EfRRRIZE 20 F58 F158 FE5H
6835 :029-82245172 82210956

WWW. ies. net. cn
B8 3{=F5:1J0. 2000@ 163. com

- IR -

ESFRSLETTERRTIEIAR G AR EXERERIEK

22

2 MR OHE R, FHRE

YE# BT (315040) 1 EIHTITA T 0 T HR BB B

TEB T B, B AT E IR, 58 5 10 A RE TR,
EIRAEE . BFF. maowei0911@ 163. com

Wk HHA . 2014-12-20 & [m FH#H . 2015-04-20

Clinical observation of excimer laser
phototherapeutic keratectomy in the
treatment of corneal anterior diseases

Wei Mao, Zhe Zhang, Bin Lu, Qin-Bo Li

Department of Laser Refractive Surgery, Ningbo Eye Hospital,
Ningbo 315040, China

Correspondence to: Wei Mao. Department of Laser Refractive
Surgery, Ningbo Eye Hospital, Ningbo 315040, China. maowei0911
@ 163. com

Received :2014-12-20 Accepted :2015-04-20

Abstract

e AIM:. To evaluate the clinical effects of excimer laser
phototherapeutic keratectomy (PTK) assisted by anterior
segment optical coherence tomography (OCT) in the
treatment of corneal anterior diseases.

* METHODS: There were 28 eyes of 15 patients who were
diagnosed as corneal anterior diseases, on which excimer
laser phototherapeutic keratectomy was performed from
September 2012 to September 2013. The patients were
checked up by anterior segment OCT before operation
forauxiliarily judging types and depths of the disease to
direct setting parameters such as cutting depths and
diameters etc. in PTK. Follow-up of 6mo were included in
this study. They were observed cornea condition,
uncorrected visual acuity, spherical equivalent and haze at
6, 15d, and 1, 2, 3 and 6mo post-operatively.

e RESULTS. At postoperation, corneal condition of all
patients were impoved more or less, that is, the outbreak
was under control, or seizure frequency decreased
obviously. There were no statistic differences between
preoperation and postoperation on the changes of
uncorrected visual acuity, spherical equivalent and haze
(P>0.05).

e CONCLUSION: In patients with corneal anterior
diseases, excimer laser phototherapeutic keratectomy
assisted by anterior segment OCT in the treatment of
corneal anterior diseases can get rid of the lesion
effectively and accurately and receive better treatment
effect. But it is necessary to control the cutting depth
avoiding postoperative hyperopia.
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