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g 1~2F7%F s A= AAR 5, A2 B3 0.50 AX18OOO]/\}\J— Al g AlEe ot 2F
A= AAGAG. T & FAA kS ARSI, 20/20 o1k, & A ¢ HAIA 2Jqkte] A
F& 5 27 BAYH 2HR = RS FhE =S Ao, 7“”0]”7“ 2452 glsith 130 pm
Zol#E ARSshe A PAIA s = (Moria

A 1} one, Antony, France) & o83t ZAetdA S whs

g F, A mAAREARTE B APS o

4] B F F2 19, ozt 38l Hd A A7) o] AR ARAAAT. 2 AR 9t 7
< 30.84 Aok HA 3L, Ha R St FH # RS AF% FAARH A5S Ad 49E74 Y 60%
Zstglen 4% F 392 HAdwAgA ol 20/2001% WS X¥ehe 4 depdasdol Azt dHe
o], 192 20/25°1%0 21 UkAIH & B5F 20/40 Aela 71AR A Y F, A58 A=2E F8A
ool g A 4% EFoM FAF 4] A Aok, #Hehe obrd S glo] ol IFHU
o A e fidlen, 19¥oA & & Zepds & 5 2UA <k Aebde AR stdE BeE 4
FH BAFE el Astgl oy AskA] ghol FAo] #FE HouTH B Wi Ayt AlEe
F7HR e AdetA Atk (Table 1). 20/60 ollem, A=< drd AAVE TESHE F
Hete A Zebdnatde] Iglar, FaFoA Al

SHA} 1 H A olFez FHol AH(Fig. 1A).

Table 1. Summary of clinical data

) ) Postop Postop Follow-up
Patient Sex/Age Risk factors Preop UCVA
UCVA BCVA (months)
1 F27 Lacerated flap 20/50 20/35 20/25 7
2 M/33 Button hole, 20/100 20/20 20/20 4
Recurred epithelial ingrowth
3 F27 Button hole 20/40 20/40 20/20 6
4 F/36 Button hole 20/30 20/25 25/20 3

UCVA: Uncorrected visual acuity; BCVA: Best corrected visual acuity; Preop: preoperative; Postop: postoperative.

; |
L c E o

Figure 1. The full thickness laceration of flap crossing the center of the pupil was shown in patient 1. (A) Temporally spreading
epithelial ingrowth was seen from the margin of laceration line of the flap. (B) Six months after removal of epithelial ingrowth,

there was no sign of recurrence, except for linear opacity.
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Figure 2. The 1.5 mm buttonhole was located in the center of the cornea in patient 2. After the first trial of removal of
proliferating epithelium, the epithelial ingrowth recurred more vigorously. (A) Four months after LASIK and 1 month after initial
lifting procedure, recurred epithelial ingrowth was noted around the margin of the button hole. (B) Two months after removal of
the epithelial ingrowth with mechanical removal, followed by PTK and compression with amniotic membrane patch, no

recurrence was noted.

Figure 3. The 1.0 mm buttonhole of the flap was shown in patient 3. (A) Three weeks after LASIK, epithelial ingrowth was

noted under a thin flap. (B) Two months after surgery, no recurrence was noted.
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Figure 4. Two button holes of the flap were revealed in patient 4. (A) Three months after LASIK, epithelial ingrowth was

noted under the thin flap. Concealed button hole was suspected. (B) Double layers of the amniotic membrane patch were sutured

tightly to the sclera to cover the entire cornea. (C) Following removal, Small epithelial pearls were deposited at the previous

hole and remained stationary until recent follow up (3 months). Minimal epithelial ingrowth was newly developed at the

peripheral margin after lifting procedure, however further growth was not detected.
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=ABSTRACT=

Treatment of Epithelial Ingrowth after Laser in Situ Keratomilusis
Using Amniotic Membrane Patch

Sun Woong Kim, M.D., Yeo Jue Byun, M.D., Eung Kweon Kim, M.D., Tae-im Kim, M.D.
The Institute of Vision Research, Department of Ophthalmology, College of Medicine, Yonsei University, Seoul, Korea

Purpose: To present the result of a new technique for compressing the flap with amniotic membrane patch
to manage epithelial ingrowth following a lacerated or microperforated flap near the visual axis during laser
in situ keratomileusis (LASIK) surgery.

Methods: Four patients having epithelial ingrowth involving the visual axis were treated as follows: Under
a surgical microscope, 3~5 landmark sutures were located at the margin of the flap and the flap was lifted
carefully. After removing epithelial cells, preplaced corneal sutures were tied to fix the flap and a prepared
amniotic membrane patch was tightly sutured to the sclera to compress the entire cornea. The amniotic
membrane overlay was maintained for about a week and then removed.

Results: All four eyes achieved a best corrected visual acuity of 20/25 or better and no eyes have shown
signs of recurrence within 3 months.

Conclusions: Amniotic membrane patch can be a useful way to secure the flap in the treatment of epithelial
ingrowth threatening the visual axis, especially when direct sutures are deemed difficult.

J Korean Ophthalmol Soc 48(2):230-237, 2007

Key Words: Amniotic membrane patch, Button hole, Epithelial ingrowth, LASIK complication
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