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Meantstandard deviation (range)

Lifting flap group (n=55) LASEK enhancement group (n=23) tPRK group (n=36) p-value
Age 29.3244.97 29.08+5.82 28.63+5.25 p=0.828
(24~46) (24~45) (21~45)
Sex (M/F) 22/33 7116 16/20 p=0.194
PreLASIK mean SE  (diopter) -5.38+2.08 -5.67+1.84 -6.40+2.04 p=0.055
Mean period’ 6.67 7.86 6.08 p=0.11
(Months) (2~13) (1~24) (1~10)
Mean spherical equivalent -1.45+0.53 -1.24+0.80 -1.55+0.73 p=0.291
(diopter) (0~-2.62) (0~-2.37) (0~-3.00)
Mean magnitude of cylinder -0.56+0.45 -0.36+0.38 -0.49+0.55 p=0.398
(diopter) (0~-1.62) (0~-1.25) (0~-2.00)
" SE: Spherical equivalent.
" Mean time interval between LASIK and enhancement operation.
Table 2. Mean postoperative UCVA (logMAR, adjusted mean for age, sex and preoperative value)
Lifting flap group LASEK enhancement Transepithelial PRK group
(n=55) Group (n=23) (n=36) prvalue
Preop 0.241+0.099 0.227+0.057 0.279+0.094 p=0.095
POD 1 week -0.006+0.091 0.100+0.146 0.092+0.178 p=0.010"
POD 1 month -0.020£0.071 0.021£0.091 0.061+0.180 p=0.035"
POD 3 months 0.035+0.090 0.026+0.109 0.062+0.181 p=0.567
POD 6 months 0.026+0.079 0.016+0.078 0.079+0.196 p=0.166

" statistically significant difference (p<0.05).
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Figure 1. Mean postoperative spherical equivalent (adjusted
mean for age, sex and preoperative value)
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=ABSTRACT=

Refraction and Visual OQutcome between the Enhancement Methods on
Regressed or Undercorrected Myopia after LASIK

Jin Young Choi, M.D., Hyun Chang Kim, M.D.z, Kyoung Yul Seo, M.D.,
Eung Kweon Kim, M.D.!, Hyung Keun Lee, M.D.!

Department of Ophthalmology, Yonsei University College of Medicine', Seoul, Korea
Department of Preventive Medicine, Yonsei University College of Medicine’, Seoul, Korea

Purpose: To evaluate refraction and visual outcome between the enhancement methods on regressed or
undercorrected myopia after primary laser in situ keratomileusis (LASIK).

Methods: This prospective comparative study comprised 114 eyes of 114 patients who had enhancement
between March 2003 and March 2004. A single surgeon performed all surgeries. Patients were subdivided
according to enhancement methods lifting flap group (Group 1), LASEK enhancement group (Group II) and
tPRK group (Group III). Flap was lifted in 55 eyes and LASEK enhancement was performed in 23 eyes.
tPRK was done in 36 eyes. Uncorrected visual acuity (UCVA), best-corrected visual acuity, refractive error
was examined prior to, and 1 week and 1, 3, 6 months after enhancement.

Results: The mean time between initial LASIK and enhancement were 6.67+2.49 months in Group 1, 7.86
+5.23 months in Group I and 6.08+2.38 months in Group [lI. At POD 6 months, the mean postoperative
UCVA were 0.96£0.14 (0.026+£0.079 logMAR), 0.97+0.15 (0.016+0.078 logMAR) and 0.89+0.21 (0.079
+0.196 logMAR) snellen equivalent respectively and this did not differ significantly (p=0.166). The mean
spherical equivalents were -0.60+£0.69D (diopter), -0.91+0.75D and -0.88+0.60D respectively at POD 6
months and this also did not differ significantly (p=0.172).

Conclusions: All three enhancement methods were useful procedure for correcting residual refractive errors
after the primary LASIK. They provided good UCVA, predictable results and few complications.
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