o getatata ] A 39 # A 7 T 1998
J Korean Ophthalmol Soc Vol. 39, No. 7

qheA zhutolglel ] Nd:YAG dlolE ol 84k
R P P

(= [~~]

BNE - WS USH - BaY

T

Q OF —
L. N =

SHEA Zheu| ]l tigk Seirkr] A A8 PHEY] Evhe oeksle HE wkEA zhet
njghe] 852 ZAegs] 7149t A £ (epithelial basement membranectomy), wlAl A7]4
Z7] g vA FARMEEE o] &% A& A9 v A AFE (microdiathermy or needle an-
terior stromal puncture), AW #e]x] B2 A A% (excimer laser phototherapeutic
keratectomy) §°| A=A U}t HAEL ASZANA vMARE 5 A2 T4
Nd:YAG #lelA & o] &8 ASAUNd nAdES Aldste 7|&9] 114349 X8 WHE
of Hlal o= Fre] A X8 AHVt YA golrsirt

AAithEtm A& AEfag oA 1996 19RE 1997d 129 Alolo] wEA zpwjgs
Aehts 7]Ee] 32 HQ] XR® BFED 23] ol ALsld Nd:YAG oA Azt
d mARAdES AL &4 73 (g 4, 92 38) S AR A8 EARE BYIaat
B2t FIES o83t FEAH AF AR Al

A5 zutme] A Nxys oA 18 23] I=HI, Ale BF¢e Hit 4.731(3-10
3) 2 oA AleF Zeto|@e] AYe 7 WP vehA gt

oldel Z#2 Nd:YAG #o|A AZztd vjMAxte e AR S5 ztubdyl 7
AebAaAg R ARG ol of gt wrEA zba) vl s 71&9] o ;AHQ A7 WY EY
w2 J7A A8 EHE 42 5 dogzt YAETH(EMA] 39:1319~1325, 1998).
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= Abstract =

Therapeutic Effect of Recurrent Corneal Erosion by
Nd:YAG Anterior Stromal Puncture

Jae Hyo Hwang, M.D,, Jeong Soo Im, M,D.*,
Eung Kweon Kim, M,D,, Sung Bum Hong, M.D,**

Many conventional treatments of recurrent corneal erosion have been re-
ported to yield varying degrees of effect. Epithelial basement menmbranec-
tomy, microdiathermy or needle anterior stromal puncture, and excimer
laser phototherapeutic keratectomy have recently been proposed as new
treatments for recalcitrant cases of recurrent corneal erosion.

We used the Nd:YAG laser to perform anterior stromal puncture for
evaluation of therapeutic effects and several advantages effects over
conventional treatments.

For this purpose, we performed retrospective review of medical records of
7 patients who had been confirmed to have recurrent corneal erosion and
given a trial of the Nd:YAG laser anterior stromal puncture due to two or
more recurrences in spite of conventional treatments from January 1996 to
December 1997.

The mean recurrence rate of erosion before anterior stromal puncture and
the mean trial number were 1 time(ranging from 1 to 2 times) per month
and 4.7 times(ranging from 1 to 10 times), respectively. There were no re-
currences after the laser trial in all 7 patients.

Compared with various conventional treatments, this study showed the
Nd:YAG laser anterior stromal puncture may obtain more permanent
healing in mild to moderate epithelial basement membrane dystrophy and
traumatic recurrent corneal erosion(J Korean Ophthalmol Soc 39:1319~
1325, 1998).

Key Words ' Anterior stromal puncture, Nd:YAG laser, Recurrent corneal
erosion
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oz 7IAA ZAAAE (mechanical debri- AZFZpezrdel] ZetAl BaAA|7]7] A8 27-E=
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Holle Ztebds J)A g A golut AAlv o)A
FZA A A< (excimer laser phototherapeutic
keratectomy) F°] AlZE A gy,
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Nd:YAG #o|A & ©]-§§ A&zt nj4
Az=e] #HAFL 1. HLvE A (proparacaine
hydrochloride) 2-3%] <t 2. Zedsir) &
FEAY FEAL FHAA wFe] JAHE ¥
A8 WEoz Mg JhetaAA HyA A A, 3
Spot size 50um, power 1.0-1.5md, spot 7+2
0.20-0.25mmZ. w]TE K97} F83] I +
JA Nd:YAG #°lA & Bowman® EHd| =
AL 4. A8F 14702 §AA Ax gt 2 gt
td, 2 F AN AE AEA AR AH
2ol= 9 A HAN L AMREe Ao o) F
oj &t}
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WHEA Zgujdo s Aude fal 7Y 7
ez i Eapt 44, At 3Hes
7 AH L 50. 34 (35-6041) (Table 1), HF 37
#E717H 15,1704 (5-22789) o1 TH Table 2).

A zbetulde] dele A x-H-2A| &4k Zhgt
WAdo] 49, ZAA HAed 3 4% T
% FHF % Aol 3FeIdn T oA
oz A=IA(1%), HALEE), Pt
29), w9 "), wet ExFuH (19)
5ol YA} (Table 1).

F FeEe FIFHLE BAYSAY o] & of
ol #E 4 A== TS A AF (1Y),
A 4E), #7039, A8 2w, A%
8 (34) 5ol YA (Table 1) 4 L zbetn
o] AdRIEE AZ-H-A &3 ZHeAgded A
© B 189 1.73)(1-23), & 9% A
= videlda #eolA Aled fu¥se H
6. 47149 (2-1271€) o1 Atk (Table 2).

Nd:YAG #lo1A A&Ad) Agee 182
sraketey el gFAAQIF H<H(7H), JFFY A
oH6H), AgE FHEAR A12(1%) FolUth
(Table 2).

Nd:YAG #o|H & ol &3 M&ztuizbd viMH
Az BHE HHL 5,74, BT A= 4.73]
(1-103) e rixE Nd:YAG #olA Alef
Ziupu)ge] A 7 2ZFA ¢idcHTable 2).
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Table 1, Data 1 of patients with recurrent corneal erosion

A g Etiology of RCE* Accompanying Symot
ge ex (affected eye) diseases ymptom
i in ¢ ,
51 male MDF' (OD) none pal‘n in the mormr.lg
forign body sensation
in in th i hotophobia
35 male MDEF"(0S) myopia Pain In the morning protophodl

blurred vision

pain in the morning
53 male MDF'(0S) dry eye photophobia epiphora
i conjunctival injection

5 fomal postscleral buckle retinal detachment ocular pain blurred
emae g postvitrectomy (OS) retinal hole dry eye vision photophobia
postvitrectomy (OS) retinal detachment epiretinal  ocular pain blurred vision
54 female . . s s
in diabetes membrane dry eye epiphora conjunctival injection
54 male MDF (0S) none pain in the morning photophobia epiphora
BRVO® ocular pain blurred

60  female postvitrectomy (OS) o . L
epiretinal membrane vision conjunctival injection

RCE" : recurrent corneal erosion
MDF” : map-dot-fingerprint dystrophy
BRVO" : branched retinal vein occlusion

Table 2, Data 2 of patients with recurrent corneal erosion

Freguency & Previous Freguency of Respose to Nd:YAG Duration of
duration of RCE*  Tx of RCE* Nd:YAG laser ASP* laser ASP” follow up (months)
2/month for Patching . No recurrence after last
L 3 times i 18
2 months Antibiotics Nd:YAG laser ASP
monthly for Patching Antibiotics 10 times No recurrence after 14
9 months T-CL* Lubricants last Nd:YAG laser ASP*
2/month for Lubricants 5 times No recurrence after last 10
2 months i Nd:YAG laser ASP*
daily for Patching Antibiotics 7t No recurrence after last 18
9 months Lubricants 1mes Nd:YAG laser ASP*
daily for Patching Antibiotics 3 times No recurrence after last 5
2 months Lubricants Nd:YAG laser ASP”*
2/month for Patching Antibiotics 1t No recurrence after last 9
12 months Lubricants e Nd:YAG laser ASP*
daily for Patching Antibiotics . No recurrence after last
4 times 19

9 months Lubricants Nd:YAG laser ASP”

RCE* : recurrent corneal erosion
T-CL" : therapeutic contact lens
ASP* . anterior stromal puncture
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Fig, 1. Preoperative corneal findings in case 3.
Erosions from map-dot fingerprint
corneal dystrophy are noted.
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BRH ez Zupdde WA (hemidesmo-
some), 7]A % (basal lamina), %% (lamina
lucida), 3% A2 (anchoring fibri) 22 T
4€ 7137 B3 (basement membrane com-
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HHEA] Zheim| e ol Z1A gE gt 9] o]Ato)
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AA AAe, FHEETEE U8 7IAH g2
o] EAE ¥ A A2 E 7IAMWoe] YA=R] &
of 1 R9) Ao Zutdwsl Bowman®e] &
g Rase 397 93, $3FeE 71
HEFA el WAl G AR At
FANAAYG tEdlgan o 29 AR vtmia]
g9 7t ZAFEA 294y e Bowman
Atole] Ago] Ztad o] ulAE 71AH o]
U 9 87 RS vt oz ziubivle) g
o] ia{%‘_u}:ﬂ— oé.iqﬁ ﬂq]'3,5.6.18'21)'
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=AY AeEAe] 48, o dHZo
2 Q% Re| 3AATh
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e, AT, TG FAA, N85S 2d

¥ig, 2. Corneal findings 10 months after
Nd:YAG therapy. Many small white
spots are from the misfocused Nd:YAG
laser puncture to deep stroma.
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IE 3 e #HeolA WA} oo},

ASZ A AR EE 94t og viEy
Zienjgol F2 Zpuzhal gAge ztnt ARo
AR BF ZHete] AAF 94to) o9& A W
Aste ] ARbele] Agolle mlA A7 2%
vhso|y 27-EE 30-gauge Y3 & FAlulES
o] &3t AlEIATH "IN gy FAlbbeg
ALt AlEHe A oAy gy &
29 f18Adel w3, ZAupdvle A S E9Ete
HFel Hol7t dABA] Yol Algo g w20
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oheFste, Z4eide) & AAYRge] vES
A FARCEA B3 e ¥ B (glare
disability) 7 <}gte} Al¥ ZHAag ¥ + o
© @3] RuHa gt wie] HIoe olR
o AR Ry dAY Aol vHEHoZ A
g0 AZZAepAF el 49 JPA
o] flm, Ea¥ ANES HA Ve Nd:
YAG #l°|A & o]&3% A&Zd vAdAE
o] A&l eI,

o] AlgdlA M2L FF NALERAN YA
717d& AA3 AR Y%A Nd:YAG
glojA oaf MFE Be B B A249zt
el X 13 ZEAER =29 71AL
A E7 gA3E AB2E 7ARe] FAHER
£ BHlste 2oz 2&HY N2 A AT
< FHdtedle F 4F AR Al7lo] AgHE
Zﬂgi i_—llﬂ:ll glq_ll'la.lﬁ‘lg).

E A3E B3 Nd:YAG #HolNE ol&g A
271 mAAAES F2 ARAN FFE
9l Qe 9% wrEA Zeu|@da zbubatyr)A
o Aol g RIEA ZEv|dde] §2 ARE
HER o™ 1 Axrt AEEE oA ee] B
F7F Eolwn vlAl§ 2zt e] vhE P4=
Bt Alee i 5.74 Pz AFgHe
9, A®8HA @9 WNEA 2w e AE $x
7t BT 4.73) AT AlegBA 7Hssl

£ Ao 2 FEs] A #old ¥
#olx FZHue 98 e EHSE Yo
o ZEH] a5 FERSE U= o] #
At WA UF o] ZAlEe] ZuizhAd)
Z7o] #A3A ZezbAo) cracke]l HAH I 9
T E8o] =AY TEA Nd:YAG #HoH
& HAEA 2AEP] AEA e ERFA Bl
AZ Nd:YAG #HolH SRR/ & A%
&7l g ©]FAFIAA helium-neon aiming
beam® P& XA Aol Bt} kAstn
Azt

ZEXNCE Nd:YAG #HojA A&zazkd v
ARREE AxdA F5E9 ZEde 71xq
A R e ok wkEA Zpe v X852
A 7129 142 A8EH gE F e *
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