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Table 1. Baseline characteristics of eyes for LASEK and epi-LASIK

Characteristics LASEK* epi-LASIK’r P-value
Age, mean (years)iSD* 27+4.6

Gender (male/female) 3/12

Preoperative SE§, mean (DH)iSD -4.30£1.55 -4.32£1.70 0.825
Preoperative UCVA”, mean+SD 0.10+0.10 0.09+0.10 0.178
Keratometry, mean (D)+SD 42.6+1.2 42.5+1.2 0.131
Pachymetry, mean (pm)+SD 558.7£35.8 558.1+36.0 0.527

* LASEK=laser epithelial keratomileusis;

equivalent; ! D=diopters;
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Tepi-LASIK=epi-laser in situ keratomileusis;

* SD=standard deviation; §SE=spherical

* UCVA=uncorrected visual acuity; Paired #-test.
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Table 2. Mean uncorrected visual acuities after LASEK and
epi-LASIK at different postoperative periods
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Table 5. Comparison of subjective pain scores after LASEK
and epi-LASIK at different postoperative periods

Mean UCVA® at postoperative periodsiSD§

Mean pain scores’ at postoperative periodsiSD§

1 week 1 month 3 months POD” 1 POD 2 POD 3
LASEK* 0.68+0.20 0.96+0.22 1.054£0.17 LASEK* 7.07+2.22  5.57+1.87 3.8242.60
epi-LASIK"  0.75£0.21 0.92+0.14 1.010.21 epi-LASIK'  7.40£2.06  6.14+2.03 4.27+2.65
P-value" 0.380 0.445 0.691 P-value" 0313 0.135 0.138

! epi-LASIK=epi-
¥ UCVA=uncorrected visual
" pared -test.

* LASEK=laser epithelial keratomileusis;
laser in situ keratomileusis;
acuity; ¥ SD=standard deviation;

Table 3. Mean spherical equivalents after LASEK and
epi-LASIK at different postoperative periods

Mean SE' at postoperative periodsiSD§

1 week 1 month 3 months
LASEK* 0.66£1.28  -0.11%0.55 0.16£0.39
epi-LASIK'  -0.61£0.92  -0.12+0.68 0.17£0.48
P-value" 0.886 0.860 0.916

! epi-LASIK=epi-
i SE=spherical equivalent; YSD=
" Pared r-test.

*LASEK=laser epithelial keratomileusis;
laser in situ keratomileusis;
standard deviation;

F& T 535S LASEKTAIA #Hit 3.13+1.25,
epi-LASIK=ellA B 3.02+1.32¢ &2 A&HA
L, 49 AAe] glEe] FHEAN=E AAG A
LASEKZ A 4.73+1.90¥, epi-LASIKTlA 4.07+
1.3392 55443 AZAAE epi-LASIKTNA
WE Aol dglovt $AF fo4e UUHP)

0.05: Table 4). T%°] sl FHE 080l st
TA3] Fs 7 gl Ad TS 108008 S o
a1 Atole] AFE FHA SR Frtstta & H Hla

& e F 55 vl 7 1¥ = LASEKZ
A 7.07+2.2274, epi-LASIKT |4 7.40+2.06%2

Table 4. Comparison of the duration of postoperative pain
and the period of bandage contact lens removal after
LASEK and epi-LASIK

Mean postoperative daysiSD§

Pain duration BCL' removal
LASEK* 3.13+1.25 4.73+1.90
epi-LASIK' 3.0241.32 4.07+1.33
P-value" 0.334 0.272

" epi-LASIK=epi-
' BCL=bandage contact lens;
" Pared r-test.

*LASEK=laser epithelial keratomileusis;
laser in situ keratomileusis;
¥ SD=standard deviation;

" epi-LASIK=epi-

¥ NPIS (The Numerical Pain

Intensity Scale), 0 being no pain and 10 being the worst
' i

Pared t-test;

*LASEK=laser epithelial keratomileusis;
laser in situ keratomileusis;
imaginable pain; YSD=standard deviation;
#POD=postoperative day.

Table 6. Overall postoperative satisfaction with preference
for surgical methods after LASEK and epi-LASIK

Number of patients (%)

LASEK™ Better 6 (40)
epi-LASIK " Better 4 (27)
No difference 5 (33)

* LASEK=laser epithelial keratomileusis; *epi-LASIK:epi-

laser in situ keratomileusis.
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=ABSTRACT=

Comparison of Short Term Clinical Results
Between LASEK and Epi-LASIK

Seung Kyu Lee, M.D.l, Sun Woong Kim, M.D.z, Tae Im Kim, M.D.l,
Hyung Kuen Lee, M.D., Eung Kweon Kim, M.D., Kyoung Yul Seo, M.D.!

The Institute of Vision Research, Department of Ophthalmology, Yonsei University, College of Medicine', Seoul, Korea
Department of Ophthalmology, Soonchunhyang University, College of Medicine’, Seoul, Korea

Purpose: To compare short-term clinical results of LASEK and epi-LASIK.

Methods: Fifteen subjects (30 eyes) underwent uncomplicated LASEK on one eye and uncomplicated epi-
LASIK on the other eye by a single surgeon, and uncorrected visual acuity, refractive change, postoperative
pain, and postoperative satisfaction were compared at postoperative week one, at one month, and at three
months.

Results: Postoperative uncorrected visual acuities were 0.68+0.20, 0.96+0.22, and 1.05+0.17 for LASEK and
0.75£0.21, 0.9240.14, and 1.01+0.21 for epi-LASIK at one week, one month, and three months, respectively.
Epi-LASIK showed faster improvement in visual acuity at one week, while LASEK showed faster
improvement afterward. However, no statistical significance was found. Spherical equivalet of LASEK was
-0.66=1.28D and that of epi-LASIK was -0.61+£0.92D at postoperative week one, implying faster refractive
recovery for epi-LASIK, but after one month, LASEK was faster in refractive recovery and all these changes
were not statistically significant. Durations of postoperative pain were 3.13+1.25 days for LASEK and
3.02+1.32 days for epi-LASIK. Pain scores (0~10 point scale), however, were also lower for LASEK by 0.33
point, 0.57 point, and 0.45 point for postoperative day 1, 2, and 3, respectively. No statistical significance
was noted in either pain duration or pain score. When asked for overall satisfaction, six subjects preferred
LASIK, four subjects preferred epi-LASIK, and five subjects showed no preference.

Conclusions: Both LASEK and epi-LASIK are effective for surgical correction of myopia, and no significant
difference in visual recovery, refractive change or degree of postoperative pain was noted in this study.

J Korean Ophthalmol Soc 49(3):409-414, 2008
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