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Abstract

e AIM. To study the safety and effectiveness of
transepithelial photorefractive keratectomy ( Trans-PRK)
preferentially performed on the patients with retinopathy

( except retinal detachment ) in the preoperative
examination.
e METHODS: Forty - six patients (65 eyes) with

retinopathy ( except retinal detachment ) in the
preoperative examination underwent Trans - PRK using
VISX STAR S4 IR laser platform, Of which 25 cases (32
eyes) in the study group were treated by Trans - PRK
before retinal photocoagulation, whereas 21 cases (33
eyes ) in the control group underwent retinal
photocoagulation prior to Trans-PRK. Clinical outcomes
of retinopathy, uncorrected visual acuity, corrected visual
acuity, refraction and intraocular pressure were observed
and analyzed.

e RESULTS.: After two weeks of Trans - PRK and one
month of retinal photocoagulation, the examination
results in the study group showed that the retinal holes
were not found enlarged, and no retinal detachment
occurred, the retinal pathological changes were stable
and retinal degeneration area did not expanded. After one
month ofretinal photocoagulation and one month of Trans-
PRK, retinal degeneration areas and holes were stable,
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did not expand and deepen in control group.

e CONCLUSION ; Preferentially performed Trans - PRK or
retinal photocoagulation on the patients with retinopathy
has no impact on retinopathy. The results show that it is
safe and effective to preferentially perform Trans-PRK on
patients with retinopathy, and gains time for the patients
to recover uncorrected visual acuity as soon as possible
and participate in physical examination.
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IRIT Tmo JE KA, WOCEEIE MGA AR5 , 4T Trans—PRK iR
I o TZHR AR HTARIE AU GRS LA, oG 25 7 (P>
0.05,% 1), AEHFFXZIREK A SR ST FRER
FEM A M i MR 5 53 PO , 2L BUKT T = T B A A Sl s AR 1Y
FRE X BRI T PR 2R L A TR AR PR X AR IX
S =2PD FatE AR X AT TR E S I T2 (5] 33K ¥ 43 400 o i
o 2 S S 06 BUAT R I RO O BE TR T 5 X TG A R
I <2PD FEAEASVE X A BE A AE AR PR DX 68 38 P X A A
0 JEEAS M, 24 i s, (LR S SR AN T L R JRE O G BRI
7, AR ARF A

1.2 H7ik

1.2.1 REiE  PRIRM T R WEOE FAAR IR %
FANRHIE BT f IR | B L A BT, A
A I TEANIC AL B A8 DX, TEA I () s, HERR R 5 A
BB o N TC T ACOME A TR o B R S 2wk DL T
WAL S B I lmo AT ARTIA A, AT 0 E
HR A GIRIARIT %, BE LR B YRR & T
NS

1.2.2 FRFE  FARBEMHA VISX STAR $4 1R o1
HOCRG . RECKEE FARBIHMA RS, RATHES W
1 R RAT DO 3R 100 V- 10 50 VA VA o DR 235 T4 42 P8 W AR
HRHEBRIAR , 70 % TS T B HR G e k| B A7 s DR IR vk
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PAKG: , AR A 1] 50, R 0 PN A B R R IR A T
TRIXHR A R PR ST 7 0 0 S A4 D0 mT BB 4 2k 25 3 a4
Kbl .

FRATIA g X585 110 I s 722 114 3 R A 5 T 2 1T
R E DI Z e LASIK AR 528 1 F AR I, Trans-
PRK 2 HATRIH R ZE TR, FARATLAEWR S, AL H
— b P AR v X A0 Do) B % 3 A i R T 5 5 LASEK
K PRK AH L, T S Ak 27 5t & B TR, AR I 58 B i
B IR, ARG AR IR (haze ) & AR, %
&% Trans—PRK £ F2OEIHTT , LA L IR B I A&
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B AT AR I — L U B I R RS

1788

AT PN A ) SR R B R B B, R T e D ) e 1]
ARG R [ - RE A T L I RO BRI TT , PR IE T HL I
AR E T . ARAEABFFTAE R % T o0 2 T 2R k5 L
I T SRR, 7T L B Je#E1T Trans -
PRK FA

TEARYBETE AT AN e B R AL 5 T S R
P I R 225 ) S AT ST, X T o R ALK
GG 125 30 16 T BE R I — 2B R B s — 25 R, L
ZREFZ ISy JE T ™ S O, OV A e vt
T OGO CBEIR T, WEE 1 ~ 3mo , AR HI8 B U5 45 SR F K
HOLIRIT LB TAREAL, B AH BT ARIBIT .
SEHk
1B BH, JlBRAE. LASIK AHT T B 14 SO 6 B % A J5 10 19 et e 2 1
. AR BLARAER 20035 12(4) :201-202
2 Morales AJ, Zadok D, Mora—Retana R ,et al. Intraoperative mitomycin
and comeal endothelium after photorefractive keratectomy. Am J
Opththalmol 2006 ;142 (3 ) :400-404
3 BT, AR LASTK AR A8 o R 1 DX T8 7 1 i S 88 [ A s A0
7%, EBRIR R 2010510 (10) ;19861987
4 ZETCT0, RAAME, TR, 45 WS T AR IR D TR R T Y IR AR A K
VAT, EFRIRRLZ R 2010;10(10) :2002-2003
5 Lin SC, Tseng SH. Prophylactic laser photocoagulation for retinal
breaks before laser in situ keratomileusis. J Refract Surg 2003;19(6) .
661-665
6 Reviglio VE, Kou IC, Gramajo L,et al. Acute rhegmatogenous retinal
detachment immediately following laser in situ keratomileusis. J Cataract
Refract Surg 2007333 (3) :536-539
7 Farah ME, Hofling—Lima AL, Nascimento E. Early rhegmatogenous
retinal detachment following laser in situ keratomileusis for high myopia.
J Refract Surg 2006;16(6) :739-743
8 Hernandez—Verdejo JL., Teus MA, Roman JM,et al. Porcine model to
compare real—time intraocular pressure during LASIK with a mechanical
microkeratome and femtosecond laser. Invest Ophthalmol Vis Sci 2007 ;48
(1):68-72
9 Hori S, Shimada H, Hattori T, et al . Early onset of rhegmatogenous
retinal detachment after lasik with femtosecond laser. Jpn J Ophthalmol
2009;53(1) :75-76
10 Faghihi H, Jalali KH, Amini A, et al. Rhegmatogenous retinal
detachment after LASIK for myopia. J Refract Surg 2006;22(5) :
448-452
L1 RN PRI, R IR, S5 T DT R T i B AL A R R AR
PRILEIE 200454(4) :721-722
12 5k, E% B 45 03 - OGAR TIT IR IS Ao £ 45 5 K iy
PEICEEATT. P E S HIHRBE R 2008;26(9) :967-969
13 A B RUL. R RENE AL LASEK AR 2 248 3 C BB haze 11
T IRAMEBL IR 247 2011533(9) :676-679



