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Comparison of higher-order aberration changes in anterior corneal
surface between FS-LLASIK and SMILE surgery

Ye Minjie' Liao Rongfeng' Liu Caiyuan®
(' Dept of Ophthalmology The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Ophthalmology The Hospital of University of Science and Technology of China Hefei 230026)

Abstract 84 eyes that underwent femtosecond laser-assisted laser in situ keratomileusis ( FSH.ASIK) and 110
eyes that underwent small incision lenticule extraction ( SMILE) surgery were included in this prospective case se—
ries study. HOAs included ( total HOAs spherical aberration horizontal coma aberration and vertical coma aber—
ration) were measured preoperatively after 1 week 1 month and 3 months postoperatively by Pentacam. The ab—
errations were described as Zernike polynomials. Significantly increased total HOAs and SA and significantly de—
creased vertical coma were noted at 1 week 1 month and 3 months after FSH.ASIK ( P <0.05) . However no
significant increase was found in postoperatively horizontal coma. There were significant increases in total HOAs
SA  and horizontal coma and a decrease in the vertical coma at each postoperative examination in SIMLE group ( P
<0.05) . The total HOAs and SA were significantly smaller in SMILE group than that in FSH.ASIK group at 1
week 1 month and 3 months postoperatively. The changes in total HOAs and SA were also significantly smaller in
SMILE group than that in FSH.ASIK group at each postoperative examination. Compared with FSH4.ASIK SMILE
can induce fewer total higher-order aberrations and spherical aberration after operation.

Key words keratomileusis; femtosecond laser; refractive lenticule extraction; higher-order aberrations
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Evaluation of MSCT and MRI follow-up checkups for hepatocellular

carcinoma after transcatheter arterial chemoembolization with lipiodol
Li Shuang Lv Weifu Dong Jinbin et al
( Dept of Medical Imaging The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To analyze comparatively the clinical value of MSCT and MRI in evaluating the detection of
tumor capsule residual lesion and recurrence of tumor for hepatocellular carcinoma( HCC) after transcatheter arte—
rial chemoembolization( TACE) with lipiodol and to compare the effectiveness between MSCT and MRI. Methods

Fortyfive cases with HCC underwent MSCT and MRI within 1.5 ~6. 0 months after 1 ~5 procedures of TACE. All
the work was done sequentially within one week. The detection and demonstration of tumor capsule residual lesion
and recurrence of tumor on MSCT and MRI were compared and the results were analyzed. Results 68 lesions were
found in 45 patients. The ability of MRI of detecting the residual lesion or recurrence of tumor was superior to
MSCT ( P <0.05) ; MRI had the sensitivity of 93.48% and consistency rate of 95.59% which were higher than
MSCT( P <0.05) ; MRI was little different as the standard group in detecting the residual lesion or recurrence of
tumor ( Kappa =0.903 P <0.01) . Compared with MSCT MRI had an advantage over detecting tumor capsule( P
<0.01) . Conclusion Compared with MSCT MRI can well display the activity of lesion for HCC after TACE.

Key words hepatocellular carcinoma; tomography; magnetic resonance imaging; transcatheter arterial chemoem—

bolization



