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The Differences of IOP and Factors Influencing IOP Measured by
Goldmann Applanation Tonometer after Photorefractive Keratectomy
and Laser In Situ Keratomileusis in Myopic Eyes between -4—-7 Diopters

Ha Young Kong, M.D., Gong Je Seong, M.D.,
Eung Kweon Kim, M.D., Jae Bum Lee, M.D.
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intraocular pressure after photorefractive keratectomy(PRK) and laser in
situ keratomileusis(LASIK), we prospectively reviewed the medical records of
myopic eyes between -4—-7 diopters. Among them, 14 patients, 22 eyes
underwent PRK and 10 patients, 18 eyes recieived LASIK. We measured
intraocular pressures by Goldmann applanation tonometry preoperatively, 1
month, 3 months and 6 months postoperatively in each group. Corneal cur-
vatures, central corneal thicknesses were measured and compared when mea-
suring intraocular pressure. The postoperative intraocular pressure was lower
than the preoperative value in both groups(p 0.01), and the decreased
amount of IOP were not statistically different in both groups(p=0.29). Tar-
geted ablation depth(p=0.19) and ablation diameter(p=0.16) did not show sta-
tistically significant correlation to postoperative IOP decrease. In measuring
intraocular pressure after PRK or LASIK, attention should be given to the
pressure and its interpretation(J Korean Ophthalmol Soc 41:613—619, 2000).
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LASIK PRK

Number of eyes(40) 18 22
Male(10) 3 7
Female(30) 15 15
Age(yrs) 30.5+ 8.5 30.2+ 8.1
Pre-op 10P(0 Hg) 15.2+ 2.9 15.4+ 2.1
Pre-op K reading(D) 44.5+ 1.2 44.4+ 1.4
Pre-op spherical equivalent(D) -5.66+ 0.9 -5.48+ 1.0
Pre-op central corneal thickness(O) 560+ 30.0 558+ 27.4

PRK: Photorefractive keratectomy
LASIK: Laser In Situ Keratomileusis
IOP: Intraocular pressure
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Table 2. The diffrences between the preoperative
IOP and the postoperative I0OP

LASIK(O Hg) PRK (O Hg)
1 month 4.5+ 3.1 4.2+ 2.3
3 month 4.0+ 2.9 3.8: 2.1
6 month 3.7+ 2.2 3.2+ 1.8

PRK:Photorefractive keratectomy
LASIK: Laser In Situ Keratomileusis
IOP: Intraocular pressure
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Figure 1. The change of mean central corneal
thickness after LASIK and PRK
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Table 3. The differences of decrease of central
corneal thickness and corneal curvature between
LASIK and PRK at 6 months postoperatively

LASIK PRK p(MW test)
Decrease of corneal
curvature(D) 47408 4210 020
Decrease of corneal
thickness(d) 54.0+ 18.8 53.3+ 13.5 0.99

PRK:Photorefractive keratectomy
LASIK: Laser In Situ Keratomileusis
MW: Mann Whitney

o LASIK[D)
—+— PRK(D)

EEgsstLs

bt | mni

dmonin

Gmonis

PRK:Photorefractive keratectomy

LASIK: Laser In Situ Keratomileusis

Figure 2. The changes of mean keratometry
reading after LASIK and PRK
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