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Study on the anterior corneal asphericity of myopes after conventional LASIK YANG Jia, WANG Ying ,LIU
Wei-min. Department of Visual Science and Optometry Center, the People’ s Hospital of Guangxi Zhuang Autonomous
Region, Nanning 530021, China

[Abstract] Objective To investigate the variation of Q values after conventional LASIK. Methods Twenty-
five myopic conventional LASIK candidates ( male 13, female 12) between March and July 2008 in Guangxi vision
science and optometry center, aged from nineteen to thirty six, and refractive power ranged from -0.50 to -10.50
diopters ( spherical equivalent) were enrolled retrospectively. Orbscan- Il z corneal topography ( Bause-Lomb corp.
made in USA) was used to capture each myopic corneal images at pre- and post-1 week and 1 month after convention-
al LASIK, respectively. And Q values were harvested at each time point in this study. One-way ANOVA and Games-
Howell were used to compare Q values among the three time points by SPSS 13. 0 version software. Results  There
was no significant differences in Q values between post-1 week and 1 month after LASIK(P >0.05), but significant
differences showed when Q values in pre-LASIK compared with post-1 week and 1 month after LASIK, respectively( P
<0.01). Conclusion LASIK could drastically change myopic anterior corneal surface by improving Q values.
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