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Analysis of reasons for not performing laser refractive

Abstract

keratomileusis in refractive surgery candidates

FANG Chengbo, LIAO Rongfeng, ZHU Qiang, XIA Weidong, FENG Lixia
(Department of Ophthalmology, First Affiliated Hospital of Anhui Medical University, Hefei 230022, China)

Objective: To analyze the reasons for not performing laser refractive keratomileusis surgery among refractive
surgery candidates under regular preoperative examination. Methods: The patients with myopia examined
in the Center of Ophthalmology in the First Affiliated Hospital of Anhui Medical University Laser between
January 2015 and June 2017 were selected, the reasons for not performing laser refractive keraomileusis after
regular preoperative examination were analyzed. Results: A total of 2 875 patients requested refractive surgery
and 2 054 (71.4%) of them received refractive surgery. Among 821 (28.6%) patients who did not get laser
refractive keratomileusis, 462 (56.3%) were male and 359 (43.7%) were female, aged 18-S1 years (range, 23.69+
5.85 years). The most common reason for not offering refractive surgery were social psychological factors (59.0%),
low central corneal thickness (22.2%), high myopia (12.2%), high intraocular pressure (2.3%), poor corrected
visual acuity (1.6%), corneal topography anomaly (1.3%), retinal disease (0.9%), corneal (0.4%) and other
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diseases (0.2%). Conclusion: Reasons for not performing refractive surgery are quite diverse. Social psychological
factors and inadequate corneal thickness were the most common reasons in the present study. Careful preoperative
examination, strictly mastering indications and contraindications and full doctor-patient communication should
be done for the safety of surgery.
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