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Use of excimer to correct compound myopic astigmatism
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Abstract : With the relationship between the coordinate used to construct the modd and the coordinate used
to control excimer laser beams established by the astigmatic axis, a cornea ablation model was constructed
usng the gphere and the cylinder for correction of refractive errors of compound myopic astigmatism. The
33 eyes with compound myopic astigmatism has a mean hereof - 6.00+2.14 D, a mean Pherica equiv-
alent refractionof - 6.43+2.18 D, a mean cylinder of - 0.86 £0.41 D, and a mean uncorrected visua
acuity of 0.12 +0.08 before LASIK operation usng the modd , and had a mean sphereof - 0.22 +0.74
D, a mean phericd equivaent refractionof - 0.43+0.85 D, amean cylinder of - 0.42+0.62D, and a
mean unoorrected visua acuity of 0.88 + 0. 18 one day ater LASIK operation uing the model. Practice
proved the mathematic cornea ablation modd is safe and effective for correction of compound myopic astig-
mati sm.
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Fig.1 Correction modd for compound myopic astigmar
tism
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Tab.1 Refractive sates before surgery , one day and one month ater surgery
-6.00£2.14D -6.43+£2.18D -0.86+0.41D 0.12+0.08
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