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Treatment of retinal detachment after laser in situ keratomileusis ZHANG Jinglin HUANG
Xinhua LU Lin LI Shiyi.The Key Laboratory of Ophthalmology of the Ministry of Education and Zhongshan
Ophthalmic Center, Sun Yat-sen University,Guangzhou 510060 China.

[Abstract] Purpose To study the characteristics of retinal detachment surgery after laser in situ
keratomileusis (Lasik). Participants:Eleven eyes of ten patients that experienced rhegmato- genous retinal de-
tachment after Lasik procedure participated in the study. Methods Ten cases (11 eyes) were analyzed about
their characteristics of retinal detachment, management, and complications after surgery. Results Retinal
detachment was characterized by the large percentage of multiple peripheral holes (72.73%) and giant tears (27.
27%) All cases underwent sclera buckling, and three of them combined with pars plana vitrectomy (PPV) and
silicone oil tamponade. Silicone oil was removed after 1 month. Retina was reattached successfully at the first
retinal detachment surgery in all eyes except one case that succeeded at the forth time. One case of Lasik flap
dehiscence and one case of corneal subepithelial opacity occurred after surgery. Conclusions Patients after
Lasik should be carefully examined under pupillary dilation during follow-ups. Sclera buckling is necessary to
most retinal detachment after Lasik, and corneal protection is important in the treatment.
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