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Abstract

o« AIM. To observe the effect of mitomycin C in Epi-LASIK
surgery for treatment of middle and high myopia.

« METHODS . The 408 eyes of 204 patients was randomly
divided into two groups. All of surgeries were finished
with AMO Amadeus Il Microkeratome. 0. 2g/L MMC
sponge was put on to the cornea ablation area in 60-90
seconds during the operation in 204 eyes of MMC group;
nothing with compare group. The others operate were
identical. Regular follow-up of the two groups was done
to observe the stimulate formation, cornea epithelium
healing time, the formation of haze and UCVA .

¢ RESULTS.: All of surgery had been finished success-
fully. Stimulate formation were light in MMC groups and
compare groups. 316 eyes (77. 4%) had marked 0-1.
There need 36 days for cornea epithelium healing. 199
eyes(97.5%) in MMC groups reached the best expected
visual acuity 6 months after surgery, compare groups
were 168 eyes (82.4%).5 eyes (2.5%) UCVA felled in
MMC groups and 36 eyes (17. 6% ) in compare groups.
Compared the haze formation in eyes were MMC groups
and compare groups , there were statistically significant
difference of second grade and more than second grade in
two groups after 6 months (P<0.01).

o CONCLUSION; The application of 0. 2g/L MMC during
Epi-LASIK operation for treatment of middle and high
myopia was safe, effective treatment. It could reduce the
formation of haze and prevent UCVA falling.
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&1 408 BR EPI-LASIK Rf5 6mo 5 haze fJk %
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90s) o #RJE FH R 7K M 4 A7 20 W0 85 32 S 1A 7% B3 MIMIC %5 75
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HRAEG 5 PRK B9BEA R -0, BEgY 28, MMC i
T R A X 5 P 40 i A KT L haze BTE AL
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