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[ Abstract] Objective To investigate the changes, distribution and influencing factors of ocular dominance
after small incision lenticule extraction (SMILE). Methods A retrospective observational case series study was
conducted. One hundred and twelve patients (224 eyes) with an average age of 25.1+5.4 years who underwent
SMILE surgery at Tianjin Eye Hospital from November 2017 to February 2018 were enrolled. There were 42 male and
70 female patients. The dominant eye was determined using the hole-in-the-card test before and after the surgery.
Subjective and objective refraction and uncorrected visual acuity examination were performed before operation, and
1 day,1 week, 1 month and 3 months after operation. The subjects were divided into switch group and non-switch
group based on whether the dominant eye changed after surgery. Binary logistic regression was used to analyze the
main influencing factors of dominant eye switches. This study adhered to the Declaration of Helsinki. The study
protocol was approved by the Ethics Committee of Tianjin Eye Hospital ( No.201905). Written informed consent was
obtained from each patient before any medical examination. Results There were 18 patients (16. 1% ) in the switch
group including 7 males (38.9%) and 11 females (61.1%), and 94 patients (83.9%) in the non-switch group
including 35 males (37.2% ) and 59 females (62.8% ). No statistically significant difference was found in sex between
the two groups (X>=0.02,P=0.89). At 1 month and 3 months after the surgery, there was a statistically significant

difference in the cylindrical power between the dominant and non-dominant eye (t=2.31,1.95;both at P<0.05).
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Binary logistic regression equation showed that spherical equivalent[ odds ratio ( OR) = 0.47,95% confidence interval

(CI) :0.35-0. 66 ] and refractive error difference (OR=3.04,95%CI.2.12-4.36) were significantly related to the eye

dominance switches.

Conclusions There were 16. 1% of patients having eye dominance switches after SMILE. The

dominant eye transfomation is associated with higher spherical equivalent and anisometropia difference before surgery.
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Table 1 Comparison of diopter and corneal parameters between dominant and non-dominant eyes before surgery

4151 B R SRR BT BRA B R E AR Ty g A R S R 2 A2
: [n(%)] (%ts5,D) (xts5,D) (x+s5,D) (wts) (xs, um) (x+s, mm)
TSR 112 61(54.5) =5.52+1.40 -5.15+1.36 -0.74+0.73 1. 14+0. 37 552.74+29. 18 43.32+1.27
JEESHR 112 51(45.5) -5.90+1.55 -5.52+1.52 -0.76+0. 69 1.21+0.43 553.96+27.03 43.38+1.23
t {4 1.92 1.92 0.21 -1.01 -0.32 -0.36
Py 0.05 0.05 0.83 0.32 0.75 0.72

TE: (B ST AR ¢ K 58)

Note: ( Independent samples ¢ test)

£2 BEASKRTABEBELR
Table 2 Comparison of demographics between two groups

TR A ot FEOREET O REET %01 A IF I B R PR R RUIR S
. (xxs,%)  (H/L,n)  (xs5,D) (x+s,D) (w+s,D) IR ™ (wts) (x£s,um) A2 (xxs,mm) BELIHE " (vis)
AR Y 18/ 36 24.25+5.00 7/11 -6.78+1.55 -6.29+1.53 -0.97+0.62 1.27+0. 49 561.33+28. 60 43.22+1.02 1.65+0. 89
KiEA A 94/188 25.07+5.70  35/59 -5.50+£1.39 -5.15+£1.36 -0.71x0.71 1.1620. 38 551.82+27.77 43.37£1.29 0.60+0. 69
L8 0.81 0.02 4.94 4.53 2.05 -1.34 -1.87 0.67 7.99
P 1 0.42 0.89 <0.001 <0.001 0.04 0.18 0. 06 0.51 <0.001

TE: (o IS REAS ¢ KR 47 KR

Note: ( * :Independent samples ¢ test;#: X? test)



. 1088 - AR SIS IR B AR AR 2022 4F 11 HEE 40 %5 11 8] Chin J Exp Ophthalmol , November 2022, Vol. 40, No. 11

®3 BRTAPAWNESREEFSHMABERELK (x£5,D)

Table 3 Comparison of postoperative diopter of preoperative dominant and non-dominant eyes in switch group (x=s,D)

3 - ARE 1 AE 1A AE3IPA
RO 28:71) 4 lidi 93 SRR b2 8irH) 3 i3 44 RO R A

F TR 18 -0.29+0.45 -0.14£0.45 -0.30+0.28 -0.36+0.45 -0.22+0.45 -0.28+0.27 -0.25+0.43  -0.16+0.38 -0.19+0.26
EESH 18 -0.32+0.45 -0.17+0.43  -0.29=+0. 31 -0.37+0.47 -0.18+0.44  -0.38+0.39  -0.24+0.38 -0.11£0.38  -0.28+0.32
{4 0.49 0.63 -0.37 0.22 -0.63 2.31 -0.19 -0.84 1.95
P 0. 62 0.53 0.71 0.83 0.53 0.02 0.85 0.40 0.04

TE s (JSEREAS ¢ 4G 5)

Note ; ( Independent samples ¢ test)

x4 ETSRETHZMWMEER T Logistic @13 5347
Table 4 Binary logistic analysis of influencing factors for eye dominance switches

S 81 5 2 % OR {H P{g 95%CI
LR BRI -0.76 0.47 <0.001 0.35-0. 66
JEtE 2% 1. 11 3.04 <0.001 2.12-4.36

T« (T 2 A [ )
X iR

Note: ( Forward stepwise regression)

OR:ILME I CL BRI JE6S 2 A MNIRE S 2 MM, B 0.5 D4 1 H I8 E RS 2R ERNMEN

OR ;o0dds ratio; CI; confidence interval Refractive error; According to the refractive error difference between both eyes,

groups were divided every 0.5 D. The group with the smallest difference was designated as the control group
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