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Assessing the Factors Influencing Patient Satisfaction after

Receiving Laser in situ Keratomileusis (LASIK}
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Purpose : To identify those facters influencing the
post-operative satisfaction in myopia patients recei-
wing laser in situ keratomileusis (LASIK)

Methods : This study included 288 consecutive
patients who received LASIK between July and
December 2001 from twe eye clinies located in Seoul
and Pusan. Factors that were considered to influence
post-operative satisfaction included pre-operative
baseling characteristics, pre-operative expectation for
treatment cutcemes, and treatment cutcemes. Before
undergeing LASIK, study subjects were asked to rate
the degree of their expectation for the improvement of
visual functions and symptoms after LASIK on a 5-
point Likert-type scale: where 1 referred to 'somewhat
waorse,' 2 to 'no change,' 3 to 'somewhat improved,' 4
to 'improved,' and 5 to 'very improved.' Self-adminis-
tered questionnaire was used to evaluate baseline
visual functions and symptoems on a 5-point scale
before LASIK. At 6 months aftar LASIK, the evaluation
was repeated te measure treatment outcomes in terms
of the difference in the score before and after LASIK.
Post-operative satisfaction was also measured at 8
menths on a 5-point scale. Multiple regression analy-
sis was performed te examine the independent
relationship between influencing factors and post-
aperative satisfaction.

Results : A total of 171 patients (59.4%) partici-
pated in the 8-month fellow-up investigation. The

average expectation scores for the improvement in
visual functions and symptoms were 3.8 and 3.4,
respectively. The average score for the 7 questions
assessing satisfaction was 4.0. The results of the
regression analysis showed that the post-operative
satisfaction increased with improverment in the visual
function {(#=0.18, p<0.05) and symptoms (f=0.25,
p<0.05}, the degree of precperative refractive error (§
=0.26-0.87, p<0.05) and in male patients (#=0.31,
p<0.1). The pre-operative expectation was not a
statistically significant facter in explaining post-
operative satisfaction in the regression moedel.
Conelusion : The finding from this study was that
patients with very severe myopia tended to be more
satisfied with the treatment than those with mild
myopia, which implies that LASIK can be more
beneficial to those suffering frem a severe visual
condition. Patient satisfactien was also significantly
affected by the treatment outcomes experienced after
LASIK. This suggests that impreving the clinical
outcome is the most fundamental requirement for the
improvement of patient satisfaction.
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Table 1. Patient satistaction about LASIK treatment, 6 months postoperatively

No. respondents (%)

Verynegative Negative Neither POS'lthB Posiive  Very positive Mo score

om=) @ U W ) (Std*)
Did you achieve the goals for which you had treatment? L(0.6) 412.% O 53 103(60.2) S4(31.6) 42007
Would you reconmmend the operation to a friend and family? (0.6 2012 21(12.3) 9I56.7) S002%.1) 41007
Is your unconected sight as good as aticipated? L(0.6) L1(6.4) 18(10.5) O5(55.6) 46(26.%) 4.000.8)
Are you satistied with the speed of recovery? L(0.6) 529 32(18.7) 9656.1) 3721.6) 4.000.8)
Has your quality of life improved after treatment? (0.6 3(1.8) 20155 Q8(57.6) 41024.5 4.000.7)
Are you satisfied with overall reatment outcomes? 2(L2 3(1.8) 27(15.8) 96(56.1) 43(25.1) 4.000.8)
Are you satisfied with treatment outcomes in relation to treatment costs L.6) 6 (3.5) 4234 85200 35(20.5) 3.900.8)

s T T

* gtd = standard dewiation
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Table 2. Pre-operative baseline characteristics and post-operative satistaction level

{n=171 patients)

Mean + Std® .
Characteristics 1 (%) (Minimum - Mean satisfaction
Maxirmam) seore’ £ Std
Sex
Femaile 145 (84.8) 40+ 06
Mala 26(15.2) 42407
Age (years) 26.1 44
=24 £7059.2) (19 ~47) 4105
2524 £7039.2) 38407
3034 30(17.5) 42405
=35 T4 384 10
UCVA", average of both eyes A4 421
Lowi: 0~ -2.8 diopter 170 &9) L7 ~-116 36 £ 081
Middle : -3.0--5.8 40(52.09 4.1 £ 057
High: -6.0~-8.2 56032.7) 4.0 £ 071
Very high: -0 orhigher 4053 44 £ 061
Years of refractive correction 03 +59
<35 42(24.6) 0.8 ~27.00 40+ 0.8
6~ 10 440257 42405
[1~15 S0035.1) 38406
> 15 25(14.6) 40+ 06
Comective lenses status
elasses only 55(32.5) 40+ 07
contact lensas only 6(3.6) ERC R 11
mainly glasses and lenses as nesdad 4828.4) 4106
mamly lenses and glasses as needed 5343 40+ 06
neither glasses nor lenses 1 0.6) 4.1+ 00
Discomfort with vision™ 36+ L0
not discomfortable at all 4( 2.4 (L0~ 5.00 38+ 04
not discomiortable 25(14.8) 41405
discomfortable a little bit 31(18.5) 40+ 06
discomfortable 81(47.59) 440+ 07
very discormfortabla 2R(16.6) 40+ 07
Location of eye center
Seoul 102(59.6) 41406
Pugan S3(40.4) 40+ 06

* UCVA=uncorrected visual acwity, measured by spheneal equivalent
= Discomfort with vision was measured on a S-point seale (1=not discomfortabls at all,
Z=not diseomfortable, I=fisoomfortable alitfle bit, d=diseomf ortable, S=very dscomfortable}
" Mean satisfaction seore was the average score of the 7 satisfaction questions, measured on a 3-point seale (1=very negative,
Z=negitiie, I=neither positive nor negative, d=poative, S=very positive.
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Na. Mean score for visnal symptorn{Std!) hean scors of expectation
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A 7150001 2 958 AA2A002) foralong time (LOLy  (LOS) (0. 10 (1.13)
G = Lowered indoor vision 166 328 364 036 333
7¥7tel] 5 7131%}0] 222 ga0 v (LOSy  (LO6) (0. 10 (1.21)
= =T v Clare 165 340 378 0387 303
ZrogejasAdoz XY O 087 (095 (0.09) (1.20)
N 2047 - i EHENLH T Unclear vision in the night 64 352 87 0.5 294
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Fost 30| 2 EF H4= 4T ¢l TableS. Factors associated with post-operative patient satisfaction for LASIK

%D} ET'S] t E}Tﬂ :":[ )31 %-"} %Z}U}& Variables Regression coefficient (5.E.)
Sof FoF 9ES nA s MFER Tnroept 3680357
X Heli o Preoperative expectation for improvernent in visual symptoms 00200.407)
j‘] & )é = TE }:I ES ] Jﬁ Gﬂ AJ‘ Preoperative expectation for improvement in visual function QOL0T
oA F BAE 7| EAXHLE {5 Improvementin visual fiunction 0.I60.06)
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1 A 2529 0130109
30~ 34 0070.15)
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o] il g B A4 o Femilo (coferonco)
B HEEE 54 w6 4002 AW Mo 0310157
UCVA?®, preoperatively Low myopia: ( ~ -2.9 diopter (reference)
07 ¢ =L et UEE 77 Middle: 3.0~ 59 DALQ.LTY
oE = 23 o= slAkaled o High: 60 ~8.9 026019
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B Loy e gE gEr=39 Discomfort with visior', preop 0.06(0.05)
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z ?_]-%_‘,:_7} | 01 P'E] g a4 }J\ 4 D} mainly lenses + glasses .13
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] 7% _ ]E:H E}L' D} ] = ] W/’}:_ § Discomfort with vision was measured on a S-point scale (1=not discomfortable at all,
o & F A 7T 7R b el = 2merdiscomtortable, Idiscomtortable Linle bit, 4=diseomtortable, S=very discomfortable)

A 7h e o 7| dize] i olAle
AL ¢ F Stk UBY FAZ TFE Tables. Comparison of baseline patient characteristics bhetween paiticipants and non-
H 127 AEEL = A oo} Y participants for 8-month follow-up investigation
Ed=® Aguds ghe AN 4 Mo (St or Froquency (%) __
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H1# o Z}== X 7} P P %
‘*3]'—‘2““ J L}E“LL’}“_ Ho, o Preoperative sxpactation for improvement in visual symptoms 3.8(0.9) 9.8(0.9) 036
= YR GBS0 2o T 247] b3l ireo%crati\)'ccxpactationforimprovementinvisual finction  3.4(0.9) 33(1.0) 0.21
= ge (years
= AEL U4 98 B9 T, QT <24 6730.2)  45(83)  0.94
Z =R ekrte] d oy 2529 67(38.2) 48(41.0)
Az, . =74, el ARG 1 30~ 34 3(17.5) 18(15.4)
3 FEE0 ) ddkH o7 =599 233 (41 6( 5.1)
- o Sex
AL o —“rT: A A i FEe B3t Fernale 45(348)  92(718.6) 0.8
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=0 72 F olfE A2 A, UCVA", preoperatively
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o - 1 (i T E e T N .
Hahe Ao YArdTdA T2z A High: 6.0~ -8.9 S6ET) 3265
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S [33-39). Discomfort™ with vision, prop 16010 3809 (.54
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oy - . N Corrective lenses status, preop
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= ¥rse e A% O lE A mainly glasses+lenses 48(28.4) 6(31.3)
A=A AT, g, v A =24 mainly lenses + glasses 5%(34.9) 3%(33.9)
1{ 0.6) 3( 2.6)
];\OL ;@—I‘:—%J‘\EE:]; Tﬁé"’}cﬂ E’H A)h Lowation of eye center
712 FrlulEca 3 A Seoul 102(59.6) 66(56.4) (.58
Z]Eﬂ e ‘E&_ }O‘;"‘L’]LTZ:L‘— Eug Pusan 69404)  SL#36)
%T;{ } Q;{] %E}MD]'» O]T——_ Tgéi}cﬂ * UCV A=uncemrected visual acuity, measured by spherical equivalent.
fﬂﬁﬂ :@XP} %%1___ ]tﬂ%}ip}\___ ﬂ Zﬂ Discomfort with vision was meagnred on a 5-point seale (1=not discomfortable at all,

Z=not discomfortable, 3=discomfiortable litfle bit, d=discomtortable, T=very discomfortable}
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