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Bilateral Retinal Detachment after Laser In Situ Keratomileusis
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Abstract

Background : We report a case of bilateral retinal
detachment after laser in situ keratomileusis (LASIK).

Case : A 49-year-old man received multiple laser
photocoagulation for retinal lattice degeneration
in both eyes and retinal tears in the left eye. He
underwent bilateral LASIK in another country
about 6 months after the laser photocoagulation.
After the LASIK his eyes showed bilateral retinal
detachment, 2 weeks later in the right eye and 5
months later in the left eye. We had to perform
retinal detachment surgery four times, scleral buck-
ling, vitrectomy, silicone oil tamponade, and removal
of the silicone oil for the right eye, and one scleral
buckling procedure for the left eye to achieve reti-
nal attachment. Soon after each retinal surgery, we
recognized diffuse flap edema and interface haze,
three times in the right cornea and one time in the
left, although this corneal flap edema subsided
without any sequel.

Conclusion : In this case, laser photocoagulation

had been done several times to prevent retinal
detachment in both eyes. However, retinal detach-
ment occurred 2 weeks after LASIK in the right
eye, and therefore, the LASIK procedure was con-
sidered to be the main factor influencing the de-
velopment of the retinal detachment. The left eye
showed retinal detachment 5 months after LASIK
and we thought it possible that this retinal detach-
ment occurred as a natural consequence of myo-
pia. We believe it is important to hava a thorough
funduscopic examination done before LASIK and it
is necessary to pay attention to corneal edema and
interface haze after retinal detachment surgery for
post-LASIK patients.
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