig. 2. Distribution of uncorrected visual acuity after
advanced surface ablation with smoothing over time in
subgroup (central ablation depth=100xm).
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Fig. 3. Mean spherical equivalent following advanced surface
ablation with smoothing at different follow-up periods.
Subgroup, subject with central ablation depth =100 gm.
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Fig. 4. Distribution of eyes in a given range of emmetropia
after advanced surface ablation with smoothing.
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Fig. 5. Distribution of eyes in a given range of emmetropia
after advanced surface ablation with smoothing in subgroup
(central ablation depth=100sm).
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Fig. 6. Patient’ s satisfaction after advanced surface ablation
with smoothing. Score 5, Very good; 4, Good; 3, Fair; 2, Poor;
1, Very poor.
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