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Complication management and long-term efficacy evaluation of FS-LASIK u-
sing Ziemer LDV Z6 femtosecond laser

WANG Mengmeng,WANG Jingjing,YIN Hui,SU Han,LONG Hui,JIA Xin,LlI Mingran,LI Liyan

Hebei Provincial Key Laboratory of Ophthalmology , Refractive Treating Department , Hebei Provincial Eye Hospital , Xingtai 054001 , Hebei
Province ,China

[Abstract] Objective To evaluate the incidence and management of complications of laser in situ keratomileusis
(LASIK) using Ziemer LDV Z6 femtosecond laser,and to evaluate the long-term therapeutic effect of this surgery. Methods
Retrospective clinical study. The clinical data of patients who underwent LASIK using Ziemer LDV Z6 femtosecond laser
for treating their myopia with 3 years follow-up from January 2016 to June 2016 were analyzed. The incidence of corneal-
flap-related complications was calculated. The differences in visual acuity and diopter were compared before and 6 months,
1 year,3 years after operation. Results Totally, 1741 patients (3158 eyes) were included in this study. The overall inci-
dence of complications was 1.55% (49 eyes). Complications related to corneal flap accounted for 83.67% (41 eyes) of the
total complications and 1.30% of the total number of eyes. There were no intra- and postoperative complications seriously
affecting postoperative vision. The uncorrected distance visual acuity and diopter in postoperative period were significantly
improved compared with their preoperative data (all P =0.00) ; there was no difference in uncorrected distance visual acui-
ty at different time points postoperatively (P >0.05). There was a regression in diopter 3 years after operation(P =0.00) ,
but mild hyperopia remained at the end of 3-year follow-up. Conclusion The complications of LASIK using Ziemer LDV
76 femtosecond laser were mild. The patient can get good and stable uncorrected distance visual acuity for 3 years postop-
eratively. Ziemer LDV Z6 has a good effect on creating corneal flap for LASIK.
[ Key words] femtosecond; corneal flap; laser in situ keratomileusis ; complication; myopia



