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TransPRK 5 Epi-LASIK 575 7 £ 5 0 PLHR 1Y
Vi R R

A TEH HEE

(BE] Ex L BRRNSE MBS F O Y6 BRI (TransPRK) & —F 37 8 1) 2 )2
YIHIAR ARG f I E R @A P, AR BREE A/ (B 56 T TransPRK A S5 I PR 09 3 25 1 SR AR IR AR ) 0 2 v
BELI MM G R RGN E R WRE, B PEAY TransPRK 516 W M BT O IR 09 T AR BOR K%
A, I GRS W O A B R B HE R (Epi-LASIK) BEAT L&, 53k SR A0 0 4 AR BE AL X 18
IR B, W& 2013 4F 6—12 H 75 55 g T WK MR B B2 g #0047 38 2 4 43 + BO6 TR 093 ML Sz O /&8 3 93
B 93 IR, ¥y A A MR HAT 434 o AR BR AT A 5 B2 2 460 ~ 500 pm , Hi it TransPRK 41 46 [, Epi-LASIK 2§ 47
M50 FARET ARG 1 JE A H 3 A6 A gk IF A 2 MR EIR ) (UCVA) %R A i
RN ARIR M (haze) BRBE A AW ) SR MG RS FE I Q H AR 25, &R TransPRK 4R
J& 7 [ B J) A R0 7 R G B AR Ak B HR 543 16 5 Epi-LASIK 4169 2% S ¥ LG5 8 X (¥ P>0.05) , RJF 6 4
A ,TransPRK 20 UCVA=1.0 % 5 93.9% , B G EETE£1. 00 D DL N 5 90.9% |, B AT B 4F 1 2 4 P i Fa 8 Pk
ARJG 14 A haze 5B &, TransPRK 1A 15 R 1 B haze, |5 32. 6% ,Epi-LASIK 41 F 8 HR 1 ¥ haze, /5 17.4% ,
YIAE 0.5 LI F . TransPRK £ haze [ % A5 W% 5 F Epi-LASIK 41,2 4[] 22 7 L4 i1 2 58 L (x* =2. 841,
P=0.092) , 2 A~ f B J5 i (CH) (B A1 A BEFE ) B F (CRF) fH i Sk 22 S 3 T4 i M L (CH Fpy, =
0.000,P=0.999;CRF:F,, =0.110,P=0.741) {H 2 M AR AR5 CH {5 CRF {534 & T K, A [ i 5] 25
f AR L8 25 S A SRt 2 % L (CH . F = 103. 658, P =0.000; CRF: £, = 132. 008, =0. 000 ) , H: th R J5 R
[ I [R] 5 CH (BRI CRF B3 BRI B B FEAR , 22 7 39 G it 22 B L (X P<0.01) 17 A 5 45 I [A) g 8] /19 A7 5.
Mo 22 5 W TG i 22 B (1 P>0.05) o 2 AT AR 5 4 I 18] A IR 2 18 = B2 B0OR m B U5 %, 5 AR AT
HIL K ZER ARG F R L (Fypy =12.868,P=0.001) (A A LK ZF LRI B L (F,, =1.923,P=
0.169) o 2 A2 FARTTJGE A [F] B 18] s AR A9 RIS 2217 Q ARl 22 SR BB 1% 58 L (Fyy =0. 191, P=
0.663;F ., =1.783,P=0.185) . 2 NEHARMRA 5 25 I 8] £ A 5 &5 B 15 22 19 05 AL (RMS) {8 15 1R 22 (8 35 B R Hip
WY 3N, 22 5 ¥ gt 2 8 (38 P<0. 01)  {H A [A] G LL 4 25 S B o 48 327 B SC (AR I RMS . F = 0. 299,
P=0.586; f K2 . F 0 =1.290,P=0.259) . £51&  TransPRK Jf 1F # A 09 35 00 R R 5 40 07 Fn s D6 A e
TERYF , 5 Epi-LASIK FoBTo B i 22 5 5 AR5 5230 A I8 A4 49 ) 2“2 Y B8 AT, (HL B B A i I [R] Ay S <028 20 K 2
A5 A BEG FTH 5 A R RUS B B4 BIERE W R R R 0 AR ER TR S .

(k@A) B/ FRITE; WA TFEORAIT A EXEMEMEN AR, MBEY %, MY
Bl ARJEIRAE; BIIEMERFSE

Comparison of clinical effectiveness between transepithelial PRK and Epi-LASIK for myopia with thin cornea
Hou Jie,Lei Yulin,Zheng Xiuyun. Jinan Mingshui Eye Hospital , Jinan 250200, China
Corresponding author:Let Yulin , Email ; letyulin642 @126. com

[ Abstract] Background Integrated transepithelial photorefractive keratectomy ( TransPRK) is a new kind
of surface ablation and has a fast reepithelialization and uncorrective visual acuity ( UCVA) recovery as well as
slighter postoperative pain, and epipolis laser in situ keratomileusis ( Epi-LASIK) has been recognized to be an
effective method for myopia. But there have been few studies to evaluate the dynamic change of the corneal
biomechanical properties and posterior corneal elevation after TransPRK.  Objective This study was to assess and

compare the effectiveness and safety between TransPRK and Epi-LASIK for myopia with thin cornea. ~ Methods

DOI:10.3760/cma. j. issn. 2095-0160.2015.06.011
2 B0 250200 5 pg T B K IR B 22 B
WAEMEH 5 EW, Email . leiyulin642@126. com



. 532 . th A SO IR B ¢ 7 2015 4F 6 H 45 33 %45 6 ] Chin J Exp Ophthalmol , June 2015, Vol. 33, No. 6

This study was approved by Ethic Committee of Jinan Mingshui Eye Hospital, and written informed consent was
obtained from each patient. In this prospective non-randomized controlled study,93 right eyes of 93 myopic patients
with the central corneal thickness 460 to 500 wm were included in Jinan Mingshui Eye Hospital from June to
December 2013 under the informed consent. The eyes were divided into TransPRK group for 46 eyes and Epi-LASIK
group for 47 eyes. UCVA | manifest refraction, haze, corneal biomechanical properties, posterior corneal elevation, Q-
value and corneal high order wavefront aberration were analyzed before and 1 week,l month,3 months and 6 months
after operation, respectively, and the examination results were compared between the two groups.  Results There
was no statistically significant difference in the eyes of postoperative UCVA and manifest refraction between the
TransPRK group and the Epi-LASIK group at various time points (all at P>0.05). Six months after surgery, the
percentage of eyes with UCVA of 1.0 or better was 93.9% ,and 90. 9% eyes exhibited the targeted refraction in +
1.00 D in the TransPRK group. Corneal haze was most obvious 1 month after surgery in both groups, with the
incidence of 32. 6% (15/46) in the TransPRK group and 17.4% (8/47) in the Epi-LASIK group, but no significant
difference was found in the eye numbers with haze between the two groups (y° =2.841,P=0.092). No significant
differences were seen in the corneal hysteresis( CH) values and corneal resistance factor( CRF) values between the
=0.000,P=0.999;CRF . F

two groups(CH: F =0.110,P=0.741) ,however, the postoperative CH values and

group group
CRF values were significantly declined in comparison with preoperative ones, with significant differences among
various time points (CH: F, = 103.658, P =0.000; CRF; F, = 132.008, P = 0.000 ), while there were no

time time

remarkable differences between any two time points in postoperation (all at P>0. 05). Posterior corneal surface height
shifted rearward 1 week,1 month,3 months and 6 months after surgery, showing remarkable differences in comparison
=12.868,P=0.001) ,but no significant differences between the two groups
=0.191,

with before surgery in both groups (F
(F

P=0.663). Root mean square ( RMS) and spherical aberration values elevated in postoperation compared with

time

=1.923,P=0.169). No significant differences were found in Q-value between the two groups (¥

group group

preoperation , with significant differences between them (all at P<0.01) ,but the comparison between intergroup was
insignificant (RMS.F =0.299, P =0.586; Spherical aberration: F =1.290,P =0.259).
TransPRK for myopia with thin cornea is safe and stably effective like Epi-LASIK. TransPRK affects corneal

Conclusions

group group

biomechanical properties early after surgery but the effect gradually lessens over time. The posterior corneal elevation
shows a tiny backward displacement,while posterior corneal asphericity has no change.
[ Key words]

Myopia/surgery; Lasers, excimer/therapeutic use; Photorefractive keratectomy; Biomechanical

phenomena, corneal; Postoperative complications; Corneal topography; Prospective study

HE 73 53O A TR 56 T AR AE DI A 15 T T 25
P8 ] P A 5 | A A ) 72 9, R R O R ) AR )
PERE . 5 IRARZHOEE T ARM L, ZFEEOLTA
G Tl A e FE R, Xk T A M O 97 ) 20 A0 S A Ok U, T O
T M AR R R G AR A ) 1 R A b
(9 73 1 O JE O 1 A R U0 EI R (transepithelial
photorefractive keratectomy, TransPRK ) & 3 $22 filt 19 . &
Zimy M b L BRI PRK, H AT & A 4 Bt
TransPRK F Ik R S5 850 B 5300 £ JBE 20 22 A i 52 1 O 1Y
B2 MK TF TransPRK A J5 A1 52 9y 91 225 4k S
JE I 2 285 DA K g B 45 22 B 72 5 ) T 0 i DL 410l
ABIFFE OB TransPRK 5 LB HE 73 T80 M I T e
T B& 8 R (epipolis laser in situ keratomileusis, Epi-
LASIK ) 5%t 1 i A5 0% 30 400 B P e R 7 R0 A T LU 2B

1 #ZREFE

11—k
ST PGS 4 I B L 6F T 55 34 3, T 2013 4

6—12 J 3% 1w 11 W /K MR B B2 Be 4047 26 2 HE 43 7 B0t
TR SR B RE 93 6], FFR X RN AR
HE AR = 18 JH5 T Ol BE A 8 , R IR B, 458 4K
PE AR SR 5 2 JA LA b, 457 BRE P A B B 1 S )
PA b o FEBR AR 1 - R 1A 5T, (58 B M % T B (B4 A
R, A TR I Sl S R g M TR o S IR AR R R L A
K pige B o HBE A IR 2 O 460 ~ 500 wm, T A
$r<-6.00 D, ¥t A IR FEAT 80 o0 o ABFREATE
1 T K IR BE 5 B 8 3 22 Dy 2 o e, T R
A B R BRI B R BB IS F R 2

ARH ] R R T AR O S e A R R TR
KAV B E 438 2 4, TransPRK 41 46 5], Hp B3 27
B, Zc 19 il ; 4R % 18 ~ 37 % -1 (21.07+5.15) % ;
SERUBR B E 9 (=3.76=1.36) D; IRAT Y OCT i & iy
dr ff & JE B ( central corneal thickness, CCT )
(488.58+33. 13) um. Epi-LASIK 41 47 fi], Htp 5 31
), 4 16 ] ; 448 18 ~31 %, F3(21.13+3.49) %,
SEBR BE E O (-3.97 +1.33) D; CCT Wy (485.07 =
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25.56) wm, 2 DA A JEOGEE K CCT /Y 2 =¥ L4 it
FRE X (t=-0.777,P=0.439;¢=-0.571,P=0.570)
1.2 Jik
1.2.1 Rpiked AR A & W 2 7 8 R % 0
(uncorrected visual acuity, UCVA ) F1 & £ % 1E i /1
(best corrected visual acuity, BCVA) & 2% | %5 & 56 6 Y
390t BEBRKT S B A A L IR R N =i B RIS A
P, f#iH RTVue HR 777 OCT ( Z£ & Optovue 2\ 7)) {ﬂ]
i CCT, Jf Pentacam HE i 77 70 7 & 48 (£ [E Oculus 2
) ) ) I S AR T B A M A AR 2% L SRR LL A
FRETH A A H oy 6 mme AR Y B Y8 AA R34 D7 AR (oot
mean square, RMS) {5 FIBR T 5 22l K A ORA R /2
B3 HTAL (56 [ Reichert 23 w)) 46 A5 ff A2 ) ) 2 2
B, AUFE A B )5 & (corneal hysteresis, CHY) A1 £ JI5 B
718 ( corneal resistance factor, CRF)
1.2.2 FARJ7k  TransPRK £ & AR E M, b
PR PR 3 15 DR ik HIR B0 MR A 2 THRR I, T G 45 T Iz, ~F- 48
ERVR B R4S R A, = A AR T A I AT 500 He
f1% BT 35 A1 9 2 7 WO6 AL (78 [ Schwind 2% 7] ) ORK-
CAM 2 Hp i TransPRK U HI AL 5, — 20 58 iU B 1
B R SR BB B UT W, B R B DD AR S e U
Wil X A8 AR ], 4% BROZ B #5 Nomogram [ 225K, fIK T
3.00D B FELFXEEHENG6.8 ~7.0 mm, & T
-3.00 DEKE HNG6.3 ~6.5mm, Epi-LASIK 4 A& Hi i
#[F] TransPRK, fff H] Moria 3 B ffj & F J 7] (i E
Moria 2% & ) il 7 1 B, i 15 58 T 25 Br 1 RO, fif
B3 A1 23 1 30O 9 T 18 22 84T OB T, Ot
2 X ¥ 1T [A] TransPRK,

2 AR ARIRUT Y 56 B8 5 24 {11 7 2R 78 W b
VEARHR , BC 8 AT 30 M4 Ml . R B2 R0 %) 2 A /g R

i ZEK P TR IRRASIR A 10 204 1k, 3k 6 Ik R A
AL LR A ATS T 53 41 0. 5% 2 A R 1D B IR
TBORN J5E 4 B0 0. 1% 35 $7 3% 25 % R W 5 B, TransPRK

HBELTHAER C I, H H1000 mg, LK
A U A B Ak 5, P SR 23 8 0. 1% SOK e T

1.2.3 REHV ARE1HEI1IANH3DHH6AH
SRR UCVA JE G AR b T 55 R I il (haze)
FERE (CCT R 5 25 1w v B S AR Bk i 288 Q B L A I
1622 K S IEA W) 01 2% 240 CH {H A CRF {i,
1.3 Seit2eorik

K] SPSS 13. 0 S8 it ¢ 84 47 e it 43 #r , A b
FE P TS AR B SR T IR B R ROR i R AR b
(K045 B B 28 Shapiro-Wilk 5 35 UE 52 £F & 1E 25 43 i
DL ats Fon 4L 7 22 2 Levene KR35 0F 5E )5 2555 . K
FH¥ #5543 20 P9 7K ~F i 3% 1% 11, TransPRK 2 F1 Epi-
LASIK 4[] AR BR A J5 A [/ A0 7 AS [ o't B iy BR 554
fii B haze %R 2 AR A X KR 2 4R
IR AE T AR BTG AR B 80 CH {5 F1 CRF {H A i 5 &
T =5 B AN Q {H L =1 B 18 2= RMS {5 FIER 25 (H 1) Sk 2% 5
Pl A 18 R P A2 000 W IRV 3R 5 22 40 i, 2 LU BCR
LSD-1 #7565 . P<0.05 b2 5A G5 L,

2 #R

2.1 2 APHARIRARNG UCVA JESEREE K CCT
ARJg 6 ™ H, TransPRK 2 KRR UCVA=1.0 & 5
%9%&@H7ﬂ1mDuW%£%9%EWM$K
3915 93. 5% F1190. 3% ,2 A2 A 5 4% i} 1] B AR 1 A
Jﬁ;‘ﬁr;&ﬂcﬂﬁﬁﬁv\%ﬁ%%%i@%%frq—é%x(i&J P>
0.05) (£ 1,2), RJ5 6 1~ A, TransPRK 4 CCT K
(419.83 + 52.11) pm, Epi-LASIK 4 & (425.92 +
28.18) pm, 22 TG iH2¢ 8 L (1=-0. 547 ,P=0.587) ,

®1 24 AARBRERE UCVA=1.0 HIRE S [n/N(%) ]
ARG I IR

1 1A 34MH 6 1)
31/46(67.4) 42/46(91.3) 33/34(97.1) 31/33(93.9)

igl] IR

TransPRK 24 46

Epi-LASIK 4| 47  32/47(68.1) 43/46(93.5) 38/40(95.0) 29/31(93.5)
X 0. 005 0.155 0.200 0. 004
P 0.943 0. 694 0.654 0. 949

T UCVA  #RIR AR J7 ; TransPRK : 28 £y B2 I 2 1) UE 4y 1 306 8 D v A
BEED) I AR 5 Epi-LASIK : 1L b ¥ #E 20 F 8006 /A B B B T BS 8 R

N y - i - 2 A A
ARV SR B H 4 K, B H B 2452, O )
K2 2HNAREFREAHBEEXEZUNRESH (n/N(%) ]
, AU 1 RE 1A AJE3 A AT 6 4
215 TR %R
+0.50 D +1.00 D +0.50 D +1.00 D +0.50 D +1.00 D +0.50 D +1.00 D
TransPRK 4 46 22/46(47.8) 35/46(76.1) 33/46(71.7) 40/46(87.0) 26/34(76.5) 31/34(91.2) 29/33(87.9) 30/33(90.9)
Epi-LASIK 41 47 25/47(53.2) 32/47(68.1) 27/46(58.7) 37/46(80.4) 32/40(77.5) 27/31(87.1) 27/31(87.1) 28/31(90.3)
¥ 0.268 0.739 1.725 0.717 0. 135 0.281 0. 009 0. 006
P 0. 605 0. 390 0. 189 0.397 0.713 0. 596 0.925 0.936

T TransPRK : 2 1 BRI B2 10 1 5 1 SO e Y644 £ S 6D 0 AR 5 Epi-LASIK : HUMR M 43 5 W0k £ 55 O TS HER 1 mmHg=0. 133 kPa(x* K 4)
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2.2 2 AMHARM A haze KA 1Y L3

K 4% Fantes %5 1) 2 G br e, RJg 1 4 H,
TransPRK #H 15 R H ¥ haze, 5 32. 6% , Epi-LASIK 2 8
MR B haze, 5 17.4% ,2 420 AR #4317 haze Y1 0.5
2L T, TransPRK 4 haze f{) % 4= 2 F§ 5 T Epi-LASIK
M, 2R HGIFE L(x =2.841,P=0.092) , RJF 3
™ H , TransPRK 20475 2 R 15 B8 #2 )& haze, Epi-LASIK
HAE TR, RE6 DA 2 NHARIRE haze 582 7HIR
2.3 2 NHRR AR AEY) T 2# R RE B A2 1k

TransPRK 2 Fl Epi-LASIK 2 AR AR J5 9 CH {8 %
CRF (BB AATA ] W REAG, B4 3 22 5 39 G2 it
2 L (Fyyp =103.658 132,008, 44 P<0.01) , H i F
ARE1THIAA 34N K%6 4K CH{E & CRF i

PROR F W R B AR, E R A Gt () P<
0.01) ,HA 5 25 i [8] s [8] (14 22 57 3 JC G322 38 30 (8
P>0.05),2 >4 8] CH f CRF {H 19 22 5+ i’J%%’er

B SL(F,, =0.000.0. 110, P>0.05) (% 3,4) .

x3 2NAARRFARBEARE R E =R
CH &1 bk % (x+s, mmHg)

RIRIIE £5 CH {E

op) B ———— \ ‘

R RRIE ARRIAA RBIAA RR64
TransPRK 41 46 9.10£1.51  6.64+1.85" 6.62+1.73" 6.81£1.47" 7.10x1.47°
Epi-LASIK 41 47 8.87«1.83  6.20£1.67% 6.74£1.49* 7.21+1.67* 6.82+1.50°

ba ) Fim =0.000, P=0.999; Fyy = 103.658, P =0.000; Fopppep =
0.469,P=0.758. 5 & 21 P R Bi{H L %8, " P<0. 01 (7 [X 3 77 % 43 T
LSD-¢ #6:%5;)  CH.: #f R )5 s TransPRK . 22 F I | B¢ 23 T OGS
G S B VI HI A ; Epi-LASTK : AL I HE 73 F 380 /i 5 E RO R B4R
1 mmHg=0. 133 kPa

x4 2N AHARRFERFEREE R
CRF &/ bk % (x+s ,mmHg)

NI E] 85 CRF {

151 BN —— :

R REUE REIAA REICA AR6AH
TransPRK 4] 46 T.7741.81  4.73£2.06" 4.91£2.02% 5.001£1.92% 5.46£2.13"
Epi-LASIK 41 47 7.94£1.80 4.08+1.83% 5.28+1.96% 5.74+1.98" 5.18+1.45%

Wi Flyy = 0.110, P = 0.741; Fyypy = 132,008, P = 0. 000; F oy =
2.460,P=0.055. 5% 41 N AR FIE L4, P<0. 01 () K K 5 22 40 47,
LSD-t #5:42)  CRF: ffi JEEH Jy P ; TransPRK : 28 #f 5 b B (49 94 7 5 8%
St JE e A D) IR 5 Epi-LASIK : H1LBR % #E 23 73806 Ay I b SO B
A

2.4 2 PHARIRANE M IS R EIE S L
ARJE 6 A 2 AR MR A RS 2 1 5 B2 AR

i & AR R UG R8RS A I % 10 g B2 8 BOR TR AG

PG L (Fyy, =12.868,P=0.001) ;2 M4

TF1) £y I 25 18 1o BE 1) 2 5 JE G 12 08 S (F . = 1,923,
P=0.169) , TransPRK ZH#1 Epi-LASIK 2 F K HijJ5 ff ix
Ja e Q H A AL 2E G it 22 L (F yy =0.191,
P=0.663) ,2 4L T ARG MBS R Q H2 5+
Biit 275 L (Foypy =1.783,P=0.185) (£ 5) .

RS 2NARMRFAURRF 6 AAAERR
REMSHERIERA LB (x2s)

JGi T8 55 2 (pm) G Q i
415 A - - - -
AR AE AR g
TransPRK 21 46 6.674.50  3.06+3.68" -0.20£0.19 -0.11x0.18

Epi-LASIK £ 47 4.89x4.14  2.3923.07" -0.11£0.18 -0.13x0.12

TGRS  Flyy = 1.923,P=0.169; F 1y = 12. 868, P =0. 001
JEFTE Q {H:Fjy =0.191,P=0.663;F . =1.783,P=0.185 L4
AR B, P<0. 01, " P<0. 05 (1 5 3 J5 % 43 7, LSD-¢ K 3% )
TransPRK . 28 £ 5% 1 1% 19 1 537 3O Ji O 1 A1 158 D1 B A 5 Epi-LASIK : 41
PRI M3 T Pt i I b R R SR

2.5 2 IR R A RS v B AR 22 A8 1R 4 A

TransPRK 2 A {if £f I 55 B 1% 22 RMS fi J Bk 22 i
S35 (0.40 £0.13) wm 1 (0.20 £0.12) wm, Epi-
LASIK 21435134 (0. 370. 17) wm H1(0. 3720. 17) um,
2 AR ZEF Y RGEIEE L (¥ P>0.05), K5
6 3,2 -4 A I B 45 25 RMS fB 55 8Kk 2 fH 5 30 R
AIAA R BN, 22 38 G2 8B X (Fyy = 76252,
37.003,3) P<0.01) ,fH 2 A4 Z [A] () 2 5 LAY 5
e (3 P>0.05) (£ 6)

®6 2HARRFAMEARE 6 ~ARMER
BEBXIEREI LR (x£5, pm)
ML B 5 22 RMS i SIBEER 2 M
N} AFE61A ARH Al 6 41
0.40£0.13  0.65+0.14* 0.20£0.12  0.2120.12°
0.37:0.17  0.590.15° 0.37+0.17  0.41x0.11°

gl 314

TransPRK 4 46
Epi-LASIK 4] 47

BB R 22 RMS {H: Fyyy = 0.299, P = 0.586; Fyypy = 76.252,
P=0.000. ff Bk 22 : Fyy = 1.290, P = 0.259; Fyypy = 37.003, P =
0.000. 5% H H M AHE L4 ," P<0. 01 (B K Jr 22 43 # , LSD-1 46
%5)  RMS: ¥R ; TransPRK : 28 5 | B2 14 #E 43 5 0O Ji D't 1 £ B 41
HI AR 5 Epi-LASTK : LA HE 43 T 306 A B b BT B R

3 itig

PRK JF8 17 ff i 2 )2 HE 43 1 8O Ot T AR 19 i
PO AEAR G RBCE AR BT o B B IR 2 o 2 T 0
JEET A, A E > 5 O BT AR B R (laser-
assisted subepithelial keratomileusis, LASEK) Pl } Epi-
LASIK 7E 3 /DA S5 P AR A I B f 5 l2b haze
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DA B ol 3 R o A5k 45 7 T OIS TS Ak R B
LASEK A w5 H] & BE A7 78 — 5 19 8¢ £ AE H, Epi-
LASIK A7 75 A H 61 Hs W 5 | 3 B i) MR F 15 B 7 v 17T 51
AR RIS IF ACRE WL L Bz T0 iV L R e sl i i A
JR B b R M O R AE (UNAS 58 A R AE ) & A I U
TEFE— Rl BE AE JRE % PRK R 5 5 35 i i % Sy, S E sk
Ho Epi-LASIK b3 I A ik % AE 1 R J7 2002 I Ol
TR R A i e 11 ) R

TransPRK 75 215 S i A I7 PR DI =L PTK 25
R A B B 2 SRS AT I GBI E . (EE B T A
FEAE— 8 (4 il 2 OO A 3035 A B A 300 e 2 TR Ay
S IE AR B i, (115 L bRy b R — &
SRR A AT BB B TransPRK & —
BT B B 2 2 VI TR, AT B 4 7 A I8 35 T O U1
HI — A 005 TR T4 A 0 0 Ay A 3K i AR L AR B —
E B FE B BOGARZE U HIBR 25 5% 4 B R, T4t ix A4~ JE
BRI AR AR 338 B 5L 52, A DI AN X3 b )2
LT, D627 B IE A B b e — 25 58 B, A 804 i T
B[R] R A T /N S BE Al BR im0 AL, D)
BOGW A LUT AR (1) BOB X A R E R i Y12 1
— 1, A BOGEC AR BRAR R T A SR
FAMEEEUR . (2) WA T FARBIMELE, —ERE L
FEAR T BEIRE S R 2 M5l Ao (3) TransPRK 25 [5% |
X8 5 OE U B X — 30, S EmEZEFAR
Rzl N RN TTRANNEL S ol ol 37 NV S 1| R @ VA I 23
(4) FARICH M W 51 MR 3k, JC 75 i /F # B, %
AN A e B W /N, (5) 4 5 T TR I ]
DT R A R B K %Y Fadlallah 26 0
Luger %';:HXHL TransPRK F{& 45 1) PRK %8 &% 30, SR —
BRI TransPRK 5 #88 i% £ b J¢ PRK A0, | 2
A B T) B, R S R O B s, HOR G UCVA
WAL, B8 Wl B B o A WESER TransPRK 5
Epi-LASIK {7 1Ifs PR &R 38 Jg & B, TransPRK R J5 6
NMHWARIR UCVA K J# 6% & Pk R 47, 5 Epi-LASIK
JoZz0 . 5 Epi-LASIK A b, TransPRK R J5 1 4~ H &
SRIEOCEAE£0. 50 D LA 2 JIr o Lo 9 5/ B A g 473
SRILAT , % I8 5 haze 177 LB 8145 £ B3 W] BE B AR, 52
W) 1 Jef D' BB 1% N e A A A DG, A UL D I e AL g 1Y
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