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Comparison of Postoperative Results of One Day Laser-assisted in-situ
Keratomileusis, Laser-assisted Sub-epithelial Keratectomy Surgery,
and Conventional Surgery
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Purpose: To evaluate the postoperative results of one day laser-assisted in-situ keratomileusis (LASIK) or laser-assisted
sub-epithelial keratectomy (LASEK) procedures, which were performed on the same day as preoperative examinations, includ-
ing fundus examinations after dilating the pupil.

Methods: This study included 226 LASIK patients (226 eyes) and 201 LASEK patients (201 eyes) who underwent surgery with
Visumax and EX500 from January to December in 2016. We divided the patients into two groups. The one-day surgery group
(one-day group) underwent surgery on the same day as preoperative examinations, including dilated fundus examinations. The
scheduled surgery group (scheduled group) underwent surgery on the scheduled day after the preoperative examinations. In the
one-day group, the surgery was usually performed 2-5 hours after instillation of the pupil dilating eye drops.

Results: Among LASIK patients, the one-day group included 109 patients and the scheduled group included 117 patients. The post-
operative myopic errors were 0.06 + 0.37 diopters (D) and 0.07 + 0.36 D, respectively (p = 0.91). The postoperative astigmatism
was -0.38 + 0.24 D and -0.37 + 0.24 D, respectively (p=0.77). The postoperative uncorrected visual acuity was -0.05 + 0.03 logMAR
and -0.06 + 0.03 logMAR, respectively (p = 0.13). Among LASEK patients, the one-day group included 107 patients and the
scheduled group included 94 patients. The postoperative myopic error was 0.18 + 0.52 D and 0.22 + 0.54 D, respectively (p=0.95).
The postoperative astigmatism was -0.48 + 0.30 D and -0.46 + 0.29 D, respectively (p = 0.14). The postoperative uncorrected
visual acuity was -0.05 + 0.03 logMAR and -0.06 + 0.03 logMAR, respectively (p = 0.33).

Conclusions: The postoperative results of the one-day LASIK and LASEK patients, whose surgery was performed on the same
day as the preoperative examinations, were not significantly different from those using the conventional method.
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Table 1. Comparison of preoperative characteristics between the one day operation group and scheduled operation group who under-
went laser-assisted in-situ keratomileusis (226 patients)

Characteristics One day operation group  Scheduled operation group p-value
Number of patients (n) 109 117

Age (years) 279 + 6.5 273 + 6.4 0.41
Gender (male:female) 38:71 46:71

Preoperative myopia (diopters) -3.77 £ 1.95 -3.79 £ 1.92 0.93
Preoperative astigmatism (diopters) -1.10 £ 0.91 -1.01 £ 0.81 0.32
Preoperative BCVA (logMAR) -0.03 £+ 0.01 -0.04 £+ 0.01 0.44
Preoperative scotopic pupil diameter (mm) 6.6 + 0.7 6.6 + 0.6 0.92
Preoperative IOP (mmHg) 158 +2.4 15.6 £ 2.5 0.97
Preoperative CCT (um) 552.6 + 29.8 551.4 + 25.8 0.07

Values are presented as mean + SD unless otherwise indicated. Student's z-test.
BCVA = best corrected visual acuity; IOP = intraocular pressure; CCT= central cornea thickness.

Table 2. Postoperative 1 month results of the one day operation group and scheduled operation group who underwent laser-assisted
in-situ keratomileusis (226 patients)

One day operation group Scheduled operation group p-value
Number of patients (n) 109 117
UCVA at postoperative 1 months (logMAR) -0.05 + 0.03 -0.06 + 0.03 0.13
Postoperative myopia (diopters) 0.06 + 0.37 0.07 £ 0.36 0.91
Postoperative astigmatism (diopters) -0.38 + 0.24 -0.37 £ 0.24 0.77
Postoperative spherical equivalent (diopters) -0.13 + 0.37 -0.11 + 0.34 0.65

Values are presented as mean + SD unless otherwise indicated. Student's z-test.
UCVA = uncorrected visual acuity.
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Figure 1. Comparison of postoperative uncorrected visual acuity between the same day operation group and scheduled operation

group. Postoperative visual acuity after laser-assisted in-situ keratomileusis of 226 patients (A) and postoperative visual acuity after
laser-assisted sub-epithelial keratectomy of 201 patients (B).

Table 3. Efficacy indices (postoperative UDV A/preoperative CDVA) of both groups

One day operation group Scheduled operation group p-value
LASIK 1.05 + 0.09 1.07 £ 0.08 0.30
LASEK 1.10 £+ 0.09 1.08 + 0.08 0.33

Values are presented as mean + SD unless otherwise indicated. Student's #-test.

UDVA = uncorrected distance visual acuity; CDVA = corrected distance visual acuity; LASIK = laser-assisted in-situ keratomileusis;
LASEK = laser-assisted sub-epithelial keratectomy.

2ha] & 1R Ao AARE 2Hol e Y et A CHp=0.13) (Table 2). 2t4] 3 17§L 9] Ut AJ2lo] 0.8 o]
3] o)A A= 2+ 0.06 + 0.370]-LE], 0.07 + 0.36 AFol Blabo] H]L-e T I MTolA 100%%.0H, AJgo]
&E 9 aL(p=0.91), GA]= 7}z -0.38 + 0.24T]-8F, -0.37 1.0 o)Al AL ol Sdtol| A 87% (1097 3 959),
£ 0.240&E 9 0 H(p=0.77), VA EL 7Fz}F -0.05 + 0.03 AB] Lol A 88% (1174 = 1037) U ThFig. 1).
logMAR, -0.06 + 0.03 logMAR=Z = of|A Zpo]7} §Igl 2hA o] addAee G el & 3 11

413



I
=2
El
r

Qtutsts|x| 20184 X 59 M M 53—

A o B .
m One day LASIK mOne day LASEK
50% 46% 47% ® Scheduled LASIK o m Scheduled LASEK
35%
34%
40%
30%
30% 27% Fehd 23%
24% 21% 20%
20%
20% 18%
16%
11% 11%
9% 9% 10% 7%
10%
2% g% 1% 1% . 1%
0% it o [ -
<1.00 -1.00to 051 -0.50t0-0.14 -0.13t00.13 014t00.50 051t01.00 1.00< <1.00 -100t0-0.51 -050t0-0.14 -0.13t00.13 014t00.50 051t01.00 1.00<
Postoperative spherical equivalent refraction (D) Postoperative spherical equivalent refraction (D)

Figure 2. Refractive outcomes of the one day operation and scheduled operation group. The spherical equivalent refraction of one
day laser-assisted in-situ keratomileusis (LASIK) group and scheduled LASIK group at postoperative 1 month (A). The spherical
equivalent refraction of one day laser-assisted sub-epithelial keratectomy (LASEK) group and scheduled LASEK group at post-
operative 6 months (B).
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Figure 3. Predictability of spherical equivalent correction of the one day operation and scheduled operation group. The results of the
one day laser-assisted in-situ keratomileusis (LASIK) group (A) and scheduled LASIK group (B) at postoperative 1 month. The results
of one day laser-assisted sub-epithelial keratectomy (LASEK) group (C) and scheduled LASEK group (D) at postoperative 6 months.
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Figure 4. Postoperative refractive astigmatism distribution. Astigmatism after the one day laser-assisted in-situ keratomileusis
(LASIK) group and scheduled LASIK group at postoperative 1 month (A), and astigmatism after the one day laser-assisted sub-epi-
thelial keratectomy (LASEK) group and scheduled LASEK group at postoperative 6 months (B).

Table 4. Comparison of preoperative characteristics between the one day operation group and scheduled operation group who under-
went laser-assisted sub-epithelial keratectomy (201 patients)

Characteristics One day operation group  Scheduled operation group p-value
Number of patients (n) 107 94

Age (years) 252 + 4.8 26.7 £ 5.5 0.97
Gender (male:female) 38:69 28:66

Preoperative myopia (diopters) -5.33 £2.02 -4.97 + 1.98 0.53
Preoperative astigmatism (diopters) -1.20 + 0.86 -1.35 + 1.08 0.20
Preoperative BCVA (logMAR) -0.03 £+ 0.02 -0.03 + 0.01 0.40
Preoperative scotopic pupil diameter (mm) 6.7 £ 0.7 6.7 +£ 0.7 0.86
Preoperative IOP (mmHg) 15.6 + 2.7 154 £ 25 0.61
Preoperative CCT (um) 538.0 + 32.0 5313 +27.8 0.25

Values are presented as mean + SD unless otherwise indicated. Student's 7-test.
BCVA = best corrected visual acuity; IOP = intraocular pressure; CCT = central cornea thickness.

Table 5. Postoperative 6 months results of the one day operation group and scheduled operation group who underwent laser-assisted
in-situ keratomileusis (201 patients)

One day operation group Scheduled operation group p-value
Number of patients (n) 107 94
UCVA at postoperative 6 months (logMAR) -0.05 + 0.03 -0.06 + 0.03 0.33
Postoperative myopia (diopters) 0.18 + 0.52 0.22 + 0.54 0.95
Postoperative astigmatism (diopters) -0.48 + 0.30 -0.46 + 0.29 0.14
Postoperative spherical equivalent (diopters) -0.06 + 0.50 -0.01 + 0.53 0.99

Values are presented as mean + SD unless otherwise indicated. Student's #-test.
UCVA = uncorrected visual acuity.
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