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[Abstract] Objective To evaluate the effect of laser peripheral iridectomy (LPI) on corneal aberration and
biomechanics. Methods Twenty—three consecutive patients (41 eyes) with suspected primary angle closure underwent
LPI. The corneal aberrations and corneal biomechanical characteristics were measured at 1 hour before LPI and 1 hour,
10 days and 1 month after LPI. Results There was no significant difference in the total mean square root (tRMS) , low
order root mean square (LRMS) and high order root mean square (HRMS) of Pentacam aberration among lh before
operation, 1h after operation, 10d after operation and 1 month after operation (x’=1.83,1.71,5.11, P>0.05). The corneal
biomechanical parameters including Goldmann-related intraocular pressure (IOPg) , compensatory intraocular pressure
(IOPcc) , corneal resistance factor (CRF) , corneal hysteresis (CH) were significantly different among 1 hour before
operation, 1 hour after operation, 10 days after operation and 1 month after operation (F= 27.03,27.42,3.94,8.68, P<
0.05). IOPg was higher at 1 hour after operation than 1 hour before operation, 10 days after operation and 1 month after
operation (1=-5.04,6.81,6.84, P<0.05). 1 hour after operation, the 10Pcc was higher than 1 hour before operation, while
the IOPcc at 10 days after operation and 1 month after operation were lower than 1 hour hefore operation (1=— 4.38,2.98,
3.49,P<0.05). The CRF at 1 hour after operation was higher than 1 hour before operation (1=— 2.88,P<0.05). CH at 1
hour after operation was lower than 1 hour before operation (1=2.78, P<<0.05) , but the 10 days after operation and 1

month after operation, the CH were significantly
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higher than 1 hour after operation(tz— 4.40,- 4.43,
P<0.05). Conclusion There is no change in
corneal wavefront aberration after LPI. The effect of

LPI on reducing intraocular pressure is good when
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excluding corneal thickness. LPI does not change the ability of the cornea to resist external force for not considering the

stress effect of 1 hour after operation. LPI surgery may result in a transient decrease in the ability of the cornea to absorb

and distribute energy which is recoverable.
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tion
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ARAET1h 1.69(0.85,4.10) 0.62 (0.37,1.67) 1.53(0.70,3.92)
ARJG1h 1.62(0.96,3.86) 0.61(0.35,2.03) 1.47(0.63,3.68)
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& 1AL, RAT 1 h oRJE 1T h ORJF 10 d ARG
1 H 1 Jl& Pentacam & 2235 F5 tRMS . LRMS . HRMS [t
B, EFHIGEFE L (¢ 5=1.83.1.71 .5.11,P
#1>0.05)
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ARfF10d 12.80 + 3.55 12.61 +3.95* 10.64 £ 1.39 11.52 + 1.50*
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TE - 5RET 1 h gL, P<0.05,": 55 1 hEEEE, P<0.05.
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