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Abstract

Femtosecond laser-assisted in situ keratomileusis (Fs-LASIK) is a type of corneal refractive surgery.
Central corneal epithelial defect during Fs-LASIK is an uncommon complication that can increase the
risk of infectious Keratitis, diffuse lamellar keratitis (DLK), and recurrent corneal epithelial erosion.
This article reports a case of a patient who experienced large-scale central corneal epithelial defect
during unilateral Fs-LASIK. After bandage contact lens treatment, the corneal epithelium exhibited
hypoxia and diffuse epithelial defects. Subsequent removal of the bandage contact lens resulted in
epithelial repair but accompanied by DLK. The treatment course included addressing epithelial ex-
foliationafter anti-inflammatory therapy. Through analysis, this case highlights the importance of
medication and proper use of bandage lenses when managing central corneal epithelial exfoliation
during Fs-LASIK. Clinical practitioners should exercise caution, closely monitor post-bandage con-
tact lens reactions, adjust medication promptly to ensure timely epithelial repair, and prevent vision
impairment caused by infection, inflammation, and recurrence.
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1. By

T A B E 2 IO SRS £ i BE £ K (femosecond laser in situ keratomileusis, Fs-LASIK)A i) d e £
B 1 R S e — R R 2 AL ) A RS I AOTE o DU AR 11 b R A, o e B B Rt 2 S BOR
JEMRFANIE,  [F]E 2  IER Ge t F A L RIS = (B A 1B 4% (diffuse lamellar keratitis, DLK)H1E &
P £ b B JBE £ (recurrent corneal erosion syndrome, RCE) ) & 245 KUK [1] [2] [3]. SCHRRE S50 M5 _E Bz 3
it P G 6 TR 34 . b e R IR 95K | (epithelial basement membrane dystrophy, EBMD). #4E A Hi K
T L AR TR A AR FH R . T HRE A BRVR VRS AR 1 56 [3] [4]. THHRZ5%) . B s IR . 90y
51 5T AR 7 A E T DU I R 3k A B [5], W AU R IR 25 M sk A B2, 4 RCE IR 22
A L E) 71%. 73%, Jf HA T PSRRI [6] . A SCHR 19 Fs-LASIK AR fy v e b
B FRE I BB AR ARG AR FE S BT RORE P A B 55
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Figure 1. The ocular surface photography of the right eye during Fs-LASIK
(An approximate 6 x 6 mm corneal epithelial defect area in the central cornea

of the right eye)
B 1. AR Fs-LASIK RPRFZRBE(GERAEHREXL 6 x 6 mmSEE L
B2 5B3)

RIGHE—FREAIRNS 0.8, MM ERE g 1 x 2 mm B4, AT 2 H 4 Ik, 48
2y, FHAREFWEROIRTE, AR 06, WAEBIRAMEFRM(+), ML 2 AbEin & 2R TH A
EREE (LE 2(A), WIS, TS, 2R . ERSER, AN L
RASRIHIRE A H 2 O SCER RN TR A, 8 /I JE W2 AL b AR A, (R
JFNE 20 2 x 2 ORI 2(B)). SN REAIRM T 0.5, FME B b 1x 1 mm JuFE GBS,
BT 2% DLK (JLFE 2(C)), hiH 0.1%B8ER K Je ba Je AR KA H 6 Uk b 32 4r 55 2 i ZE K PA IR B AR 1 0K, S L
KA 0.8, WA F R sCRE T ZLIE 2(D)), HZ577 IR

TR EE PRI, AR 03, AR LR X B2 3 x 2 mm,  FEK I (++) (U
K 2(E)), T iEmmE, RSN (ACUVUE, Johnson, E[H), Zkstpiigy. {2 b RE8E KIgiRG
J7o B — REELIRMS 05, T de R MM bR MRS, DLK W, M1 0.1%RCK RIR/KEH 4 1%,
RUITERT. RJEHEHIREEELSAHRM A 0.8, M EROGH, MBEAFEHLE 2(F), FHEH#H
FRS I, PR TR KBRS AYRIT .
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Figure 2. The ocular surface photography of the right eye after Fs-LASIK (A. 5 days postoperative, multiple epithelial de-
fects and adherent white epithelial debris were observed on the corneal surface; B. 5 days postoperative, upon removing the
bandage lens for 8 hours, there was significant improvement in the epithelial defect, with a approximately 2 x 2 mm central
defect; C. 6 days postoperative, a central 1 x 1 mm area of epithelial defect with grade I DLK; D. 9 days postoperative,
grade | punctate epithelial defects with grade | DLK were observed on the cornea; E. 10 days postoperative, the central cor-
nea was observed with an approximate 3 x 2 mm area of epithelial defect; F. 14 days postoperative, the corneal epithelium
appeared smooth, and the cornea was mostly transparent)

E 2 BEARFs-LASIK REHRATTHREAARE S X, AREZLEERALRRABE ERBREMME; BARES
XK, 1R 8 NI E AR ERRIISATAA R 474, PRERRIRLI 2x2mm; CARE6 X, AELEHR1x1mm
SEERRAHBREB IR DLK; DARF IR, ARERRRERIR IR, DLKI%; EARF 10X, BELRHPRE
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XFT LASIK AR A H LA b R A 55, A ISR ELAR KT 3 mm R JE BE 25 5 AR FEE 1 R
W E B IEROE[2] [7]. Moshirfar ZE[8]4F b & 30 B 138 4 1 A 5 T 0% T+ B RGB 520, Fs-LASIK
RJG RCE IR A= AR TR LASIK A BT FRAK o« AN [R) -4 7 T30 £ 152 11 U1 R (PhotoRefractive
Keratectomy, PRK) EL 27 flf i 57, LASIK ARy bR fid7 58 22 WL T b fe 5 5L ml i As i, TRl |
Bl SBANE 1 SHEMRE 70w, %R E AR - ER A TR, A R A )
P56 4035, R T HERENMBILRERE. MAIEZE S DLK)S AR ASHU 3 A4 [9]
[10]. DAk, IERAALIE Fs-LASIK A A H IR A b s i, m 3 B i A8 2 R i A o 2

9 LASIK AR A H A b e e, 75 B s A o LM el BRI 2R Bl AR [11] FIRAE[12] [13].
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Dk/t), SRR EI IR B 58 ORI T ML bR 22 b thdsy, s Beb s, IR RIEENE, HEM

DOI: 10.12677/hj0.2023.123017 123 HR Al


https://doi.org/10.12677/hjo.2023.123017

KET %

FEE 1 17 155 5 I S B 5 3 AR RS A A O [18] . Rk, ARJEEE R R IR M b 2 b, RIZ
RN BE, 25 B B TTIRGER W R A b B AR [19], 15 I IR e B JE iU B N IR, I
R ERAEE 2. FEANREE RN FRE S G S0, (HHILT DIKI %, FEAEHERE L
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KA EFARME EREEE, AIRETAEEETAREIE PRK [27], BUEEEIR N A EANFA
K IEIEAEOE . WA IRERFIRIT IER, RIHILA IR RCE B, AIBEFRIATT, TR G750
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1E T VE A I ) I R (phototherapeutic keratectomy, PTK)Z%[5] [15] [17] [28]. 2023 4F Yang Z£[29]%f b 43 #71 T
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