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Effect of M22 Optimal Pulsed Technology in the treatment

Abstract

of dry eye caused by meibomian gland dysfunction

WANG Degui, LIN Dusheng, DU Guangjin, WANG Bingxia, HUANG Xiaoqiong
(Department of Integrated Ophthalmology, Shantou Balder Eye Hospital, Shantou Guangdong $15041, China)

Objective: To study the efficacy of M22 Optimal Pulsed Technology in the treatment of dry eye caused by
meibomian gland dysfunction and to evaluate the changes of patients after treatment with keratograph SM dry
eye analyzer. Methods: Forty-six patients collected from Shantou Balder Eye Hospital receiving M22 Optimal
Pulsed Technology treatment for three times, once a month, then using keratograph SM dry eye analyzer to assess
the height of tears river, break-up time (BUT)), lipid layer, and meibomian gland. The results before and after laser
treatment were compared using t-test in this study. Results: After treatment, there was significant effect than those
of before treatment, the BUT time was prolonged from (0.20+0.11) mm to (0.35+0.11) mm, the abnormalities
of the lipid layer were alleviated, the cure rate exceeded 93.48%, and the obstruction of the meibomian gland

was reduced, the cure rate was higher than 84.78%. The difference before and after corresponding treatment was
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statistically significant (P<0.01). Conclusion: M22 Optimal Pulsed Technology has a good effect in the treatment
of MGD-induced dry eye without complications. So M22 Optimal Pulsed Technology is a safe and effective
treatment method. And keratograph SM dry eye analyzer can deliver comprehensive assessment of dry eye.
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Table 1 Tear meniscus height before and after the OPT treatment
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Table 3 Abnormalities of the lipid layer before and after the OPT treatment
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Figure 1 Ocular surface photography—comparison of meibomian gland opening obstruction before and after OPT treatment
(A)HF kR AR 38 ZE ), AT LIS AR 1 ORCIR 958 5 (B) IR YT Jim B M R I AURLAR S 2 i1 %, MR ISy K% 2 235 I3 5 i A7 0
(A) Granules are visible on the meibomian gland opening because of obstruction of the meibomian; (B) Granules disappeared after OPT

treatment, and eyelid and conjunctival hyperemia was improved.
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Figure 2 Infra red radiography of meibomian glands
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(A) Arrow shows tortuous dilated are visible on the meibomian gland because of obstruction of the meibomian; (B) Arrow shows tortuous

dilated disappeared after OPT treatment.
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Table 4 Obstruction of the meibomian gland before and after the OPT treatment
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