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A long-term study on refractive status and influence factors after radial keratotomy "
Zhao Lu ,Wang Yanling” ,Fan Shichao ,Jiang Chao ,Liu Ping
(Department o f Ophthalmology ,Beijing Friendship Hospital ,Capital Medical University ,Beijing,100050,China)

Abstract : Objective

tors. Methods

To investigate the refractive status of patients undergone radial keratotomy (PK) and the influencing fac-
The distant vision was tested for the 115 cases (226 eyes) who underwent RK. The computer vision-testers were u-
tilized to carry out the optometry, and the keratometer was utilized to measure the eye curvature. The intraocular pressure was
measured using non-contact tencnomete,and the optic axis length was measured using the A-scan. Results When following up,the
mean value of the distant vision was 0. 908 9.59. 2% of all cases had a distant vision of not less than 1. 0,and 91. 1% had a distant
vision of not less than 0. 5. In the multiple linear regression analysis. the significant factors for the diminishing of spherical equiva-
lent refraction were the preoperative equivalent sphere,optic axis length, sex and the number of cut. Conclusion In the long term
after the RK operation, most patients are in good corneal refraction. The influencing factors are the myopic degree of preoperative,
number of incisions,optic axis length and gender,indicating that all these factors should be paid more attention to in the future cor-
neal refractive surgery.
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