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The Incidence of Increased Intraocular Pressure when Using 0.1%
Fluorometholone after Photorefractive Keratectomy
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Purpose: To analyze the time and incidence of increased intraocular pressure (IOP) induced by 0.1% fluorometholone used to

prevent corneal haze after photorefractive keratectomy (PRK).

Methods: The present study included 826 patients (826 eyes) who underwent PRK between November 2012 and October 2013
and were followed up for more than 6 months. After surgery the patients were treated with 0.1% fluorometholone for 3-6 months
according to their corneal conditions. The time and incidence was analyzed with the time and incidence when anti-glaucoma eye

drops were used.

Results: Anti-glaucoma eye drops were used in 312 eyes (38%). The anti-glaucoma eye drops were started before 4 weeks
postoperatively in 105 eyes (13%) and postoperatively at 5-8 weeks in 86 eyes (10%), at 9-12 weeks in 83 eyes (10%), at 13-16

weeks in 25 eyes (3%) and after 17 weeks in 13 eyes (2%).

Conclusions: The overall incidence of increased IOP when treated with 0.1% fluorometholone for 3-6 months after PRK was ap-
proximately 38%. The incidence of increased IOP in each month for the first 3 months was almost identical implying that the lon-
ger 0.1 fluorometholone was used, the higher incidence of increased IOP occurred. These results can be helpful in educating pa-
tients regarding the risk of increased IOP and determining the follow-up period after PRK.
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Figure 1. The graph shows the time when the patients started
to use anti glaucoma medication during 0.1% fluorometholone
treatment after photorefractive keratectomy.
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Table 1. General characteristics of 826 eyes of 826 patients who received photorefractive keratectomy

Characteristics Values
Age at operation (years) 28.6 + 5.0
Male:female (No. of patients) 251:575
Preoperative myopia (diopters) -4.27 + 1.81
Preoperative astigmatism (diopters) -1.04 £ 0.76
Preoperative BCVA (log MAR) -0.02 + 0.04
Preoperative IOP (mm Hg) 14.87 + 2.70
Preoperative central cornea thickness (pum) 526.8 + 29.2
Postoperative UCVA (log MAR) -0.09 + 0.03
Postoperative IOP (mm Hg) 10.4 + 2.0

Values are presented as mean + SD.

BCVA = best corrected visual acuity; IOP = intraocular pressure; UCVA = uncorrected visual acuity.

Table 2. The analysis of the time when the anti-glaucoma medication started to use for lowering intraocular pressure

Time - 4 weeks 5-8 weeks 9-12 weeks 13-16 weeks 17-20 weeks 20-24 weeks Total
Number of patients 105 (13) 86 (10) 83 (10) 25 (3) 10 (1) 3(0) 312 (38)
Accumulative number of patients 105 (13) 191 (23) 274 (33) 299 (36) 309 (37) 312 (38) 312 (38)

The increased intraocular pressure was induced by 0.1% fluorometholone after photorefractive keratectomy. Values are presented as n (%).
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Table 3. The comparison of IOP increased group and IOP normal group after LASEK

IOP increased (312 eyes) IOP normal (514 eyes) p—value*
Age at operation (years) 28.1 + 4.9 289 + 5.0 0.58
Preoperative myopia (diopters) -4.71 + 1.84 -3.99 £ 1.75 0.31
Preoperative astigmatism (diopters) -0.98 + 0.84 -0.83 £ 0.76 0.06
Ablation depth (um) 812 +£22.3 71.7 £ 22.8 0.66
Preoperative central cornea thickness (um) 525.8 +29.2 527.4 +29.3 0.98
Residual corneal thickness (um) 444.5 + 35.0 455.5 + 349 0.96
Preoperative IOP (mm Hg) 152 + 2.8 147 + 2.6 0.23
Preoperative pupil size (mm) 6.7 +£ 0.7 6.7 +£ 0.7 0.92
Preoperative white to white (mm) 11.7 £ 0.4 11.7 £ 0.4 0.94
Preoperative visual acuity (log MAR) -0.12 + 0.04 -0.02 + 0.04 0.61
Postoperative visual acuity (log MAR) -0.09 + 0.04 -0.09 + 0.03 0.85
Duration of usage of fluorometholone (weeks) 19.2 + 3.8 17.7 +£ 3.7 0.54

The patients in IOP increased group need to use anti glaucoma eye drops to lowering IOP. Values are presented as mean + SD.
IOP = intraocular pressure; LASEK = laser-assisted sub-epithelial keratectomy.
"Student’s r-test was done.

Table 4. The analysis of durations for while the anti-glaucoma medication was used to lower the intraocular pressure elevated by
0.1% fluorometholone

- 4 weeks 5-8 weeks 9-12 weeks 13-16 weeks  17-20 weeks  >21 weeks Total
No. of patients 41 (13) 73 (23) 89 (29) 75 (24) 30 (10) 4 (1) 312 (100)
Values are presented as n (%).

Table 5. The analysis about which anti-glaucoma eye drops were used initially and to which the initial eye drops changed if it hap-
pened

Anti-glaucoma eye drops Number of patients
Timolol 0.5% only 82 (26)
DTFC/BTFC only 196 (63)
Timolol 0.5% — DTFC/BTFC 26 (8)
DTFC/BTFC — DTFC/BTFC + Brimonidine 0.15% 512
DTFC/BTFC + Brimonidine 0.15% — DTFC/BTFC or Brimonidine 0.15% 2(D
DTFC/BTFC — Timoptic XE 1(0)

Values are presented as n (%).
DTFC = dorzolamide-timolol fixed combination; BTFC = brinzolamide-timolol fixed combination.
*One of DTFC or BTFC; "“—’ means initial anti-glaucoma eye drops changed during treatment.
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