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program (Statistical Product and Service Solutions,
Inc., Chicago, IL)¥# EXCEL 2002 (Microsoft
Corporation, Redmond, Washington)Z ©]&3}%]
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Table 1. Characteristics of right and left eyes (mean+SD)

Right Left p-value’

IOP (mmHg) 15.443.1 148425  0.388
SE. (diopter)  -2.01+1.43  -2.00£1.55 0916
K (diopter) 42.99+1.79 42904174  0.270
3K (diopter) 1.54+0.81  1.54£090  1.000
E.C.Cs' (cells/mm?) 26324306  2562+446  0.513
C.T.(im) 531245 53142 0.626

IOP, intraocular pressure; S.E., spherical equivalent; K,

keratometry; 4K, corneal astigmatism; E.C.Cs, endothelial

cell counts; C.T., central corneal thickness.

*p-values with student paired t test.

"E.C.Cs of three participants were not obtained. The other
characteristics were obtained from all 18 participants.
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Proparacaine A<t & $4 749 FAY Hd| &
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o7} $litH(paired t-test, P=0.744).
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Figure 1. Changes of central corneal thickness over 10 minutes from administration of (A)

proparacaine 1 drop in the right eye and (B) oxybuprocaine 1 drop in the left eye. Dotted line

represents central corneal thickness is equal to baseline. Each area with oblique lines is the range

of central corneal thickness estimated by 95% CI. After peak of increase (black arrows), second

transient increase of thickness were found only after proparacaine (gray arrow). Time of recovery

to baseline was indicated (white arrows).
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=ABSTRACT=

Comparison of Central Corneal Thickness after the Instillation of
Topical Anesthetics: Proparacaine versus Oxybuprocaine

Kyoung-Sub Choi, M.D., Sang-Min Nam, M.D., Hyung-Keun Lee, M.D.,
Eung-Kweon Kim, M.D., Kyoung-Yul Seo, M.D.

The Institute of Vision Research, Department of Ophthalmology, College of Medicine, Yonsei University, Seoul, Korea

Purpose: To compare changes in human central corneal thickness after instillation of proparacaine with those
after oxybuprocaine instillation, over a period of 10 minutes.

Methods: Eighteen healthy young participants were recruited. Baseline central corneal thicknesses were
measured every 30 seconds for 10 minutes using a noncontact specular microscope. Changes in central corneal
thickness were measured every 20 seconds for 10 minutes after the administration of one drop of 0.5%
proparacaine into the right eye, and one drop of 0.4% oxybuprocaine into the left eye.

Results: Mean baseline central corneal thickness was 531445 um in the right eye and 531442 um in the left.
The central corneal thickness after proparacaine instillation increased to 8.6 um (4.5-12.6 um, 95% CI) and then
returned to baseline within 80 seconds. Central corneal thickness after oxybuprocaine instillation increased to
7.7 um (3.6-11.2 um, 95% CI) and then returned to baseline within 80 seconds. There was a second transient
increase about 5 minute after proparacaine instillation but no additional transient increase after oxybuprocaine
instillation.

Conclusions: The severity of oxybuprocaine‘s effect on central corneal thickness is similar to that of
proparacaine. Central corneal thickness instability may occur for 5 minutes after proparacaine administration.
Therefore, changes in central corneal thickness after topical anesthetics instillation should be considered when
measuring central corneal thickness.
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