MABE2E 2023 4F%8 6 &% 31 BACHU MEDICAL JOURNAL, 2023, Vol. 6, No. 3

+ 105 -

DOI: 10. 3969/j. issn. 2096 —6113. 2023. 03. 021
UM SRR, TR S, L MBI 51 S 10 Trans PRK AT M B8 5 58 15 A 5 R HL08OE #9 i R 22 ()], B BE 2%, 2023,6(3)
105-109.

AERTEES 2/ Trans-PRK i8fr AR F &5
AR5 7 28 W B S 7Y e PR L 22

FE ETak R o ETH KW

(ZXKE F—BARAEFKR[EGTPOCARER] BRA, #dk £8 443003)

WE.- BN NEARMPET FWHE L RESTFHOEA R H R (Trans PRK) 367 L F X A E
FREREABTFAME G RRE, FR . ARIOGAIRABRTFRGAEBMELELF PO E
HERALETEABENE AR ZR LR, KA AEHMTYE T R Trans-PRK #47 B LT E#E 7T,
BEFAMEBEAFEWAN BEARE RE AEFRRABEANEN T, ER.THAEAZREA
BREBH AE 1 FABRVAETRE, BFRENAAAA 0.28+£0.18 EAZEARE 0.56+
0.19, X EHEMN A/ B 0.60+0.25 HE 0.91+£0.21, 4 E ISV 1 & 53.33+14. 28 Bk &
28.11%6. 25, Irregularities £ 1 0. 070 +£0. 014 B £ 0.039+£0. 011, ZF HHF HITF E X
(¥ P<0.0D), &#:TransPRK E H R R G AR FAGF R E A AN G LAEZ WA Y AT R
EREAERTNAES R RIFEE.,
XBEBR.ABEFAG; ABEHRHE; Trans-PRK
HESES . R179.12 XHRAR D A XEHS:2096-6113(2023)03-0105-05 33
FF AR (FTEIR S )47 A3 (OSID) ; mherni

Clinical Observation of Trans-PRK Guided by Corneal Topographic Map in

the Treatment of Irregular Astigmatism after Corneal Perforation Injury
Mo Chunjian Wang Hongjun Liang Liang Wang Xuemei Chen Lihua
(Department of Ophthalmology, Yichang Central People’s Hospital, The First College of Clinical Medical
Science, China Three Gorges University, Yichang 443003, China)

Abstract Objective: To observe the effect of transepithelial photorefractive keratectomy (Trans-PRK) guided
by corneal topographic map in the treatment of irregular astigmatism after corneal perforation injury in non-
optical areas. Methods: There were 9 patients (9 eyes) with suture scar outside the optical center selected.
Epithelium was removed by phototherapeutic keratectomy. Corneal topographic map was used to guide
Trans-PRK for ametropia treatment. The changes of visual acuity, refractive state, intraocular pressure,
corneal haze and corneal regularity were observed before and after surgery. Results: All patients had good
recovery after surgery, and the corneal morphology tended to be stable 1 year after surgery. The naked eye
visual acuity increased from 0. 28=£0. 18 to 0.5630. 19, the best corrected visual acuity increased from 0. 60
+0.25 to 0. 91£0. 21, the corneal ISV decreased from 53. 33+ 14. 28 to 28. 11£6. 25, and the irregularities
value decreases from 0. 07040. 014 to 0. 039£0. 011, with statistically significant differences (all P<C0.01).
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Conclusion: Trans-PRK can effectively increase the visual acuity and visual quality, improve the regularity of

corneal surface, and enhance eye comfort in patients with irregular astigmatism after corneal perforation

injury.

Keywords corneal perforation injury;
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