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[ Abstract] Objective To investigate the accuracy of Wavescan wavefront aberrometer in measuring the low-
er order aberrations. Methods Ninety — one myopia patients were selected randomly from the LASIK patients in our
hospital from April to October,2008. The patients were divided into two groups according to the age: refractive status
were measured by wavefront aberrometer and cycloplegic retinoscopy refraction in group A, while the wavefront aber-
rometer and noncycloplegic retinoscopy refraction were employed in group B, the sphere, cylinder and cylindrical axis
were analyzed. Results The sphere, cylinder and cylindrical axis measured by the aberrometer and the cycloplegic
pupil had significant difference (P <0.05) in group A. The sphere, cylinder and cylindrical axis measured by the
aberrometer and the noncycloplegic pupil also have significant difference (P <0.05) in group B. However, the re-
fractive error measured by noncycloplegic retinoscopy refraction was more closed to the sphero — cylinder result of the
wavefront analyzer than those measured by cycloplegic retinoscopy optometry. The consistence of low — order aberra-
tion between the wavefront analyzer and non — cycloplegic retinoscopy optometry was better than those between the
wavefront analyzer and cycloplegic retinoscopy optometry. The pupil diameter of the right eye was larger than the left
eye’ s in the male; the similar result were observed in the female. Conclusion The difference of the refractive value
between the wavescan abrrometer and objective retinoscopy refraction was observed, which was likely attributed to the
accommodation or the different precision of the optometry method, that means we need to take compounding factors
such as accommodation, pupil diameter and compliance of patients into account when the refractive error be measured
by wavefront analyzer.
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