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Abstract

Objective: Comparison of examination results of asymptomatic patients with high myopia by dilated
free wide angle laser scanning ophthalmoscope (Oberg) and routine ophthalmic examinations. Me-
thod: For 119 asymptomatic high myopia patients who came to our hospital, the diagnostic results of
laser scanning ophthalmoscope were compared with the results of direct ophthalmoscope without
mydriasis and indirect ophthalmoscope after mydriasis. Result: 30 eyes with clinical significance
were found by direct ophthalmoscope without mydriasis, 51 eyes with clinical significance were
found by wide angle laser scanning ophthalmoscope without mydriasis, and 61 eyes with clinical
significance were found by direct ophthalmoscope after mydriasis. Conclusion: Wide anglelaser
scanning ophthalmoscope can improve the accuracy of fundus examination in patients with high
myopia, but it cannot replace mydriasis fundus examination.
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Figure 1. White without pressure
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Figure 2. Retinal peripheral hole
B 2. MREB R

Figure 3. Lattice degeneration
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Figure 4. Lattice degeneration
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Figure 5. Microcystoid degeneration
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Figure 6. Microcystoid degeneration
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