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Abstract
Background : As laser in situ keratomileusis
(LASIK) becomes the treatment of choice in the

operative complication, resulting in successful
retinal reattachment. Postoperatively, myopic

field of refractive surgery, postoperative rhegmato-
genous retinal detachment has also begun to occur.
However, since it has not been reported yet here in
Japan, we report two cases of retinal detachment
following LASIK with suggestions based on our
experience.

Cases . A 34-year-old male(Case 1) and a 26-
year-old male (Case 2) suffered from retinal detach-
ment one month and eight months after LASIK,
respectively. Contributing retinal breaks were a
horseshoe tear in Case 1 and atrophic holes in
the lattice degeneration in Case 2. Each patient
underwent partial scleral buckling with no intra-

changes developed and persisted one month in Case
1 and several months in Case 2.

Conclusions . Great attention should be paid to
the possibility of postoperative myopia after a repair
of retinal detachment following LASIK. Thus, we
stress the necessity of close cooperation between
LASIK surgeons and vitreoretinal surgeons to settle
the matter.(J Jpn Ophthalmol Soc 106 : 103—108,
2002)
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