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Short-term effect of ICL implantation combined with limbal relaxing incision in the correction of high myopia combined with low or moderate astigmatism Feng
Zhu, Chao Liao, Hui Liu, Hefei Bright Eye Hospital, Hefei 230000, China
Abstract
AIM: To investigate the short—term therapeutic effect of limbal relaxing incision (LRI) combined with implantable collamer len (ICL) for high myopia combined with
low or moderate astigmatism.
METHODS: This is a prospective case—control study design. In the single—center study, 94 patients with high myopia combined with low or moderate astigmatism
received surgery from January 2020 to December 2021, and were divided into LRI combined with ICL group (group A) (47 eyes) and ICL group (group B) (47 eyes).
Postoperative follow—up was observed for 3 months. Uncorrected visual acuity (UCVA), corneal astigmatism and high order aberration were examined before and 3
months after operation, respectively. Finally, the results are compared and analyzed.
RESULTS: Ninety—four patients (mean age 26.50 years) were included in this study. At 3 months after surgery, the average UCVA in group A and group B was
significantly improved compared with that before surgery, with statistically significant differences (t= -23.987 and -26.120, respectively, P<0.001). The
improvement corneal astigmatism degree of group A was higher than that of group B, and the difference was statistically significant (1=2.202, P=0.033). Three
months after surgery, the mean astigmatism degree of group A decreased significantly compared with that before surgery, the difference was statistically significant
(t=-3.548, P<0.001). In group B, there was no significant difference in the mean astigmatism degree after surgery compared with that before surgery (t=—3.548,
P<0.001). There was no significant difference in preoperative astigmatism degree between group A and group B (t=-0.090, P=0.928). There was no significant
difference between the two groups in the comparison of high—order corneal aberrations before and 3 months after surgery (P>0.05). There was no significant
difference hetween the two groups before and 3 months after operation (all P>0.05).
CONCLUSION: LRI combined with ICL has a better therapeutic effect than ICL alone in correcting high myopia combined with low or moderate astigmatism.
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