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Comparison of Clinical Results between Transepithelial Photorefractive
Keratectomy and Brush Photorefractive Keratectomy

Yos - HEY - HelE - I
g Choe, MD, Tae Hoon Choi, MD, PhD, Se Kyung Kim, MD

FH et E A

Nune Eye Hospital, Seoul, Korea

Purpose: To compare the results of transepithelial photorefractive keratectomy (trans PRK) and brush-assisted photorefractive
keratectomy (brush PRK) for the treatment of myopia.

Methods: A total of 146 eyes from 78 patients who received brush PRK or trans PRK with the Schwind Amaris laser platform
were included in the present study. Uncorrected distance visual acuity (UDVA) and manifest refraction spherical equivalent
(MRSE) at postoperative 1 week, 1, 3, 6, and 12 months were compared between the 2 groups as well as epithelial healing time.
Results: The mean time to complete epithelial healing was 3.27 + 0.75 days in the trans PRK group and 3.67 + 0.93 days in the
brush PRK group (p < 0.05). At 1 week after surgery, UDVA recovered more rapidly after trans PRK than brush PRK (brush PRK:
0.13 + 0.12 log MAR units, trans PRK: 0.09 + 0.08 log MAR units, p < 0.05), however, UDVA was not significantly different at 1,
3, 6, and, 12 months postoperatively between the 2 groups.

Conclusions: Re-epithelialization and visual recovery were faster in the trans PRK group while visual outcome and postoperative
complications were equivalent to the brush PRK group.
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Table 1. Preoperative patient characteristics
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Brush PRK Trans PRK p-value”
Patients (eyes) 38 (73) 40 (73)
Sex (M/F) 12/26 11/29 0.724
Age (years) 26.3 + 6.8 283+ 7.1 0.080
CDVA (log MAR) 0.0089 + 0.0210 0.0048 + 0.0170 0.196
Sphere (diopter) -5.34 £ 1.49 -5.05 £ 1.25 0.208
Cylinder (diopter) -1.02 + 0.58 -0.84 + 0.63 0.061
SE (diopter) -5.85 + 1.55 -5.46 + 1.31 0.109
Central corneal thickness (um) 539 + 30 536 + 28 0.480
Mitomycin C use 36 (49%) 33 (45%) 0.622
Values are presented as mean + SD unless otherwise indicated.
PRK = photorefractive keratectomy; CDVA = corrected distance visual acuity; SE = spherical equivalent.
"T-test, p < 0.05 is statistically significant.
Table 2. Comparison of epithelial healing time and mean spherical equivalent between Brush PRK and Trans PRK
Brush PRK Trans PRK p-value
Epithelial healing time (days) 3.67 £ 0.93 327 £0.75 0.005"
SE (diopter)
1 week 0.1528 + 0.5403 0.1069 + 0.5408 0.615
1 month -0.0522 + 0.6851 0.0538 + 0.6335 0.345
3 months -0.1033 £ 0.6124 -0.0299 + 0.5080 0.449
6 months -0.2687 + 0.7529 -0.1557 £ 0.5355 0.334
1 year -0.3082 + 0.5493 -0.1370 + 0.6223 0.080
Values are presented as mean + SD.
PRK = photorefractive keratectomy; SE = spherical equivalent.
"T-test, p <0.05 is statistically significant.
Table 3. Comparison of mean UDVA (log MAR) between Brush PRK and Trans PRK
Brush PRK Trans PRK p-value
1 week 0.1312 + 0.1200 0.0899 + 0.0775 0.017"
1 month 0.0761 + 0.1689 0.0451 + 0.0538 0.142
3 months 0.0203 + 0.0396 0.0231 + 0.0438 0.692
6 months 0.0261 + 0.0624 0.0115 + 0.0334 0.105
12 months 0.0063 + 0.0188 0.0034 + 0.0127 0.276

Values are presented as mean + SD.

UDVA = uncorrected distance visual acuity; PRK = photorefractive keratectomy.

“T-test, p <0.05 is statistically significant.

1286



|
oy
]
ol
I

LS 0| MU EH &2 UdZT-

Table 4. Comparison of epithelial healing time, UDVA, SE adjusted by Mitomycin C use

Brush PRK Trans PRK p-value
Mitomycin C use 36 (49%) 33 (45%) 0.622
Epithelial healing time (days) 3.50 £+ 0.08 3.14 + 0.08 0.002°
UDVA (log MAR)
1 week 0.123 £+ 0.014 0.098 + 0.013 0.253
1 month 0.050 + 0.008 0.046 + 0.008 0.037°
3 months 0.019 + 0.005 0.023 + 0.005 0.230
6 months 0.018 + 0.005 0.012 + 0.005 0.248
12 months 0.006 + 0.002 0.003 + 0.002 0.394
SE (diopter)
1 week 0.172 £+ 0.075 0.127 + 0.074 0.085
1 month -0.051 + 0.092 0.016 + 0.091 0.382
3 months -0.119 + 0.079 -0.064 + 0.077 0.554
6 months -0.216 + 0.088 -0.178 + 0.087 0.487
12 months -0.228 + 0.074 -0.188 + 0.073 0.912

Values are presented as mean + SD unless otherwise indicated.
UDVA = uncorrected distance visual acuity; SE = spherical equivalent; PRK = photorefractive keratectomy.
"ANCOVA test, p <0.05 is statistically significant.
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YIUHASHES 018 22 F 0|4 EHM & (Brush PRK) 1 YI|St=Eu g 0| MU EM&(Trans PRK)O| dd

Alg, 29 Hal gHES Ll 20 sl SgXo = dHluw, EMEUC
Zap: ZHebM O A|ZH2 Brush PRKZ0| 3,67 + 0.96Y, Trans PRKZ0| 3,27 £ 07522 Trans PRKO|Al Brush PRKO|| H|3H

SOl3E £E7F WETHp<0.05). & & LIIAER2 = & 13Y0| Trans PRKZO0| 0.09 = 0.08 logMAR, Brush PRKZ0| 0.13

+ 0.12 logMARZ Trans PRKZO|M tHE A[235]22 EHX|DHp<0.05), 2 & 1, 3, 6, 12/HO| A|=S = ol M 0|7} QiC.
& = 20N 1A THARSX|Q Hlm Al Trans PRKZ0| —0.14 + 0.62D, Brush PRKZ0| —0.31 + 055D EAXMoZ 909
St Xfol= iRt = = HE2 Brush PRKE AlliSt 20H2.7%), Trans PRKE A|>i8h 2| 10H(1,4%)0 Al ZtBf=Ef0| S oSt
ZAE: ARt W™ UM Trans PRKE Brush PRKR} H| W0 Zt2HM T RO 2 X7t A|EHE S EOILf, &7[Hl Al
OlFe FHE UM HOMY S1t= S5t
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