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application to treat haze after myopic
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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 um 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) [Fig. 1]. The central
corneal thickness was 382 um in the RE [Fig. 2]. Anterior
segment optical coherence tomography (OCT) showed
intense hyperreflectivity at the level of the epithelial basement

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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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 u and PRK for
40 p 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.” The risk
factors for post-PRK haze include higher degrees of myopia
and astigmatism, hyperopic corrections, and younger age."!
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.” The various techniques include either manual

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 Haze
equivalent
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

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

This is an open access journal, and articles are distributed under the terms of
the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License,
which allows others to remix, tweak, and build upon the work non-commerecially,
as long as appropriate credit is given and the new creations are licensed under
the identical terms.

For reprints contact: WKHLRPMedknow_reprints @ wolterskluwer.com

Cite this article as: Sudanaboina P, Murthy SI, Rathi VM. Excimer laser
phototherapeutic keratectomy with mitomycin C application to treat haze after
myopic photorefractive keratectomy. Indian J Ophthalmol 2020;68:3030-1.

© 2020 Indian Journal of Ophthalmology | Published by Wolters Kluwer - Medknow



December 2020

Photo Essay 3031

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

debridement or PTK and MMC application.”) 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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