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A 30‑year‑old female patient underwent bilateral 
photorefractive keratectomy (PRK) with mitomycin C (MMC) 
application to correct compound myopic astigmatism 
of ‑8.50,‑0.50@60, and ‑2.25, 1.00@70 in her right eye (RE) and 
left eye (LE), respectively. RE pachymetry was 513 µm and 
the anterior chamber depth was 2.57 mm and hence PRK 
with MMC application was considered. MMC 0.02% was 
applied for 90 s in RE and 30 s in LE. At 1 month, uncorrected 
visual acuity  (UCVA) was 20/20 in both eyes. However, at 
2 months, her RE UCVA dropped to 20/80. Examination 
showed dense reticular haze (grade 3)[1] [Fig. 1]. The central 
corneal thickness was 382 µm in the RE  [Fig.  2]. Anterior 
segment optical coherence tomography  (OCT) showed 
intense hyperreflectivity at the level of the epithelial basement 

membrane corresponding to the haze and undulation of 
the anterior edge of this scar tissue  [Fig. 3]. After an initial 
failed course of topical corticosteroids, she underwent 
phototherapeutic keratectomy  (PTK) + PRK 6 months after 
PRK, using the trans‑PTK mode for ablation of 50 µ and PRK for 
40 µ ablation and MMC was applied for 30 s. At 3 months post 
PTK, UCVA was 20/30,  (20/20 with‑0.50,‑0.50@60)  [Table 1]. 
No further regression or increase in the haze was noted 18 
months after retreatment.

Discussion
PRK is a safe surgical procedure for effectively reducing 
refractive errors but refractive regression and corneal haze are 
known complications that can affect the outcome.[2] The risk 
factors for post‑PRK haze include higher degrees of myopia 
and astigmatism, hyperopic corrections, and younger age.[3] 
The symptoms associated with haze are disabling glare and 
impairment of visual acuity. Intraoperative MMC use has 
a protective role. Post‑PRK haze can be treated with topical 
steroids if mild, but in a dense haze, surgical management 
is required.[4] The various techniques include either manual 
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Figure 1: RE slit‑lamp photograph with evident grade 4 haze 6 months 
after PRK (a), and 3 months after PTK + PRK + MMC (b), the corneal 
opacity is remarkably reduced
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Figure 2: Right eye video keratography maps before (a) and 3 months 
after  (b) PTK + PRK + MMC for treatment of post‑PRK haze. The 
topographic pattern highlights the more regularized corneal profile

ba

Table 1: Temporal changes in visual acuity, refractive 
correction, and slit‑lamp haze grading after sequential 
PRK and PTK + PRK + MMC procedures

Right eye UCVA BCVA Spherical 
equivalent

Haze

Preoperative 20/600 20/25 ‑9.00 0

2 months post PRK 20/80 20/25 ‑1.75 3

6 months post PRK 20/100 20/25 ‑2.50 4
Post PTK + PRK 20/30 20/20 ‑0.75 2
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debridement or PTK and MMC application.[5] Our case had 
risk factors of high myopia and deeper ablation, which led 
to haze but could be successfully treated with PTK, PRK, and 
intraoperative MMC application.
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Figure  3: ASOCT pictures before  (a) and 3 months after 
PTK + PRK + MMC (b). The hyperreflectivity at basement membrane 
level (arrow) is reduced in intensity (arrow) post‑laser retreatment
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A 21‑year‑old male with stable myopic astigmatism in 
OD  (‑1.50DS/‑0.75 DCX90⁰) and OS  (‑1.50DS/‑0.75DCX900) 
underwent microkeratome‑assisted laser-assisted in situ 
keratomileusis (LASIK). According to the referring surgeon, 
preoperative topography and pachymetry were normal. On 
postoperative day 1, UCVA in OD was 6/18 and 6/9 in OS. 
Slit‑lamp biomicroscopy revealed the inferior epithelial defect. 
The patient was put on moxifloxacin 0.5%, prednisolone acetate 
1% suspension, and sodium‑hyaluronate eye drop 3 times a day. 
Epithelial defect healed after 24 h but UCVA remained 6/18 in OD. 
The patient was then referred for further management.
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