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LASIK in myopia-Clinical and Demographic spectrum.
Sajad Khanday , Farhat Akhter ,Prince Muzafer Wani.

Abstract:

Objective: To establish the demographic and clinical spectrum of patients
whounderwent LASIK for myopia.
Materials and Method: This study involved a descriptive component
wherein records of patients who had undergone LASIK between year
2015 and September 2018 were analysed. Pre-operative patient
demographic and clinical characteristics were summarized. Patients
undergoing LASIK after September 2018 were prospectively recruited,
pre-operative patient demographic and clinical characteristics were
noted.
Results: A total of 406 patients who underwent LASIK surgery had a
mean age of 27.66 + 6.37 years. 218 (53.69 %) were females and 196
(48.27%) hailed from district Srinagar. 231 (56.89%) were comprised of
students. The mean preoperative spherical and cylindrical refractions
were -4.22 + 2.52D and -0.36 + 0.53D respectively. Mean preoperative
pachymetry (CCT) was 507.87 +£28.84 um.
Conclusion: Our study showed that majority of patients were young,
female, comprised mostly of students and nearly half of them hailing from
district Srinagar. Further, majority of our patients had low-to-moderate
myopia with lower degrees of astigmatism.
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Introduction

Refractive surgery is one of the most rapidly evolving fields in
ophthalmology. LASIK refractive correction is the most commonly
performed refractive surgery in the world today.[1] LASIK combines
lamellar corneal surgery with the accuracy of the excimer laser (193nm).
It involves excimer laser ablation of the corneal stroma beneath a hinged
corneal flap that is created with a microkeratome or a femtosecond
laser.[2]

Researches and published data on LASIK mostly revolve around
techniques, innovations, outcome and complications. They rarely
incorporate an in-depth analysis of the pre-operative characteristics of the
concerned patient population. Hence, the purpose of this study is to
establish a comprehensive demographic and clinical profile of patients
whounderwent LASIK for myopia at a tertiary-care centre in Kashmir.
Materials and methods:

This study was conducted at the LASIK centre in the Postgraduate
Department of Ophthalmology, Government Medical College, Srinagar.
The study included a hospital record-based component wherein records of
patients who fulfilled below mentioned inclusion and exclusion criteria
were reviewed and analysed (2015 to September 2018). The study also
included prospectively recruited eligible cases over a period of 18 months
from the start of study (October 2018 and onwards).

Patient eligibility:[3-11]

Patients were enrolled if they met the following criteria; age > 18years <
50 years, stable refraction > one year (change of < 0.5 D in last year),
residual stromal thickness of > 250micron post-ablation, refractive error >
-1D sphere, < 2.5D astigmatism and informed written consent. Patients
were excluded from the study if any of following was present;
keratoconus, connective tissue disorder, severe dry eye syndrome, steep
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cornea > 48D, flat cornea < 40D, retinal lesions
having a bearing on visual outcome, pregnancy,
incomplete data-sheets and glaucoma.

The following demographic and clinical data
were noted: age, gender, domicile, occupation,
contact lens use, UCVA, cycloplegic refraction,
subjective acceptance, BCVA, dilated retinal
examination findings, intraocular pressure, corneal
topography (Atlas 9000), pachymetry (Topcon SP-
1P) and systemic medical conditions. This data was
used to establish the demographic and clinical
profiles of the involved patient population.

Our study followed the tenets of the Declaration of
Helsinki and was approved by the institutional
ethical committee.

Statistical analysis:

Data was entered in Microsoft Excel spreadsheet.
Categorical variables were summarized as frequency
and percentages and continuous variables were
summarized as mean and SD. Missing variables
were neither replaced nor estimated. Data analysis
was done using SPSS version 23.0.

Results:

A total of 406 patients were included in our study.
382 patients were operated bilaterally and 24
unilaterally (total no. of eyes = 788). Mean age of the
population was 27.66 + 6.37 years (range: 19 to 48
years) with 73.16% of patients in the range of 19 to
30 years. 53.69% were females and about half
(48.27%) of the patients hailed from district
Srinagar. 56.89% of our patients comprised of
students (table 1).

Table 1: Demographic profile of patients (n=406)

Frequency (%); Mean + SD

lAge (vears) 27.66 + 6.37
19-30 297 (73.16%)
31-40 90(22.17%)
41-49 19 (4.67%)
Gender

Male 188 (46.30%)
[Female 218 (53.69%)
\Employment status

[Employed 90 (22.16%)
Self-employed 55(13.54%)
[Unemployed 261

Student 231 (56.89%)

[Home maker 30(7.38%)

\District of residence

Srinagar 196 (48.27%)
[Baramulla 72 (17.73%)
[Anantnag 30(7.38%)
[Pulwama 20 (4.9%)
[Budgam 20(4.9%)
[Kulgam 19 (4.67%)
[Kupwara 14 (3.44%)
(Ganderbal 12(2.95%)
Shopian 09 (2.2%)
[Bandipora 09 (2.2%)
Others 05 (1.21%)

82.51% patients used spectacles for correction of
their refractive errors while as 17.48% patients were
contact-lens users. 34.27% patients had Uncorrected
Visual Acuity (UCVA) of 6/36 or better and 65.73%
had UCVA less than 6/36.Mean spherical refraction
was -4.22 £+ 2.52 D and mean cylindrical refraction
was -0.36 = 0.53 D. Most patients (45.30%) had
moderate myopia (table 2).

Table 2: Pre-operative refraction in studied eyes.

Sphere No.ofeyes Percentage Mean+ SD Range
>1Dto=-3D 313 39.72

-4224252D  -1to-13.0D
>3Dto=-6D 357 4530
>-6D 118 14.97
Cylinder
=-1D 715 90.73

-036+053D  0to-2.25D
>1Dto-2D 69 8.75
>2D 4 0.50

(D, dioptre).

A preoperative best corrected visual acuity (BCVA)
of 6/6 was found in 85.53% (674) eyes followed by
9.01% eyes had a BCVA of 6/9; 3.80%, 1.39% and
0.25% eyes had BCVA of 6/12, 6/18 and 6/24
respectively. The mean intra-ocular pressure of our
population was 15.02 + 2.93 mmHg (range 11-23
mm Hg). Lattice-degeneration was documented in
17 eyes, 09 of which required focal laser therapy. The
central corneal thickness (CCT) of our studied eyes
ranged from 404 to 594 um with a mean CCT of
507.87 + 28.84 pum. Majority of our patients
(90.98%) had CCT 0f451 to 549 pm (table 3).

Table 3: Pachymetry.

CCT No. of Percentage Mean (um) Range (um)

(micron) eyes +SD

<450 15 1.90

451-500 291 36.92 507.87 £ 404 — 594
28.84

501-549 426 54.06

550-599 56 7.10

(CCT, central corneal thickness).

The flat K values ranged from 40.11 to 47.5 D with a
mean value of 43.67 + 1.49 D. The steep K values
ranged from 40.21 to 47.92 D with a mean value of
44.41 + 1.50 D. Systemic medical conditions were
almost negligible in our study population. 04 patients
(0.50%) suffered from hypothyroidism and 01
(0.12%) each suffered from hypertension, diabetes
and haemophilia B.

Discussion:

Our study included a total of 406 patients (788 eyes).
In this study, 73.16% of patients were in the age-
group of 19-30 years and overall mean age was 27.66
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+ 6.37 years. Females constituted 53.69% of
population. Rui He et al[12], Bamashmus[13] and
Prema Padmanabhan et al[14] reported mean ages of
28.40 + 6.88 years, 26 years and 25+5.64 years
respectively which were similar to our study.
Further, Rui He et al (2006)[12], Yuen LH et al[15]
reported 54.38% and 65.4% females respectively in
their studies. Our study shows that more young
people especially females are choosing LASIK
treatment. This trend can be attributed to multiple
factors like: young people are more active and a lot of
them enjoy vigorous pursuits like sports, etc. An
active lifestyle does not mesh well with glasses or
contact lenses, making LASIK an appealing
alternative. Eye glasses can make young people
especially females self-conscious about their
appearance. Contacts can relieve them of such issues
but the hassle of cleaning and maintaining them is a
needless interference in their busy lives. LASIK
lessens insecurities, as it eliminates or reduces
dependence on corrective lenses for everyday
activities, hence, enhancing one’s effectiveness both
professionally and personally.

Majority of our patients hailed from district
Srinagar (48.27%) followed by Baramulla (17.73%),
Anantnag (7.38%), Pulwama (4.9%), and Budgam
(4.9%). This breakdown could be attributed to
factors like awareness about LASIK procedure,
availability and accessibility in the summer capital
besides probably the better socio-economic and
educational status in Srinagar as compared to other
districts. 56.89% of our patients were students.
Robert Edward T. Ang et al[16] also showed that
students comprised the majority (57.72%) of patients
coming for refractive surgery.

The mean spherical refraction of our patients
was -4.22 +2.52D. Majority (45.30%) had moderate
myopia followed by low myopia in 39.72%. Robert
Edward T. Ang et al16 reported mean sphere of -4.29
+ 2.82D in myopes < 40 years old. The mean
cylindrical refraction was -0.36 + 0.53D. Reinstein
DZ et al[17] evaluated the visual outcomes of
myopic LASIK, wherein preoperatively mean
cylinder was -0.94 + 0.86D (range: 0 to -5.0D).
Lesser value of mean pre-operative cylinder in our
study is due to the narrower range of cylindrical error
for inclusion.

Preoperatively, a BCVA of 6/6 was found in 674
eyes (85.53%), 6/9 in 71 eyes (9.01%), 6/12 in 30
eyes (3.80%), 6/18 in 11 eyes (1.39%) and 6/24 in 2
eyes (0.25%). The above breakdown suggests that in
cases with optimal pre-operative BCVA, LASIK is
assuredly a promising option for correction of
myopic refractive error.

2.15% [17] eyes were found to have lattice

degeneration, 1.14% (9) eyes of which required focal
laser therapy. This highlighted the importance of a
meticulous dilated retina examination during
screening.

The mean central corneal thickness (CCT) of
our patients was 507.87 + 28.84pum. The mean flat
and steep K values were 43.67 = 1.49D and 44.41 +
1.50D respectively. Vinay Nangia et al[ 18] reported
amean CCT of 514 £+ 33um in Central Indians and
concluded from their study that Indians have
markedly thinner corneas than Caucasians or
Chinese. Lingam Vijaya et al[19] reported a mean
CCTof511.4+33.5um in South Indians.
Conclusion: Our study showed that the majority of
patients were young, female, comprised mostly of
students and nearly half of them hailing from
Srinagar. Majority of them were low-to-moderate
myopes. Further, CCT of our study population was
markedly on the lower side.
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