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Detachment of a keratomileusis lenticule or extensive epithelial ingrowth is
a difficult complication to manage. Seven cases of extensive interfacial
epithelial ingrowth were occurred following in situ keratomileusis or laser in
situ keratomileusis. After the removal of epithelial ingrowth, we tried to
reattach the lenticule to the stromal bed by drying the cap with air, or by
suturing using interrupted sutures or double running sutures. Three
detached cases were applied with air dry, only one case was reattached. Two
other cases were failed due to epithelial ingrowth along the interface. In
spite of the interrupted sutures, the epithelial ingrowth along the interface
recurred. In one of them, the edge of the lenticule was burried into the
stroma and the lenticule was attached to the cornea leaving a ring-shaped
opacity peripherally. In the other four cases, the lenticule was attached to
the cornea successfully without epithelial ingrowth along the interface with
double running sutures. Detached lenticules with extensive epithelial
ingrowth following keratomileusis can be managed successfully by double
running suture technique(J Korean Ophthalmol Soc 39:1372~1379, 1998).
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Table 1, Patients’ characteristics
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a preop refraction types of lenticule epithelial final refraction treatment  associated
case age  sex (visual acuity)  operation detach ingrowth (visual acuity) modality disease
-23.50 -4,00 165° KM* yes yes -sph 11,50 .

POoBF onon (20/60) alr dry none

9 3 P -19.50 -1.00 110° KM* yes yes -4.50 -4.00 5  interrupted Hone
(20/30) {20/30) sutures
-25.50 -1.00 180° . -4,00 -1.00 180° autoepiker- pendular

3 2 M (20/70) KM yes yes (20/50) atoplasty'  nystagmus
-12.00 -1.25 180° plano . HSV

My LASIK — no 09 DRS Keratitis
-4.25 -0.75 180° -sph 0.25

5 32 M LASIK DRS'
(20/20) no yes (20/30) RS none
-3.75 -cyl 1.25 50° R

6 40 M (20/200) LASIK no yes 0.9 DRS none
-4.00 -5.00 7.00 95° discard
(20/50) LASIK  no Y& (028) lenticule none
-9.25 -1.00 175 +0,50 0.25 90°

7 M 1 !

27 0.9 LASIK no yes (20/30) DRS none

* : keratomileusis in situ

t : interrupted sutures with a technique mimicking epikeratoplasty

¥ : double running sutures
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Al dazHa Zarde] oAlHE &S EY
acyclovir ¢t 2¢}t acyclovir 1200mg 73 %
o2 tiA] AlFsldd 5Y ¥ dEdHx Z4d
9 4L TAHUR F& F 674 EFPANE
AAsAT, FE F 20EA HtY UtAH
7 ZPAHL BF 20/30010 1, 42 HHA
& +sph 1.00°191th(Fig. 4).

2) 274 EARER7L RO A 2t A
golx ZutdataS AlPure F bt E
o] #9jo} FERE Pt B0z AR

Fl.‘n‘\ B A

Fig. 1. Preoperative corneal findings in the case
4 showing faint pupill margin from dif-
fuse and extensive epithelial ingrowth
beneath the whole lenticule,

Fig. 2, Intraoperative corneal findings of the case
4 showing loose preplaced sutures.
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Fig, 3. Immediate postoperative corneal findings
in the case 4. The lenticule was attached
to the stromal bed with double running
sutures.

Fig, 4. At 7 months after reattachment of lentic-
ule in the case 4. Optic zone is remained
clear after removal of epithelium from
the interface and double running sutures.
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