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Table 1. Dermographics of LASEK and Epi-LASIK

Ctoterol Xl M 48 B M 9 =

20074 —

0.5% Proparacaine hydrochloride® Z¢tal3 sk
% Lasitome (Gebauer Medizintechnik GmbH,
Neuhausen Germany)< o]&3sle AudHS vt

Eo] &3 To| A A& 2
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Nzthgx] 2holye) e & ¥ 17
NE(P=0.235), & ¥ 37§€(P=0.282), =

AlE 5] atole KolA] ¢okal, AT FAGAE
174(P=0.05), & & /ME(P=0.981), &

(P=0.343), & % 67014 (P=0.755)7}#] 9
ARz Fols HolA| gsith(Table 2).
A F3 oA AR F1ke) WA T

A4 (P=0.980),
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Aottt T AN &

(P=0.412), & % 17HE(P=0.267),
(P=0.595), & % 6704 (P=0.567)7k4 &m|3d=

FHo) o] Aol

5 A -1L,

1101

< T e

IR 83, % 2

Ho
T 179(P=0.268), & & 1/§€4(P=0.755), &
& 3

3N (P=
Ae ZHoFY Aole HolA ¢

0.268),

6714 (P=0.876)7}A «]U]
A tH Table 3).

LASEK' Epi-LASIK'
Age (years) 27.0+4.26 27.246.20
Sex M:F=1:11 M:F=1:10
Moderate myopia 15 eyes 15 eyes
High myopia 7 eyes 5 eyes
Total 22 eyes 20 eyes
Manifest refractive error (SE#) (D) -5.48+1.18 -4.96+1.17
Cycloplegic refractive error (SE) (D) -5.02+1.18 -4.70+1.16

LASEK': Laser epithelial keratomileusis.
Epi-LASIK#: Epipolis laser in situ keratomileusis.

SE*: Spherical equivalent.
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Table 2. Comparison of uncorrected visual acuity after LASEK and Epi-LASIK

Postoperative period

1 week 1 month 3 months

6 months

LASEK Epi-LASIK LASEK Epi-LASIK LASEK Epi-LASIK

LASEK Epi-LASIK

Moderate myopia 0.20£0.24  0.26+0.16 ~ 0.02£0.04  0.07+0.08  0.02£0.04  0.05+0.06

0.00+0.00 0.04£0.11

P¥=0.285 P=0.250 P=0.202 P=0.539
High myopia 0.31£0.16 0.52+0.18 0.17+0.17 0.42+0.71 0.06+0.09 0.10+0.07 0.08+0.14 0.02+0.05
P=0.05 P=0.981 P=0.343 P=0.755
Total 0.23£0.22 0.33£0.20 0.06+0.11 0.15+0.37 0.02+0.06 0.06£0.07 0.02+0.08 0.03£0.10
P=0.125 P=0.385 P=0.057 P=0.591
Pt Mann-Whitney test.
Table 3. Comparison of post-operative residual spherical equvalent after LASEK and Epi-LASIK
Postoperative period
1 week 1 month 3 months 6 months

LASEK Epi-LASIK LASEK Epi-LASIK LASEK Epi-LASIK

LASEK Epi-LASIK

Moderate myopia  0.38+1.23 -0.3£0.67  -0.73+0.17  -0.12+0.68  -1.00+1.13  -0.34+0.48

p¥=0.412 P=0.267 P=0.595
High myopia 0.5£0.80  -0.40£0.65 -0.33£0.48  -020£0.78 -0.41£0.46  -0.12+0.68
P=0.268 P=0.755 P=0.268
Total 20.20£0.99  -0.30£0.65 -0.45£0.66 -0.13£0.68 -0.57+0.74  -0.28+0.52
P=0.980 P=0.235 P=0.282

-0.57£0.51  -0.470.40
P=0.567
-0.38£0.40  -0.47+0.54
P=0.876
-0.43£0.43  -0.47+0.42
P=0.611

p*: Mann-Whitney test.
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Table 4. Comparison of uncorrected visual acuity and manifest spherical equivalent between moderate myopia and high myopia
in each groups after LASEK

Postoperative period

1 week 1 month 3 months 6 months
visual acuity - visual acuity visual acuity visual acuity
(logMAR¢ ) (logMAR) (logMAR) (logMAR)
Moderate myopia  0.20+0.20 0.38¢1.23  0.02+0.04  0.73£0.17  0.02£0.04  -1.00£1.13 ~ 0.00£0.00  -0.57+0.31
High myopia 0.31+0.20 0.50£0.80  0.17+0.17  0.33£0.48  0.05£0.09  -0.41£0.46  0.08+£0.14  -0.38+0.40

P'=0.142 P=0.123 P=0.026 P=0.680 P=0.630 P=0.680 P=0.298 P=0.731

SE': Spherical equvalent, MAR": Minimal angle of resolution, P'; Mann-Whitney test.

Table 5. Comparison of uncorrected visual acuity and manifest spherical equivalent between moderate myopia and high myopia
in each groups after Epi-LASIK

Postoperative period

1 week 1 month 3 months 6 months
visual acuity " visual acuity visual acuity visual acuity
(logMAR" ) S (logMAR) (logMAR) (logMAR) SE
Moderate myopia ~ 0.26£0.20  0.30£0.67  0.07+0.08  -0.12£0.68  0.05£0.06  0.34+0.48  0.04+0.11  -0.47+0.40
High myopia 0.5240.20  -0.40+0.65  0.42+0.71  -0.20£0.78  0.10£0.07  -0.12£0.68  0.02£0.05  -0.47+0.54

P'=0.025 P=0.800 P=0.197 P=0.672 P=0.230 P=0.395 P=0.933 P=0.933

MAR" : Minimal angle of resolution, SE¥ Spherical equvalent, P Mann-Whitney test.
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=ABSTRACT=

Comparison of Laser Epithelial Keratomileusis Versus Epipolis-Laser
in Situ Keratomileusis for Moderate to High Myopia

Suk Kyue Choi, M.D., Hae Young Park, M.D., Yoon Hee Kim, M.D., Sung Kun Chung, M.D.

Department of Ophthalmology, Visual Science, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose: To compare the clinical visual results and complications of laser-assisted subepithelial keratectomy
(LASEK) and epipolis laser in situ keratomileusis (Epi-LASIK).

Methods: A retrospective analysis of a case series of eyes treated with LASEK or Epi-LASIK with a
follow-up of six months was performed. Twenty-two eyes were treated with LASEK, and 20 eyes were
treated using Epi-LASIK. The main outcome measures were uncorrected visual acuity (UCVA), best
spectacle-corrected visual acuity (BSCVA), and manifest refraction at one week, one month, three months, and
six months after refractive surgery, and the presence of any complications.

Results: There was no significant difference of UCVA and mean postoperative spherical equivalent (SE)
between the eyes treated with LASEK or Epi-LASIK at one week, three months, and six months. However
at one month there was significant difference of UCVA. Additionally, in a comparison between moderate and
serve myopia, there was no significant difference of UCVA and mean postoperative spherical equivalent (SE)
between groups treated with LASEK or Epi-LASIK at one week, one month, three months, and six months.
Seven eyes treated with LASEK and two eyes treated with Epi-LASIK showed persistent epithelial erosion
less than one week. Two eyes treated with LASEK exhibited newly-developed corneal opacity, which
persisted-through the last visit.

Conclusions: Epi-LASIK showed clinical visual results and complications comparable to LASEK and showed
better epithelial healing.

J Korean Ophthalmol Soc 48(9):1196-1201, 2007
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