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Comparison of Two Techniques. Photor efractive K eratectomy versus L aser in
Situ Keratomileusisfor Low Myopia

Nasiri N, MD

Purpose: To determine the efficacy, safety, and stability of these techniques and some factors
affecting refractive and visual outcomes in treated patients.

Methods: 236 LASIK-treated eyes (122 patients) and 218 PRK-treated eyes (112 patients) with
myopia and myopic-astigmatism between -1.25 and -4 diopters (D) underwent refractive surgery
over an 11 month period by a single surgeon. Patients were compared between and within groups
retrospectively. Refractive surgery was performed with the flying spot Technolas excimer laser.
Preoperative and postoperative eval uation included uncorrected visua acuity (UCVA), best
corrected visual acuity (BCVA), and cycloplegic refraction.

Results: Patients were between 18-47 years of age and female outnumbered males by a factor of
two. There was no significant difference in the baseline refractive and visual values. In final
examination 94.7% of LASIK cases and 93.3% of PRK cases had uncorrected visual acuity of 20/25
or better. Refractions within £0.5 D represented 91.1% of LASIK eyes and 90.6% of PRK eyes over
3years of follow up, indicating slightly better resultsin LASIK-treated eyes but the difference
between two groups was not statistically significant (P>0.05 for all comparison).

Conclusion: PRK and LASIK are found torbe similarly effective and predictive of correction
myopia. In eyes with mild myopia, there was little insignificant difference in refractive and visual
outcomes between flap-based and PRK-based procedure.
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95% CI Post-0p SE(Manifest)
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uncorrected visual acuity

09,5 35 ;0 Joe 3l amy UCVA mlis anslie -V jloges

T T L@o 5
PRK LASIK 5)5

SE: spherical equivalent

09,5 99 ;0 Je 3l o SE gl anglas -V jloges

\Y¥



Sesd 5 PRK b 53 dmglis (5 o 53 25

;S.l)...l 05; u;‘).a 9y —‘/’/\ J\)Lv.n PRK 05; B SE
Lo aslllae gl b Lolol baasdl ol 09 yuges +NF Joleo
ad,ls cllas

gy o8 aisls ot 5 Slillas S s 3 ]
4 ol aBls PRK g, a4y Cound (s igllae mol G5
0 il San 5 Lipshitz Lawgs a5 glaslllas ;5 diges lsc
PRK L sissbo o oyllass 5o SE Lawsgio «is alosl 1999 Lo
Shlas 05,5 50 5 suges ++ VY Jolee «Saulb 50 ool b
OAS Ry @l o9y bsg etV oS by 4 pleys S
Soly 5o St Dsldl G s 99 o Al L8
'DLA) PO WPV 0N c_ia).a.' 9 PRK O’Jﬁ) 9o O ‘SJLAJ
el SGid g 5l S PRK (o9 58 09 &g ol Lo
oags SYlae ;o oS i 3lgr Lol wilosls 13 b5l o 6e

. v e vy e .
5 S @l om S e AN Ol 09,5 350 o
2l Gy Bk sl sleogess Tow (S wlids ,0 PRK
Ohlew &5 0l pdlel ""Maghraby Loy Soans] sas Sola
B A SR Ol 4 PRK & Cos S5 e Coo
90 ;o Ve/Fe J8las aps S Ll sl oo ey YoUY -
PSS 095

Ao, AV S wisged 155 5 Y\Q‘)m 5 Wang
Sl Sl S biglegs cos s slapeis
30 Qo VY L anlie jo wasadls yige L ¥ -/V - cauiizdlol
M ailKes 5 Bum Lee astcel Jb> s ol PRK o,
e, AVY as ol lis 50 Lo adllas zuls ailosges pdle]
30 o ATY L aslie jo saiad e b VY0 onld o
u‘?*": EVRSVIPVRE QAR TR C N bzl bogdle 4 g_ia).J 05;
WAV R 05; 99 O Lg)losm usL‘L’ suT:}ua.o Aol

oleys ;o PRK 4 flap-based 3y, g0 ,» oI5
dlin 6 53 2 2l @l 5 5Ttz ol niloSiin
Ol a5 il Ken g Yang  adlas s 4 jsbiles g
L PRK o9, 5l (ool 0ol pucsleXiiw! .ol oo oLl
u;'l'ef' Wl—oia.a.m}" By e ASLglL'> ) Sl c‘).o.r-b Jre T ygveey)
s cdllas o1 Joe 5 B jomma b SG3d by, 50

Vo

O Ol @ LSl e iz VY 50 o Susd 098 50
ol ol 5l aS 0g1 00 Mol ylas 5,50 9> 5l s <0
FY) piz Ve g 0o 5l i 2l (b BY) i V)
kol Glyee PRK 09,5 jo aiils o> 3l 508 Mol (as)e
Qo ,3 A a5l 5eS PMal e g sy o8 v 5l i
Sy

ISR P ESNE I Jo3 JERV RPN
2o, O g PRK 655 slapix swoye 18 50 5 ol
Ao ;0 Gliee el ]l ol boaline S5 09,5 slepis
Dgr yugsd YO 3l 530S 9,lee

90 0 i (Pl 458wl palS Gl 5o
Az e 0l cdslie (gl gme Solay adllas 090 05,5
S i Cond ddgl (Lo Soop Cal b jielS e
B 2l PS8, 2 6yl s ;U 5 e (o

WX 7]

slp el (Al Saldee 215 Gdsl 5 o
Loode VIM Lo 55 eiliST ) S 4 Sy
&ly Sl JL3I 9,50 haiady)l ciz 5l Cde 4 PRK
Nad S0 Slse 50 gy onl 2D wiz e ad
O ol Had sgiome shol cde Ll 550 wgllae lais
JoS Lo e Sep sse g 4B D505 sy
2 Se Gy w2l slagty, s 5 Leesl S Ses
U e o Lol cdly sl oolicial 590 ¢ ipSeoy 5o
25 psil Glral Gy (BB (SaSez ez ool
GLSSLS g Cds @8l by (epithelial ingrowth) s
Soid 00,5 (Jb el etz o)lgen 18 S5 50
o 3590 (s -F 5l 5eS) i G SGes el
\?—\‘\w‘
33 2 0 S Ey 5 gl slasely ol adlhas o
Ve s y55 3l azsl 5 @l Cal Gobol e ivg e s,
Gh9) 9% 0 895 A R 5 gl el el oud Jol>
Danasoury aslllas gl .03, %5050 Joles Ly 5 PRK g o5
Lo . WO,
0dg95s ;S anhd S5 b phle 69, 2 LS s
Ja.\.uﬁ...n scdl.u;.il Lg)j@ 0)5.) gi.l )‘ ) s)...ayé -y iy —f



Voojleds -V e Jlos —loo (S e almo

S S
wlie cWlie Lo o 5 adllae ol cloassl Lolol

lbgls Gl sl ojglie o oolitnl Cuz b3 @b

wBl s 4l BB (e

D9y 99 2 g —F Sl 568 s G 0 ()
lawlio JB Jl (e 0 9 e mls So3d 5 PRK
5 ogllas BCVA & obcws by e sz je w5l
A Ghey 3l pebsS (Susd gy G (S g
o

Oewe PRK g, 4o a5 aab atsls a9 Wb o les (¥
Uil g pate o> 0 o] pesleSon] Gas el
b

2 B 2T el bl s Ollor geome DLl (F
63932 el cogllas 4zl G S o (4 pladl

ey s Sl 4

&bo

1- Solomon KD, Holzer MP, Sandoval HP,
Vargas LG, Vroman DT, Kasper TJ, et al.
Special report: Refractive Surgery Survey
2001. J Cataract Refract Surg 2001;28:346-
355.

2- Saz JJ, Maguen E, Nesburn AB, Warren C,
Macy JJ, Papaioannou T, et a. A two-year
experience with'excimer laser photorefractive
keratectomy with myopia. Ophthalmology
1993;100:873-882.

3- Sdler T, Wollensak J. Myopic photorefractive
keratectomy with the excimer laser (193 nm);
one-year follow up. Ophthalmology
1991;98:1156-1163.

4- Sher NA, Barak M, Daya S, DeMarchi J, Tucci
A, Frantz JM, et a. Excimer laser
photorefractive keratectomy in high myopia; a
multicenter study. Arch Ophthalmol
1992;110:935-943.

5- Tengroth B, Epstein D, Fagerholm P,
Hamberg-Nystrom H, Fitzsimmonts TD.
Excimer laser photorefractive keratectomy for

Gy SasdS adlllas G b 2l San o Taylor
PRK b ole,d cos cncSesy ool cya 45 (6 jlow O F

V- A S JR [OOSR PR N CEPUSIRECT IR RYVIPUE I S
b oo malS e Soop Sal iliEl L UCVA 4 BCVA

Ll o8 53l hlom (o 45 Wioged Slgiiey Slelllas 5l
Lo adlas o a5 Ji 007l 02818, wely o casls
Bl 2l dals )3 (ewgune iz 36 Gllew (e
d a2 LGB Oldee ) (Al 2l o5 st
G o9 PS b s s (Sl el o 2l
5 Oblom B> (9ol iz 5 (r Jlos! 0l el |
> ojsmelgas Sl 281 cadls Jos 361 LSS
slaghs; el (Lo £908 Sl (Son i o0 5255 3,
bl Jeis! eVl ol a5 il o3 L PRK > >

paogeis b 1) Olilos (g9 3l oadilgie S 9 5)l5e

myopig; clinical resultsin sighted eyes.
Ophthalmology 1993;100:739-745.

6- BasAM, OnnisR. Excimer laser in situ
keratomileusis for myopia. J Refract Surg
1995;11:5229-S233.

7- Perez-Santonja JJ, Bellot J, Claramonte P,
Ismail MM. Laser in situ keratomileusis to
correct high myopia. J Cataract Refract Surg
1997;23:372-385.

8- Condon PI, Mulhern M, Fulcher T, Foley-
Nolan A. Laser intrastromal keratomileusis for
high myopia and myopic astigmatism. Br J
Ophthalmol 1997;81:199-206.

9- Stephenson CG, Gartry DS, O'Brart DPS,
Kerr-Muir MG, Marshall J. Photorefractive
keratectomy; a 6-year follow-up study.
Ophthalmology 1998;105:273-281.

10- Hersh PS, Brint SF, Maloney RK, Durrie DS,
Gordon M, Michelson MA, et al.
Photorefractive keratectomy versus laser in situ
keratomileusis for moderate to high myopia; a

\Y#



Sesd 5 PRK b 53 dmglis (5 o 53 25

randomized prospective study. Ophthalmology
1998;105:1512-1523.

11- El-Maghraby A, Salah T, Waring GO 3rd,
Klyce S. Randomized bilateral comparison of
excimer laser in situ keratomileusis and
photorefractive keratectomy for 2.50 to 8.00
diopters of myopia. Ophthalmology
1999;106:447-457.

12- El Danasoury MA, EIMaghraby A, Klyce SD,

Mehrez K. Comparison of photorefractive

keratectomy with excimer laser in situ

keratomileusisin correcting low myopia (from

-2.00 to —5.50 diopters); arandomized study.

Ophthalmology 1999;106:411-420; discussion

by JH Talamo, 420-421.

Steinert RF, Hersh PS. Spherical and aspherical

photorefractive keratectomy and laser in-situ

keratomileusis for moderate to high myopia:
two prospective, randomized clinical trias;

Summit Technology PRK-LASIK Study

Group. Trans Am Ophthalmol Soc

1998;96:197-221; discussion, 221-227.

14- Van Gelder RN, Steger-May K, Yang SH,
Rattanatam T. Comparison of photorefractive
keratectomy, astigmatic PRK, laser in situ
keratomileusis, and astigmatic LASIK in the
treatment of myopia. J Cataract Refract Surg
2002;28:462-476.

15- McDonald MB, Liu JC, Byrd TJ, et-a. Central
photorefractive keratectomy for myopia:
partially sighted and normally sighted eyes.
Ophthalmology 1991,;98:1327-1337.

16- Kim JH, Hahn TW, Llee Y C,:Joo CK, Sah WJ.
Photorefractive keratectomy in 202 myopic
eyes: one year results. Refract Corneal Surg
1993;9(2 Suppl): S11-S16.

17- Buratto L, Ferrari M. Photorefractive
keratectomy for myopiafrom 6.00 D to 10.00
D. Refract Corneal Surg 1993;9(2 Suppl):S34-
S36.

13

\YY

20

18- Lee JB, Seong GJ, Lee JH, et a. Comparison
of laser epithelial keratomileusis and
photorefractive keratectomy for low to
moderate myopia. J Cataract Refract Surg
2001;27:565-570.

19- Lee JB, Kim JS, Choe CM, Seong GJ, Kim

EK. Comparison of two procedures:

photorefractive keratectomy versus laser in situ

keratomileusis for low to moderate myopia.

Jpn J Ophthal mol.2001;45:487-491.

Lipshitz |, Fisher L, Dotan G, et a.

Comparison of photorefractive keratectomy on

one eye and laser in situ keratomileusis on the

other.eye of the same patient. J Refract Surg
1999;15:S225-S226.

21- WangZ, Chen J, Yang B. Comparison of laser

in situ keratomileusis and photorefractive

keratectomy to correct myopiafrom —1.25 to —

6.00 diopters. J Refract Surg 1997;13:528-534.
22- Ahn CS, Clinch TE, Moshirfar M, et a. Initia
results of photorefractive keratectomy and laser
in situ keratomileusis performed by asingle
surgeon. J Cataract Refract Surg
1999;25:1048-1055.
Yang SH, Van Gelder RN, Pepose JS.
Astigmatic changes after excimer laser
refractive surgery. J Cataract Refract Surg
2002;28:477-484.
Taylor HR, McCarty CA, Aldred GF.
Predictability of excimer laser treatment of
myopia; the Melbourne Excimer Laser Group.
Arch Ophthalmol 1996;114:248-251.
25- Huang D, Stulting RD, Carr JD, Thompson
KP, Waring G. Multiple regression and vector
analyses of laser in situ keratomileusis for
myopia and astigmatism. J Refract Surg
1999;15:538-549.
Tham VM-B, Mahoney RK. Microkeratome
complications of laser in situ keratomileusis.
Ophthalmology 2000;107:920-924.

23

24

26



