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[ Abstract] Objective To investigate the variation of myopic point spread functions after conventional
LASIK. Methods  Thirty five myopic out-patients (male 18, female 17) underwent conventional LASIK between
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March and July 2008 in Guangxi visual science and optometry center, aged from sixteen to thirty six years, and re-

fractive power ranged from ~0.50 to - 10. 50 diopters( spherical equivalent) were enrolled retrospectively, WaveS-

can® system( Visx corp. made in USA) was used to capture each myopic wavefront aberration images at pre-LASIK,

post-1 day, 1 week, 1 month, 3 months and 6 months after conventional LASIK, respectively. Efficient blur was used

as a parameter of myopic optical quality. One-way ANOVA and LSD were analyzed to compare point spread function

values among the six time points by SPSS 13. 0 version software. Results All 35 myopic wavefront aberrations exam-

ined by WaveScan system showed that myopic PSF values after LASIK were different from each other, and statistic
significant differences were found between pre- and post-LASIK(all P <0.05), but there were no significant differ-
ences in PSF among each time points after LASIK( P >0. 05). Conclusion LASIK could drastically improve myopic

visual quality. And myopic PSF values keep relatively stable at early period after conventional LASIK.
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