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Figure 1. Comparison of preoperative central corneal thickness.
There is no statistically significant difference among the three
groups (p>0.01).
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Figure 2. Scattergram showing the correlation between the

preoperative  central corneal thickness by ultrasound

pachymetry and the preoperative central corneal thickness by
OCT.
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Figure 3. Scattergram showing the correlation between the
preoperative central corneal thickness by Orbscan II and the
preoperative central corneal thickness by OCT.
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Table 1. Comparison of measured flap thickness at postoperative periods.

No statistical difference between measured and intended flaps (p>0.01)

1 week 1 month 3 months
Intended flap thickness (pum) 100 110 100 110 100 110
Measured flap thickness (pm) 106.2+12.8 117.8¢7.8 103.8+19.9 125.1+14.5 104.8+17.6 118.9+13.6
Range (pm) (86~127) (105~133) (78~134) (107~145) (75~128) (98~142)
p-value 0.09 0.02 0.45 0.02 0.31 0.09
Mean+S.D.
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Figure 4. Distribution of flap thickness difference.
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=ABSTRACT=

Reproducibility of IntralLASIK Flap Thickness Measured with Optical
Coherence Tomography

Hee Jung Kim, M.D.l, Sae Hoon Oh, M.D.l, Do Hyung Lee, M.D., Ph.D.l,
Jong Hyun Lee, M.D.", Kang 11 Rhee, M.D., Ph.D.>, Jin Hyoung Kim, M.D.'

Department of Ophthalmology, Illsan Paik Hospital, Inje University College of Medicine', Gyeonggi, Korea
Rhee Eye Hospital’, Daejeon, Korea

Purpose: To investigate the relationship among optical coherence tomography (OCT), ultrasound pachymetry,
and Orbscan in central corneal thickness measurement and to evaluate the reproducibility of flap thickness
using an Intralase femtosecond laser.

Methods: Central corneal thickness was measured by OCT, ultrasound pachymetry, and Orbscan in 59 eyes
of 30 patients before LASIK. After IntraLASIK, the corneal flap thickness measured using OCT was
compared with the intended corneal flap thickness.

Results: Central corneal thickness measured by OCT was thinner than that measured by other instruments
preoperatively, but there was no significant difference among these methods (p>0.01), and corneal thickness
values obtained by ultrasound pachymetry and Orbscan correlated well with those obtained by OCT (r ranged
from 0.804 to 0.889, p<0.01). After Intral ASIK, there was no significant difference between the mean
measured flap thickness and the intended flap thickness (p>0.01).

Conclusions: OCT is a relatively accurate instrument for measuring corneal thickness and can easily measure
the corneal flap thickness after LASIK. Compared with the results of a previous study, the mean measured
flap thickness in this study was more reproducible with the Intralase femtosecond laser.

J Korean Ophthalmol Soc 48(12):1630-1635, 2007
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