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= Abstract =

Clinical Results of Keratomileusis-in-situ for High Myopia

Chang Yeun Lee, M,D,*, Eung Kweon Kim, M,D,, Hong Bok Kim, M.D,

In order to investigate the clinical results of keratomileusis-in-situ for high
myopia, the effects of the procedure on 54 patients(61 eyes) who were followed
up at least for 3 months were analyzed retrospectively.
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Mean preoperative spherical equivalent(S.E) was -20.32 diopter (D),

while

mean postof)erative S.E was -3.70 D at 3 months, -4.81 D at 6 months, -5.82 D
at 9 months and -6.13 D at 12 months. Postoperative myopic regression was
more severe in male than in female patient group (P<0.01).Postoperative
cylindrical change was not significant but uncorrected visual acuity was
markedly improved. The complications of keratomileusis-in-situ were loss of
corneal cap(3 eyes), foreign body in stromal interface(l eyes), epithelial in
growth (6 eyes), increased intraocular pressure(5 eyes), and keratitis(2 eyes).

Keratomileusis-in-situ, when performed for severe high myopia with Ruiz
nomogram, resulted in undercorrection, And progressive myopic regression was
observed until 9 months after surgery especially for young male patients. (J
Korean Ophthalmol Soc 37:511~516, 1996),
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Table 1, Age and sex distribution
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Table 3. Numbers of follow-up eyes

Numbers of eyes

Number of eyes

Age

Male Female Total
21 - 30 19 12 31
31 - 40 8 8 16
41 - 50 4 5 9
51 - 60 0 3 3
61 - 2 2
Total 33 28 61

Table 2, Preoperative S. E distribution

Number of eyes

S.E (-D)
Male Female Total
10 - 15 2 3 5
15 - 20 15 14 29
20 - 25 10 8 18
25 - 30 3 2 5
30 - 35 1 1 2
35 - 2 0 2
Mean (-D) 21.33 19.14 20.32

Duration (month)
Male Female Total
3-6 33 28 61
6-9 25 20 45
9-12 . 14 14 28
12 - 12 11 23
lPostop change of S.E |
25
203
815
E 0
5 i
% 3 8 9 12 15

Duration( month)
Fig. 1. Postoperative change of S. E

S. E : spherical equivalent (-diopter)

Postop change of cylinderl

3 8 9 12 15
Duration{month)
Fig, 2, Postoperative change of cylinder
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lUncorrected visual acuity]

0 3 8 9 12 15
Duration{month)
Fig. 3, Change of uncorrected visuql acuity

V/A : visual acuity

Table 4, Comparison of regression between male
and female groups

Spherical equivalent (D)
Preop IM 3M 6M oM 12M
Male -21.33 -3.56 -4.00 -5.98 -7.40 -8.94

Female-19.14 -3.45 -3.32 -3.28 -4.24 -3.98
P value 0.17 <€0.01 <0.00 <0.01 <0.01

l Corrected visual acuity]
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Fig. 4. Change of corrected visual acuity
V/A : visual acuity

=of 93 Mol 53, Aurgel 2ddlN #3
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Table 6, Complications of keratomileusis-in-situ

Loss of corneal cap
F.Bf in the interface
Epithelial ingrowth
Increased 1I0P
Keratitis

D OOt OY = W

F. Bt : foreign body

o F
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Table 5. Comparison of regression between 2 age groups

Spherical equivalent (D)

Preop 1M 3M 6M M 12M
21 - 40447 eyes) -21.40 -3.88 -3.99 -5.54 -6.21 -6.60
41 - 62(14 eyes) -17.53 -2.63 -3.05 -3.24 -4. 86 -5.05

p. > 0.01 (student t-test)
122(514)
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