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Comparison of higher-order aberration changes in anterior corneal

surface between FS-LASIK and SBK surgery
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Abstract : Objective To make a comparison of higher-order aberration changes in anterior corneal surface between femtosecond laser-
assisted keratomileusis (FS-LASIK) and sub-bowman-keratomileusis ( SBK surgery). Methods One hundred and twelve patients were
randomly divided into FS-LASIK gourp and SBK group according to the random number table method. FS-LASIK was performed in 54
eyes of 54 patients,and 58 eyes of 58 patients received mechanical SBK (selected eye was chosen from each of the patients by random
number table method ). HOAs (included total HOAs, horizontal coma aberration, vertical coma aberration, and spherical aberration )
were measured preoperatively, after 3 months postoperatively by Pentacam. The aberrations were described as Zernike polynomials. Re-
sults There was no significant difference between FS-LASIK group and SBK preoperative patients in age,spherical equivalent (SE) ,
higher-order aberrations of corneal surface (P >0.05). Total HOAs and SA increased significantly in 3 months after FS-LASIK( P <
0.001) . However, no significant difference was found in postoperatively vertical coma and horizontal coma (P =0. 558 & 0. 325). Total
HOAs,SA (P <0.001) ,and vertical coma (P =0.001) showed a significant growth in SBK group. However, there was no significant
change in horizontal coma. No significant difference was found between FS-LASIK group and SBK group in postoperatively total HOAs,
SA and horizontal coma (P =0.487,0. 063 and 0. 373 ,respectively) . However, signifcant difference was found in postoperatively verti-
cal coma (FS-LASIK: -0.03 +0.48§um;SBK: -0.21 £0.42pm;P =0.030). Conclusion FS-LASIK increased less vertical coma

than SBK after 3 months postoperatively which may illustrated that Flaps created by femtosecond laser has more advantages than micro-

keratome in irregular, decentration ,and tilt.
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