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[Abstract] Objective To compare the clinical efficacy and the change of posterior corneal elevation (PCE) af-
ter small incision lenticule extraction (SMILE) and femtosecond laser-assisted laser in situ keratomileusis (FS-LASIK)
treatments for different degrees of myopia and astigmatism at 1 year postoperatively. Methods A retrospective study
was conducted on matched 184 cases (184 eyes) of ophthalmologic myopic refractive surgery in the Department of Oph-
thalmology at No. 181 Hospital of the Chinese PLA from June 2014 to March 2017, including 92 cases of SMILE (92
eyes) and 92 cases of FS-LASIK (92 eyes). According to the preoperative spherical refraction, eyes were divided into
three groups: low-myopia group (spherical refraction <-3.00D) with 26 eyes for SMILE and 26 eyes for FS-LASIK,
moderate-myopia group (—3.00D < spherical refraction < —6.00D) with 34 eyes for SMILE and 34 eyes for FS-LASIK,
high-myopia group (-6.00D < spherical refraction <-9.00D) with 32 eyes for SMILE and 32 eyes for FS-LASIK. The
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clinical efficacy of visual acuity and manifest refraction were compared between the two operative methods at 3
months, 6 months, and 1 year after treatment. The height of the posterior corneal elevation (PCE) was measured by Pen-
tacam system, and the changes of PCE were compared between the two operative operations before and after the treat-
ment. Results Before surgery, there were no statistically significant differences in the preoperative manifest refraction,
best-corrected visual acuity (BCVA), and central corneal thickness between the groups (P>0.05). After SMILE and
FS-LASIK, there were no significant differences in the low- and moderate-myopia group in the spherical equivalent (SE)
at 3 months, 6 months, and 1 year after treatment (P>0.05). In the high-myopia group, there were no significant differenc-
es in the SE at 3 months and 6 months after two operative methods (P>0.05); but the SE of FS-LASIK group at 1-year
after operation was (—0.17+0.65) D, which was significantly greater than (-0.12+£0.23) D of the SMILE group (P<0.05).
After SMILE and FS-LASIK, the differences of visual acuity at 1 year after treatment among the low-, moderate-, and
high-myopia group were not statistically significant (P>0.05); the changes of PCE at 3 months, 6 months, and 1 year af-
ter operation between the low-, moderate-, and high-myopia group were not statistically significant (P>0.05). In the
High-myopia Group, there were no significant differences in changes of PCE at 3 months and 6 months between the two
operative methods (P>0.05); but the change of PCE in the FS-LASIK group was (1.46+0.92) um, which was significant-
ly greater than (0.84+1.21) pm in the SMILE group at 1 year after operation (P<0.05). Conclusion Both SMILE and
FS-LASIK can effectively correct low- to moderate- and high-myopia and astigmatism, and can achieve the expected vi-

sion after surgery, However, SMILE correction of high myopia has better postoperative refraction stability than
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FS-LASIK, and has relatively better posterior corneal surface morphology stability.

[Key words] Femtosecond laser; Small incision lenticule extraction; Femtosecond laser-assisted laser in situ ker-

atomileusis; Myopia; Posterior corneal elevation
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