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Long-term Clinical Course of Excimer Laser Photorefractive Keratectomy

Motoi Nakanishi, Masanobu Suzuki and Kimiya Shimizu
Department of Ophthalmology, Kitasato University School of Medicine

Abstract

Purpose : Long-term clinical follow-up for 5
years or longer has not yet been reported in Japan.
We performed excimer laser photorefractive ker-
atectomy (PRK) on 181 eyes from 1990 to 1993, and
44 of those eyes could be followed for 8 to 10 years.

Methods : The 44 eyes were divided into 3 groups
depending on degree of correction. We compared of
safety, efficacy, predictability-spherical equivalent,
stability, complication, and satisfaction among the 3
groups.

Results and Conclusions : The first generation
PRK was certified clinically to be safe and stable in
patients corrected for low to moderate myopia.
Nippon Ganka Gakkai Zasshi (J Jpn Ophthalmol
Soc 107 : 94—98, 2003)
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