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Giris

Yiiksok miopiya carrahi yolla korreksiya ii¢lin an ¢otin refraksiya qiisurlarindan
biri olaraq qalir. Bu, omoliyyatdan sonraki reqressiya riskinin artmasi, buynuz
qisanin biomexaniki sabitliyinin azalmasi vo gormo keyfiyyatinin pozulmasi ilo
olagodardir. LASIK vo PRK daxil olmagla anonovi refraktiv prosedurlar yiiksok
refraksiya qiisurlu pasiyentlords artiq toxuma cixarilmast vo rezidual stromal
galinligin azalmasi sobobindon mohdud ola bilar.

Kigik kasikli lentikul ekstraksiyast (SMILE) buynuz qisanin biomexanikasini
goruyan vo quru géz simptomlarini azaldan effektiv flap-siz refraktiv corrahi tisul
kimi 6ziinli gostormisdir. VisuMax 800 platformasinda totbiq olunan SMILE Pro
texnologiyasi daha siiratli lazer totbiqi, enerjinin optimallagdirilmis paylanmasi vo
qisa vakum miiddati hesabina carrahi daqiqliyi daha da artirmisdir.

SMILE Pro metodunun yiiksok miopiyasi olan pasiyentlords effektivliyi barada
klinik molumatlar artmaqdadir, lakin real klinik soraitde alde olunan naticalar halo
do mohduddur [1 — 5].

Moaqsad — yiksok miopiyanin korreksiyasinda SMILE Pro metodunun
tohliikasizliyini, effektivliyini, prognozlasdirila bilmasini vo klinik naticalorini
giymatlondirmok.

Material vo metodlar

Bu prospektiv klinik todqigata SMILE Pro texnikasi ilo refraktiv korreksiya
olunmus 20-35 yas aras1 29 pasiyentin 37 gozii daxil edilmigdir.

Omoliyyatdan ovvalki gostaricilor:

* Orta sferik ekvivalent: =5.00 D — —9.00 D

* Astigmatizm: —1.75 D-ya qador

Biitiin pasiyentlordo omoliyyatdan avval on azi 1 il orzindo stabil refraksiya
qgeyds alinmigdir.

Corrahi parametrlor:

Biitlin amaliyyatlar VisuMax 800 femtosaniys lazeri (Carl Zeiss, Almaniya) ilo
apartlmigdir.

Buynuz gisanin “kep” (corneal cap) parametrlori:

* Diametr: 7,60 mm

* Morkozi qalinliq: 125-135 um

» Konar kosik bucagi: 90°

“Lentikul” parametrlori:




* Diametr: 6,60 mm

*  Morkozi qalinhiq: 100-175 pm

* Konar kasik bucagi: 90°

Qaliq stromal qalinliq:

Orta gostorici 330 + 7,8 um

Pasiyentlor omoliyyatdan ovvol, homginin 1 hofto, 1 ay, 3 ay vo 6 ay sonra
miiayino olunmusdur. Statistik molumatlarin emali IBM SPSS Statistics (XX
versiya) vo Microsoft Excel programlarindan istifado etmoklo hoyata kecirilmisdir.

Naticalor

3 ayliq nozaratdo orta sferik ekvivalent: —0,30 £ 0,35 D olmusdur.

*  Gozlarin 93%-1 + 0,50 D daxilinda

*  99%-1 planlasdirilan korreksiyadan +1,00 D daxilindo olmusdur

Gorma naticolori:

» Effektivlik indeksi: 0,95

e Tohliikasizlik indeksi: 1,05

Heg bir gbzdo korreksiya olunmus uzaq goérma itkisinin 1 sotrindon ¢ox azalma
geydo alinmamigdir.

Bozi gozlorde amaliyyatdan sonra 1 vo ya daha ¢ox satrin artmasi miisahido
olunmusdur.

6 ayliq miisahido dovriindo funksional naticolor (refraksiya, gormao itiliyi) stabil
qalmis, klinik shomiyyatli reqressiya qeyds alinmamisdir.

Pasiyent momnuniyyati yliksok olmusdur:

* Pasiyentlorin 95%-don ¢oxu proseduru yenidon segocoyini bildirmisdir.

» Siiratli gdrmo barpast vo minimal diskomfort asas iistiinliiklor kimi qeyd

edilmisdir.

Olavo corrahi miidaxilo tolob edon intraoperativ vo ya omoliyyatdan sonraki

fosadlar geydo alinmamisdir.

Miizakira

Todgiqatin naticolori gostorir ki, SMILE Pro yiiksok miopiyali pasiyentlordo
yuksok refraktiv doqiqlik vo sabitlik tomin edir. Bu kohortda oldo olunan
prognozlasdirila bilon noticalor klassik SMILE vo ya LASIK texnikalar ilo
miiqayisado oxsar vo ya daha yaxsidir.

VisuMax 800 sisteminin yiliksok lazer tezliyi vakum miiddotini qisaldir va
lentikulun daha homogen formalagmasini tomin edir ki, bu da gérmo barpasinin
stiraotlonmasine va pasiyent komfortunun artmasina sobab ola bilor. Buynuz qisa
biomexanikasinin qorunmasi, flap-in olmamasi vo quru goz simptomlarinin daha
az olmasit SMILE Pro metodunu yiiksok refraksiya qiisurlu pasiyentlor {igiin
xiisusila alverisli edir [6 — 9].

Yekun
SMILE Pro yiiksak miopiyanin korreksiyasi tigiin tohliikasiz, effektiv va ytliksok
prognozlasdirila bilon refraktiv corrahi tisuldur.



Prosedur gostorir:

» yiiksok gérmo noticalori

» stabil refraktiv gostoricilor

* minimal yan tosirlor

» yiiksok pasiyent momnuniyyaoti

Lazer miiddatinin qisa olmasi vo buynuz qisa biomexanikasinin daha yaxsi
gorunmasi ananavi refraktiv texnikalarla miigayisodo miihiim istiinliiklor togdim
edir.

SMILE Pro miiasir refraktiv corrahiyyods yiiksok miopiyanin korreksiyasi
ii¢iin etibarl1 se¢cim hesab oluna bilor.
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Introduction

High myopia remains one of the most challenging refractive errors to correct
surgically due to the increased risks of postoperative regression, biomechanical
instability, and visual quality disturbances. Traditional refractive procedures,
including LASIK and PRK, may be limited in patients with high refractive errors
because of excessive tissue removal and reduced residual stromal thickness.

Small Incision Lenticule Extraction (SMILE) has emerged as an effective
flapless refractive surgical technique that preserves corneal biomechanics and
reduces dry eye symptoms. The introduction of SMILE Pro technology on the
VisuMax 800 platform has further improved surgical precision through faster laser
delivery, optimized energy distribution, and shorter suction time.

Despite increasing global adoption, clinical data regarding the effectiveness of
SMILE Pro in patients with high myopia remain limited, particularly in real-world
clinical settings [1 — 5].

Purpose — to evaluate the safety, efficacy, predictability, and clinical outcomes
of the SMILE Pro method in the correction of high myopia.

Material and Methods

This prospective clinical study included 37 eyes of 29 patients aged between 20
and 35 years who underwent refractive correction using the SMILE Pro technique.

Preoperative characteristics




* Mean spherical equivalent (SE): from —5.00 D to —9.00 D

* Astigmatism: up to—1.75 D

All patients demonstrated stable refraction for at least one year prior to surgery.

Surgical parameters

All procedures were performed using the VisuMax 800 femtosecond laser (Carl
Zeiss, Germany).

Cap parameters:

* Diameter: 7.60 mm

* Central thickness: 125-135 pm

* Side-cut angle: 90°

Lenticule parameters:

* Diameter: 6.60 mm

* Central thickness: 100—175 pm

* Side-cut angle: 90°

Residual stromal thickness:

Mean value 330 £ 7.8 um

Postoperative follow-up

Clinical examinations were conducted preoperatively, 1 week, 1 month, 3
months and 6 months postoperatively. Statistical data processing was carried out
using IBM SPSS Statistics (version XX) and Microsoft Excel programs.

Results

At the 3-month postoperative visit, the mean spherical equivalent was: —0.30
+0.35D

*  93% of eyes were within £0.50 D

*  99% of eyes were within +1.00 D of the intended correction

Visual outcomes

* Mean efficacy index (UDVA / preoperative BCDVA): 0.95

* Mean safety index (postoperative BCDVA / preoperative BCDVA): 1.05

No eye lost more than one line of corrected distance visual acuity.

Several eyes demonstrated a gain of one or more lines postoperatively.

All refractive and visual outcomes remained stable throughout the 6-month
follow-up period, with no clinically significant regression observed.

Patient satisfaction was high:

*  Over 95% of patients reported they would choose the procedure again.

* Rapid visual recovery and minimal discomfort were among the most

frequently cited benefits.

No intraoperative or postoperative complications requiring additional surgical

intervention were recorded.

Discussion

The results of this study demonstrate that SMILE Pro provides excellent
refractive accuracy and stability in patients with high myopia. The predictability
achieved in this cohort is comparable to or superior to previously reported outcomes
using conventional SMILE or LASIK techniques.



The faster laser pulse frequency of the VisuMax 800 system allows shorter suction
time and more uniform lenticule creation, which may contribute to improved visual
recovery and patient comfort. Preservation of corneal biomechanics, absence of a
flap, and reduced incidence of dry eye symptoms make SMILE Pro particularly
advantageous for patients with high refractive errors [6 — 9].

Conclusion

SMILE Pro is a safe, effective, and highly predictable refractive surgical method
for the correction of high myopia.

The procedure demonstrates:

» excellent visual acuity outcomes

» stable refractive results

* minimal adverse effects

* high patient satisfaction

In addition, the shorter laser duration and improved corneal biomechanical
preservation offer significant advantages over traditional refractive techniques.

SMILE Pro can be considered a reliable option for high myopia correction in
modern refractive surgery.
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