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[ Abstract] Objective
keratectomy (PRK) and laser in situ keratomileusis (LLASIK) in high myopia. Methods

Analysis of macular hemorrhage after photorefractive keratectomy in high myopia

To compare and analyze the related reasons of macular hemorrhage after photorefractive
2 170 cases (4 302 eyes) of
high myopia treated by PRK and LASIK in our hospital from 1997 to 2012 were researched,including 2 152 eyes in
the PRK group and 2 150 eyes in the LASIK group. Three kinds of corneal flap preparation technology were adopted,
including corneal subepithelial keratomileusis (LASEK group) in 605 eyes,bowman layer of excimer laser in situ ker-
atomileusis (SBK group) in 957 eyes and femtosecond laser flap excimer laser in situ keratomileusis (Femtosecond la-
ser group) in 588 eyes. The routine observation of best corrected visual acuity (BCVA) ,intraocular pressure (10P)
and fundus changes were adopted and all cases were followed up for 8 — 12 months. Results Among 4 302 eyes in
2 170 cases, 14 eyes developed macular hemorrhage with the macular hemorrhage rate of 0. 33% ,in which 12 eyes
were in the PRK group with the macular hemorrhage rate of 0. 56% and 2 eyes in the LASIK group (1 eye in
LASEK and 1 eye in SBK,no case in Femtosecond laser) with the macular hemorrhage rate of 0. 09% , the macular
hemorrhage rate in the PRK group was higher than that in the LASIK group.the difference was statistically signifi-
canl(x2 =7.88,P<C0.05). In the macular hemorrhage for 12 eyes in the PRK group,the average IOP was (24, 38+
5. 63)mm Hg,which was higher than(16. 58+4. 28)mm Hg before operation. Conclusion Corticosteroid-induced oc-
ular hypertension maybe a main reason of macular hemorrhage after PRK in high myopia, LASIK is a best method for
avoiding postoperative macular hemorrhage in high myopia. The three kinds of corneal flap preparation technology
has no obvious relation with macular hemorrhage.
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