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Abstract

e AIM:. To study the laser epithelial keratomileusis ( LASEK)
wound healing process and the timing of the use of
corticosteroids.

e METHODS: According to the use time of corticosteroids,
218 cases (400 eyes) after LASEK were divided into two
groups. Group A; 200 eyes treated by tobradex eye drops
48 hours after operation; group B: 200 eyes treated by
obradex eye drops 3-5 days after operation. 3-7 days after
LASEK, corneal wound healing, postoperative pain and
the incidence of Haze 1, 3, 6 months after operation were
observed, and the use occasion of corticosteroids was
analyzed.

e RESULTS: Neither the postoperative corneal wound
healing 3-7 days after LASEK nor the incidence rates of
Haze 1,3 and 6 months after operation had significant
difference.

« CONCLUSION. Early use of corticosteroids after LASEK
can reduce the postoperative reaction, but can’'t slow
down the corneal wound healing or increase the incidence
of Haze,
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