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Abstract

¢ AIM: To evaluate the performance of dynamic contour
tonometer ( DCT ) before and after LASEK surgery by
applying mitomycin C.

¢ METHODS: Three hundred eyes of 150 myopic patients
admitted in our hospital were included in this study. The
left and right of eyes of 150 patients was randomly divided
into two groups, 0.2g/L MMC sponge was put onto the
cornea ablation area in 2 minutes during the operation in
150 eyes of MMC group; BSS sponge was put onto the
cornea ablation area in 2 minutes during the operation in
150 eyes of the control group. The IOP was measured with
DCT before operation and 1 week and 4, 12 weeks after
operation.

¢ RESULTS: The IOP in MMC group and control group
was 17.17 £ 2.35mmHg, 18.12 £ 2. 41mmHg before opera-
tion respectively. The IOP in MMC group and control
group was 17.09 £ 2. 72mmHg, 17.24 +2.39mmHg, 17.12 =
2.67/mmHg, 17.52 £2.47mmHg, 18.01 £2.69mmHg, 17.66 =
2.54mmHg 1 week and 4, 12 weeks after the operation
respectively. There was no difference of DCT in the
control group and MMC group at various time point after
the operation respectively.

¢ CONCLUSION: DCT may be suitable for monitoring IOP
in eyes that have had corneal refractive surgery. The
application of MMC in LASEK has no effect on the IOP.
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BHY . 22175 2% C(mitomycin C,MMC) 7 LASEK A 7 ]
X IR R 52 e B 4R sh A5 R R 114 LASEK A m H
T AERBIFAR)G 1,4, 12wk, 50 5% FH 48 BE 30 S R &
it ( dynamic contour tonometer, DCT) M 425 LASEK J897
(A% IEZEL A MMC 4130 02 5 4% 150 HRAHR P4 FE

ZE R ORHT MMC 4L B2 DCT IR FEAE 2090 R 17. 17 +
2.35,18.12 +2.41mmHg, AKJ5 1,4,12wk MMC ZH FI% IR
ZH DCT R JRAE 2390 K 17.09 £2.72,17.24 +2.39,17. 12 +
2.67,17.52 +2.47,18.01 £2.69,17. 66 +2. 54mmHg, T
ARHT GRS TG H52 % B4R MMC 20 R i
MR 1,4, 12wk DCT HR FRAE , 22 78RS HF5 L,
£518 . DCT I AR 7T B Tl A 09 442 52 M T O
ARHR AR I E ST DCT Wi AR AT 5 IR &, 22 245
F C XF LASEK AR HR H TG 520

KR IR N MEA THOE B T MR R 2 R
C; R sh SR
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HES> T HO6 BN # & BE R (laser subepithelial
keratomileusis, LASEK) 42 1T JLAE 4 FF J& i) — Fj gy i) JE 't
FAR [, RJG haze TESAE EZHAAE , & FEOR G EER
B MO TN FEBEFRRZ —, R, R B
TR T iV DL AR 222485 R C (mitomycin C, MMC)
P R B I , A R0 M A e T 343 R B A R LASEK R
Ja &4 haze VI RJE YRR g [a) i, [HAR H N MMC 1
Gk T AR S IR A 5 ), — R O TR B A e
BTl B D AR CAE T A R K il R e R
J5i IR & (intraocular pressure , I0P) A4l &, B Bh 254 JER R
31 ( dynamic contour tonometer, DCT) AN3Z M 520, FAl]
$0.2g/L MMC BT FAH WL DCT 1 AR HT B2 AR
J& 1,4, 12wk MR R4k
1 X &MFE
1.1 3t & IR 2006-08/2007-02 47 LASEK T ARi4
J7 BT AR 2 150 451 300 HR , Hh 55 81 f4i], 4 69 fi]; 4%
18 ~35(°F1123.2 £4.5) %, AREIHEIGE (FHFH0KEE) M-
2.00 ~-12.50 (F1-8.41 +2.51)D, i B HEH/FE
LASEK F-AAY3ENAIE , H AR Y E 5022 <1.00D, iR
Iy ATBEALDE SR H 1 HR LASEK FAH 1 0. 2¢/L MMC,
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&1 DCT FARBIFRERLLR

(x £, mmHg,n =150)

28531 ARHT RIG 1wk ARG 4wk AR5 12wk
MMC H 17.17 £2.35 17.09 +2.72 17.24 +2.39 17.12 +2.67
ot HEZH 18.12 +2.41 17.52 +2.47 18.01 +2.69 17.66 +2.54
t 0.611 0.652 0. 846 0.567

P >0.05 >0.05 >0.05 >0.05

R UFRENL I E . AR R MMC 29 MMC 2, AR Rz
FH BSS Xt B FEA SN 22 R TG
1.2 7% R H3EE Baush&Lomb 23 ) ) Technolas 217¢
RUE ST FHOGIRYTAX, 4 8 i 6 B Hcm AT T3P, I
X EHAR 5.0 ~6. 5mm,1§mgﬁﬁé 6 ~7mm, THTF
AR R —ARE5E M, LASEK K FH 5 _E Rz BRAL 52 LA
LA RO EAR R 8. Omm A L2 UITF, LARESL N
HG KBRS 9. Omm FYFRIE LTl B U A7 RS T s
A 200mL/L L 20s, FEH] BSS FEr iR, 70 Eg il
FLTF L EARN 8. 0mm S84 bR, S8 YT H]
JE ST BSS ik f R U HI X, MMC 4 % 0. 2¢/L
MMC, B 424 6mm [ [BJE ¥ 45 & T U0 X 5 R F
2min , SR 5 PV 48 Y V) JFG i g £ J5E 3 T R 45 e T BR
BRER M 22 BTG R C X BRZE T BSS W) RDE g 2 & T4
I XK | 2min, #4 b RS AL, 007 B2 BrE £ ik
filigE 5d., 10g/L MW BR T IR AR J5 24 K H- I AR 26
Imo 4 YX/d, 5 2mo 3 /d, 55 3mo 2 /d, 5 4mo 1 IX/d,

GEil2E b SR L, & £ 5 R R SPSS 11.5
Gt oA R A AL PRSI R SR I S 5 2 43 Hr i X
[F2H T ARG Ja IR AT ST A B 28 (]I [i] 24 % )
FLERECXT ¢ K25, P <0.05 IN2ZERA BEMER L,
2R
2.1 £RTEMNIRE It Microtechnology AG N TR BR BN
BRI, 4B F AT ARG 1,4, 12wk B F—H ARG R
AT IR o | 3% 282 0 o 3 O, A UK IR T o 1) Joit st
RIS 45 0y Q EHEATHIWT, Horh Q =1 il |, Q =
283 AR, Q=4 N2, Q =5 WARE R Q HN
1 ~3 AT MR e I 6 A 4252 90 L, B 3 O (B AT
it
2.2 —fR1ER BT 12wk B, MMC 2H 0 2% haze 92 R ,0. 5
2 haze 35 R, 1 2% haze 18 R (12.0% ) ,2 2% haze 5 R
(3.3% ) ; X HEZH 0 2% haze 72 HR,0. 5 2% haze 53 HR,1 2%
haze 20 R (13.3% ) ,2 %% haze 5 iR (3.3% ), MHZEFAH
Gt E L (P <0.05), BHEARE 12wk B FERIR )
(uncorrected visual acuity, UCVA) MMC ZH=1.0 } 66. 7% ,
1.0 ~0.8 4 20.7% ,<0.8 y 12.6% ; (1A 4 BRAR G5 IE
MR TAFE IEAR T X IRZH=1.0 4 70.7% ,1.0 ~0.8
H19.3% ,<0.8 4 10.0% {HAT 5 RAJSHFEM R T
ARFIFFIEM ], W 2ZERIST¥E L,
2.3RE FAIAHWA, ARG 1,4, 12wk DCT Il {8 25 5
TG E L (E 1), TARAEE WA ZE R LS T+
3 iFit

AR AR R B B AT H AR TF AR A &
W B S, BT Z T 4232 M R TR
1 LASIK , LASEK 25 DU IEVT AL, B0, RJ5 L 50y
PP AR e o o i I 2 R IR R, IR
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T ASUER , 7] BE 3 BOKF R 1E # IR K 5 Y6 HR (normal ten-
sion glaucoma, NTG) fEE WM, PE T 45 £ ™ E A9
AL T RE R 3 . JUHAE LASEK AR J5 R0, Jz B2 [
i RO 1) Jey 8y FH AT g2 5 R IR He s

AR PN (18] FRER K, intraocular pressure, TOP) &R Bk
APV ] TR BE 1 R 7 HR A %) M 02 R Dl T
ARBTG5, BAT A 2 R0 g B0
B4 P A% . I K% FH A Goldmann , Schiotz, Perkins,
Mackay Marg Fl Draeger 53 1T AUAR R T, LA BT E AT Y
e (=R ) IRIE T, Schiotz BR324 1 ¢
KR, gy PR R eATEe AR R
ANER et HR 02008 13 1 3 5 £ 5 A e B A8k 153
MRAEAEUA" o BT IRBRIUBERE sk AR ST
ANEI R EE & A B = M e = IR F T 4 2R 1 4552
ENE- A1

DCT 2 —Fh IR R A EIR it , & R H —A- 4 G 7 M
HUBSL N FE BRI B Y 1. Tmm ELAR T HL BN g8 1 H2 51—
AT PR 2 , X T AR B Sk 5 A BB EE AW 45, AT
REAEIE o — b P X A% SR 1 7 vk I R Y
BERAICSE 100 MRS TR S 0 S IR AR T ) B Al
AT A3 AR Rk ip 2 1 e e HIR S AR e AR HR e K- 2
MRH, AR s, B TR a2 IRER S5 F I 3=
M/, 7R 5 Goldmann HR 310 2 o A 14 %) LL 32 92 TIE
SCT DCT 0 8 {8 fe 4% 38 T ELSC O BR FREAE . s db,
Herdener %" 48 i . DCT 76 < 109 1 Ji W 2 42 1 O 11 8 5
Goldmann JE IR 1T B4 19— 20 | & R i H4E R il
PR MR H A A 1) 6 R0 7 125 03 5 1Y, [A] IFaE 48 13 DCT i
AR FE A E Goldmann FESF-HR HE it .

ARG5S 20,38 5 GAT,NCT Wil i LASEK AR
JEIREREAK . H Kaufmann 257 BF5¥F 52 VB SR R
it ( dynamic contour tonometer, DCT) A2 A B g JEL Y
M, DCT e LASIK PR IR FEJCH w224k, & H T
HEST IO AU IR f 3 P R e e, A ko 3R
LT FH GAT & DCT BR FE T30 1E 7 A BB AT f o o
FIROCRE FARTE HEATIR R i & 30 GAT I R B
SRR, T DCT WJee, it DCT #ill LASEK
ARJ5 R E R KA AELL, &P LASEK FAR A1 5 IR K258
Gt E X, 5 UM 3,

T DCT Wi LASEK AR J5 B3 IR 284k, T
fift MMC XF LASEK A J5 IR FEA) 52, WF58 KRB, MMC fig
AR AR XT3 5N A A K 98D haze BOTE L
MMC PRI DRl 2 o N 4L A, a] B S AP R B2 1 5%
M) ISP A5 £ A ) O 2 2 T SR R B |5
Wi LASEK AJ5 IR, FATHFR BoR, ARG 12wk, 1R
IR haze P4 LE AL, HZARS 1,4,12wk DCT AR
FEJ5 5 ARH 22 5 o ge it 2 L, RATHBERE R W], 78
LASEK ARH1 0. 2g/L MMC i FH 120s, B84 24 b T Bl haze



