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Abstract :

We studied the influence of excimer laser photorefractive keratectomy on

high intended refractive corrections compared with moderate and low in 26 rabbits’ eyes.

Intended refractive corrections were-12 diopter (D),

—6D, and —3D. The changes of haze,

corneal depth, and corneal curvature were measured to 180 days. Haze disappeared in all
rabbits by 180 days. The rates of post-operative corneal curvature compared with intended
corneal curvature were not singnificant between 30 days and 90 days in all corrections.
Ablation depths and corrections were reduced over —6D correction. We consider the
incidence of low ablation depth and low correction.
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Fig. 1. Corneal haze scores of —12D, —6D, and —3D after PRK.
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Fig. 2. Average corneal refractive power changes of —3, —6, and —12D after PRK ;
vertical bars, mean +1 standard deviation.

Table 1. Mean rate and standard deviation of post
operative corneal curvature compared with
intended corneal curvature at the center of
the ablation area

Table 2. Mean rate and standard deviation of post
operative ablation depth compared with
intended ablation depth at the center of the
ablation area

30 Days 90 Days 30 Days 90 Days
Mean S.D Mean S.D mean S.D mean S.D
PRK 12D 0.883 0.039 0.891 0.054 PRK 12D 0.329 0.289 0.503 0.293
PRK 6 D 0.988 0.044 0.98 0.043 PRK 6 D 0.869 0.252 0.91 0.707
PRK 3 D 1.01 0.022 1.016 0.031 PRK 3 D 1.308 0.228 |—0.071 1.007
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Fig. 3. Correlation between the rate of ablation depth and the rate of corneal curva-
ture at 30 days after PRK. (post operative ablation depth/intended ablation
depth ; rate of ablation depth, post operative corneal/intended corneal curva-
ture ; rate of corneal curvature).
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Fig. 4. Correlation between the rate of ablation depth and the rate of corneal curva-
ture at 90 days afer PRK. (post operative ablation depth/intended ablation
depth; rate of ablation depth, post operative corneal curvature/intended
corneal curvature ; rate of corneal curvature).
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Fig. 5. Ablation in differences of the rate of corneal refraction in PRK —3D, —6D,

and —12D.
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