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Clinical application of ultra-wide field laser ophthalmoscope
in peripheral retinopathy in myopic patients

TANG Yunxia, CHEN Qianyin, LI Mengyuan, ZHANG Saisai, ZHANG Jinglin
(Department of Fundus Disease, Aier Eye Hospital, Guangzhou 510000, China)

Abstract Objectives: To evaluate the clinical value of peripheral retinal diseases in myopic patients examined by 200-degree
ultra-wide field laser ophthalmoscope (Daytona). Methods: This was a prospective case-control study. We collected
1 000 myopic patients (2 000 eyes) who were scheduled to undergo refractive surgery in Aier Eye Hospital. They
were examined by 200-degree ultra-wide field laser ophthalmoscope (Daytona) with non-mydriasis and three-mirror
contact lens with mydriasis. The examination results were recorded and statistically analyzed. Results: A total of
230 cases (310 eyes) with peripheral retinopathy were found by 200-degree ultra-wide field laser ophthalmoscope
(Daytona). The positive rate was 15.50%; 242 cases (322 eyes) with peripheral retinopathy were found by three-

mirror contact lens, and the positive rate was 16.10%. The two methods were consistent in the detection of peripheral
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Retinopathy in myopic patients (the Kappa value is between 0.8 and 1.0). Conclusion: 200-degree ultra-wide field

laser ophthalmoscope (Daytona) is an effective and rapid method for detecting peripheral retinopathy. It provides a

broad clinical application prospects for peripheral retinopathy screening before refractive surgery.
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Table 1 Degree of myopia and detection rate of pathological changes
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Table 2 Comparison of the results of two types of examinations
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