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Abstract

e AIM: To investigate the clinical outcomes after
photorefractive keratectomy ( PRK ) with epithelial
removal by phototherapeutic keratectomy (PTK) for 1a.

e METHODS: A prospective analysis for 16 consecutive
patients (30 eyes) with myopia and myopic astigmatism
from July 2012 to July 2014 in our hospital underwent
transepithelial photorefractive keratectomy ( T-PRK, PRK
with epithelial removal by PTK). Uncorrected distant
visual acuity ( UCVA), haze formation and remaining
manifest refractive spherical equivalent ( MRSE ) were
recorded before and at 1,3,6 and 12mo after operations.

e RESULTS: There were no significant differences ( P>
0.05) in patients had an postoperative UCVA=0.5 at 1, 3,
6 and 12mo compared with preoperative best corrected
visual acuity (BCVA), and the same as the patients had
an UCVA=1.0 (P>0.006). There were significant
differences in haze values between different postoperative
times (F=16.751, P=0.000). The haze value at 1Imo was
0.71+0. 25, which was gradually reduced with the time,
and no more than 2 grades. Postoperative MRSE at 1mo
was 0.9+0.87D, compared with 0.5+0.65D at 3mo, the
difference was statistically significant (t = 2. 017, P =
0.048 ). While the difference was not statistically
significant ( F=2.389, P=0.098) among MRSE at 3, 6(0.5=
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0.45D)and 12mo (0.25+0.4D).

e CONCLUSION: The study obtained good clinical visual
acuity. It shows slightly hyperopic shift and corneal haze
at 1mo postoperatively. Large sample and grouped
clinical research should be taken for the long - term
stability of refraction and visual quality.
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Clinch % A28 7 PTK 22 55 A 5 b e Pk A7 Y6 1k
£ 2 T T ( photorefractive keratectomy, PRK) A s 3
TTIEIEHTIR, BI 28 1 B 0 e 4 T 3806 T8 et A B0 R
(transepithelial photorefractive keratectomy, T—PRK) , fili £
WLEA 1R 2% T AR 5 A5 2R A B I R 45 SR AR
SR T-PRK 597 3 A0 G A HOE A I RRCR 3E1 T 20 #
TN

1 X &RMFE

1.1 & BTGB 2012-07/2014-07 7EHPH T IR B
B Be s is AT TR B BE U7 9EORE 52 B 1 30 A0 B B0 &
FIESEER ] 16 41 30 AR, 4EH5 19 ~38(26.3424.27) %,
ARATEEUR R -3.00 ~ -10.75(-6.63+2.12) D, K i fA
JiEE rpr g JELRE 478 ~556(522.45+25.96) wm , V- 2414 il 1R JiE
40 ~ 140 (98 £32) wm, A i fiz f£ 57 IE M JJ (best corrected
visual acuity, BCVA) =0.5 #& 30 R (100% ) ,BCVA=1.0
H27THR(90% ), A BB A E T AR UE, BSR4
FARE AR P9 AN B 4 B e SR 5 9 R 1) B G s PR
1.2 5% WA FARERR —FREMTEK, FARFEER
FE . RETHRLRYE EEE B R RS BT,
JH PTK F2 PR 47 F 58 1 12 B 8% o5 - AR 90 28 3 R iy I T2
JE K EAR B AR R BB B Y5 L F 8mm , TR EE Y 50 ~
55 pm 3 1 W) €0 Y T O s i A L Rz A 5B T
YEAT PRK YIHI AR £ AR S 6B, ] 0. 2¢/L 1Y
2 ZIRGH 30 ~60s'

AR F 3R T8 TR 33 R (> 50% ) ik 7K I AR A
filB%, TG 4 ~7d R BE DAL B2 @A T U A B
flss AR I FH 2 IR D B R U A B R M ZE R A IR
W ST IR AR 45 1 . ARG 3d BUE K R 8 IR
4 /A, ARG 2d R F A B R FE KRN IR 4 /d, 1wk JR
MR 1g/L KRR W 3 U/, 0 1E) MR 48 A 5 | je T TRk
(‘haze ) FIHR FE R OK L H i, AR5 5 B0 N TIHW 1 ~
3mo, PEIFICFEAR)G 1.3.6 & 12mo A £ HR M J1
(uncorrected distant visual acuity, UCVA) | 1 BE haze 4
7 Je 5% 4% 45 3% 6 B ( manifest refractive spherical
equivalent, MRSE)

Bt 30T . R 1 SPSS 18.0 #4741 40 0T, T A %k
P Excel 32, 5 it BERER B AR E2E (X £s) R,
MR B R RR . XTI A ARG UCVA B 53 [
R K5 [ 241 R Oy K 50 SR IR R 50 K i Y
Brunden 7N LA, A H 5 RETAHBE P LK
6 36 T PR R G B K VE 00=0.05/2 (5-1)=0.006] AJFA
[7] B ] JeE 56 B8 % £ B haze FORT HE SRR D 28 7R 42 0004 1)
ZEOTHT , FEAS NG J BRE X6 FR A5 A2 o ol FH 22 A s 59 5000
22030, e F AR SNK—q K36, P<0.05 AN A 48
R,
2R
2.1 RIE&FHIH UCVA LEB  UCVA=0.5 # 5 KHT
BCVA 254t #E X, MAG &R UCVA=1.0 3
BARHT BCVA 22 547 2 41 R J7 K 56 14 P 9 EL A8 (R 307K e
PR 7 0.006) , 4 I3 UCVA 5 KRBT BCVA 2% R4 1t
HE (' =4.812,P=0.028;x"=0.523, P=0.470; ' =
0.00, P=1;x°=0.00, P=1), RJF4&AH UCVA=0.5
BHEESRATZER L ITFE L (¥’ =3.491,P=0.062; x° =
1.403,P=1;"=0.00,P=1;=0.00, P=1) ,WE1,

Fz1 FABEEEH UCVA Lbig iR(%)
fis ] AR % =1.0 =0.5
AR 30 27(90) 30(100)
ARJ5 1mo 30 20(67) 25(83)
AJF 3mo 30 24(80) 29(97)
AJF 6mo 30 28(93) 30(100)
AJG 12mo 30 28(93) 30(100)

®2 ARE&BE MRSE R haze I xXEs
Fisf i) MRSE(D) FAE haze 5
ARJ5 1mo 0.9=0. 87 0.7120.25
AJG 3mo 0.5+0.65 0.54+0.27
AJF 6mo 0.5+0.45 0.4 +0.24
ARJF 12mo 0.25+0.4 0.27+0.25
F 5.626 16.751
P 0.001 0.00

2.2 RIEAEIRHAFIE haze [ELELE  AJ5 A [F I 1A £ B
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12mo £ 1 M IR haze (522 RO ST 22 L (¢=3. 684,
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HERS , FBE haze (HZ W, WK 2,
2.3 K5 MRSE tk& ARG AFE ] MRSE 22 R A 4t
Y (F=5.626,P=0.001) ,KJ5 1mo MRSE , %K J5 3 .
6.12mo ZH AT L (¢=3.529,P<0.05;9=3.529,
P<0.05;¢=5.734,P<0.01) ,MAJ5 3.6.12mo MRSE 2
SIS FE X (F=2.389,P=0.098), Ui ARJE Imo
BRI ER B ARG 3mo B HIEMAL, WK 2,
31T
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X A7 HEE b B 2 AR B DN o BRI Y, DAV AR S5 1 e D
JEAA X T HI B e DR E 1 B L BT e S AT s KA
A K JH G A3 A I IR ST
S 30K
L XVGAS, LR, SIREEL. MES FHOGIR T LA O HI ARG £f
RIZ SR S I G PRIFFE. T AEIR B %K 2002338 (1) :27-30
2 Clinch TE, Moshirfar M, Weis JR, et al . Comparison of mechanical

and transepithelial debridement during photorefractive keratectomy.

516

Ophihalmology 1999 ;106 (3) :483-489

3 Lee HK, Lee KS, Kim JK, et al . Epithelial healing and clinical
outcomes in excimer laser photorefractive surgery following three
epithelial removal techniques: mechanical, alcohol, and excimer laser.
Am J Ophthalmol 2005 ;139(1) :56-63

4 Buzzonetti L, Petrocelli G, Laborante A et al . A new transepithelial
phototherapeutic keratectomy mode using the NIDEK CXIII excimer
laser. J Refrac Surg ( Thorofare, NJ:1995) 2009;25 (1 Suppl) :
S122-124

5 Phillips AF, McDonnell PJ. Laser — induced fluorescence during
photorefractive keratectomy:; a method for controlling epithelial removal.
Am ] Ophthalmol 1997 ;123(1) :42-47

6 Chen SH, Feng YF, Stojanovic A, et al . Meta—analysis of clinical
outcomes comparing surface ablation for correction of myopia with and
without 0. 02% mitomycin C. J Refrac Surg ( Thorofare, NJ:1995)
2011;27(7) :530-541

7 Fantes FE, Hanna KD, Waring GO 3rd, et al . Wound healing after
excimer laser keratomileusis ( photorefractive keratectomy) in monkeys.
Arch Ophihalmol 1990;108(5) :665-675

8 Ghadhfan I, Al-Rajhi A, Wagoner MD. Laser in situ keratomileusis
versus surface ablation: visual outcomes and complications. J Cataract
Refrac Surg 2007 ;33(12) :2041-2048

9 SIS Bl , ERs 55, PTK S WUBR T 5 2 % FA L B2 %) PRK
PEATOEE. NG BE B 241 2006528 (1) :9-11

10 TR IS = B 5. OB R ok 2 R et IR
PIHIARXS HF RO g, o E S IIREL K 2015533(7) :720-723
112050, £ TR T ROE B T MRS AR . o
S R B 2011529(7) :641-645

12 FEHEZL. LASEK A7 AR BT L A e PRYT ROWLZE. IRBH BT 0t e
2013;33(5) :469-471

13 L3, EHE, 2508, 45, 2 A B B0 DT I AR VA 7 e b BE S
B AR BOERTSE. 52 IR ARk 2013531 (12) :1542-1545

14 Taneri S, Zieske JD, Azar DT. Evolution, techniques, clinical
outcomes, and pathophysiology of LASEK:review of the literature. Surv
Ophthalmol 2004 ;49 (6) :576-602

15 Cleary C, Li Y, Tang M, e al .
phototherapeutic keratectomy outcomes using Fourier domain optical
coherence tomography. Cornea 2014;33(3) :280-287

Predicting  transepithelial



