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Relevance. Laser vision correction using techniques such 

as PRK, LASEK, and LASIK are common methods for 

correcting refractive anomalies. Over the past five years, the 

innovative ReLEx SMILE (Small Incision Lenticule 

Extraction) technology has been gaining popularity in Ukraine. 

This shift in preference is due to its high safety standards, 

minimal invasiveness, short recovery time, and low 

complication rate. The subject of this study is the effectiveness 

of this laser intervention in practice.  

Objective. To analyze the outcomes of laser vision 

correction using the ReLEx SMILE technique in patients with 

myopia and complex myopic astigmatism.  

Materials and Methods. A total of 151 patients (298 eyes) 

underwent ReLEx SMILE laser surgery, including 81 men 

(53.6%) and 70 women (46.4%). Mild myopia and complex 

myopic astigmatism were observed in 179 eyes (60.1%), 

moderate myopia in 91 eyes (30.5%), and high myopia in 28 eyes 

(9.4%). All interventions were performed using the VisuMax 

femtosecond laser (C. ZEISS, Germany) following the standard 

protocol. Visual acuity, autorefractometry indices at 1, 5, and 30 

days post-surgery, and patients' subjective satisfaction with the 

outcomes were assessed. The target visual acuity was the 

maximum corrected visual acuity before surgery, and the target 

refraction was emmetropia. 
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Results. The day after ReLEx SMILE laser vision 

correction, the expected visual acuity was achieved in 280 eyes 

(94.0%). "Corneal syndrome" was observed in 8 eyes (2.7%), 

which was associated with superficial epithelial erosion in the 

access area. Complete adaptation of the corneal incision and 

epithelialization in the access area was noted in all eyes. By the 

fifth day, maximum corrected visual acuity was achieved in 

291 eyes (97.7 %), with autorefractometry indices ranging 

from +0.25 to -0.25D. One month after the ReLEx SMILE 

procedure, the expected visual acuity was achieved in the 

majority of eyes (293 eyes, 98.3 %), and the autorefractometry 

indices remained stable. Complications, such as epithelial 

ingrowth, were observed in 2 eyes (0.7%), but after its 

removal, the expected visual acuity was restored. According to 

a patient survey, 96.3 % of patients were completely satisfied 

with the results, while others had higher expectations. This 

highlights the importance of thorough preoperative 

explanations regarding the procedure’s prognosis.  

Conclusions. Laser correction of myopia and myopic 

astigmatism using the ReLEx SMILE technique allows for 

maximum corrected visual acuity to be achieved within one 

day in 94.0 % of cases and in 98.3 % within one month.  

The risk of postoperative complications, which are entirely 

manageable, ranges from 0.7 % to 2.7 %, indicating the high 

safety profile of this technology and making it a recommended 

method of choice for patients with myopic refractive errors.  

Complete patient satisfaction following ReLEx SMILE 

laser correction reaches 96.3 %. 
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