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Abstract

e AIM: To observe the influence on the incidence of
diffuse lamellar keratitis ( DLK ) after laser in situ
keratomileusis ( LASIK) whether or not wearing sterile
gloves with talc during operation, and to confirm the role
of residual talc in the occurrence of DLK.

e METHODS: Totally 563 patients (1126 eyes) accepted
operation with the method of surgical hand antisepsis
only were set as the experimental group, while 592
patients (1184 eyes) with the method of surgical hand
antisepsis and sterile gloves as the control group. Each
patient was rechecked to observe the occurrence of DLK
on the first day and the seventh day after the operation.
Then the data of DLK were statistically analyzed by ) test
and rank sum test.

¢ RESULTS . On the first postoperative day, the incidence
of DLK was 7.4% (83 eyes) in experimental group and
12.2% (144 eyes) in control group. In the former group,
stage | of DLK accounted for 4.6% (52 eyes) and stage
Il for2.8% (31 eyes); while in the latter, stage | did for
7.7% (91 eyes) and stage Il for4.5% (53 eyes). On the
seventh day, all DLK were cured. The other 2 cases (3
eyes) occurred in stage |V DLK (the first time recheck
was on the eighth day after operation and
fluorometholone ophthalmic solution was not used on
time ). The incidence and the severity were both
significant lower in the experimental group than in the
control (both P<0.01).
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e CONCLUSION: Talc is one of the most important
factors resulting in DLK after LASIK. The method of
surgical hand antisepsis without wearing gloves could
avoid the stimulation of talc and reduce the incidence of
DLK obviously.

o KEYWORDS: diffuse lamellar keratitis; laser in situ
keratomileusis;surgical hand antisepsis;talc

Citation:Li JL., Teng YM, Fu HY. Observation of talc’s influence
on the diffuse lamellar keratitis after laser in situ keratomileusis.
Guoji Yanke Zazhi(Int Eye Sci) 2014 ;14(7) :1334-1336

HE

B Y W E2 A5 TC B T A R T 5 e v S OB IR A
IR EEFEAR (laser in situ keratomileusis , LASIK) AR J5 7k &
AR Z A 58 (diffuse lamellar keratitis, DLK) [ & 42 2% |
HESZHR B3 1 A% DLK & A= e o AR,

Frik AR Al 0 B 11T LASIK F AR 9 B 563 14l
1126 IRAE WS, RHFIEER LW FEERITTFAN
B 592 i 1184 IRVE M XTIRA , RIGH 1,7d E4, M
%% DLK WY RAEAE DL, SR R J7 K6 38 B Bk AAS: 40 X DLK
() K A LA T B 1o #T

ZER. RS 1d, WA DLK KRFENT7.4% (83 R) , H
mTHIN4.6% (52 1R), TR 2.8% (31 HR) ;X B4l K
12.2% (144 WR) , KA T 81 R 7.7% (91 HR), 1 K
4.5% (53 HR) . RJFH5 7d, Pi4H DLK Y9438, *fHE4H 2
3 R (ARJE55 8d B IR A, RILET ORI ASIR AT
HELIVI DLK, M4 DLK 9% 4 3R (P<0.01) K™
FREE (P<0.01) B WA T X HEZH

L8 WA e LASIK RJ5 DLK &AM — P EERE,
SR AR AT 7 1k nT DL S BRI AR PR, B B
fik DLK M &%

SCERRIA R TE PR MR )2 AR AR 5 G - O AL B
R HMEFFIHEEE BA N

DOI:10.3980/j. issn. 1672-5123.2014.07. 47

S| 2% BB A, WA X LASIK AR5 & A ki@
PEARZ IR R R, [EBRIREL 4 2014514 (7) (1334-1336

05lF

VRIS PHEARUZE FA B 22 (diffuse lamellar keratitis, DLK) A
11 2 1] A S e M AR AE SN, a1 43— WO D o7 7 B
AR (laser in situ keratomileusis, LASIK) R J§ 3 &It Z
— AT AT T R, A R w4 S R B R
v, 5 TR R, MOiBE DLK A9 & Az B U 4 I
RS, BT WA 3 3 A1k T B 0E1T LASIK F
ARARJE DLK % A AR B RT3 AR 5 %2 42 DLK
F14) 5% W) B A I 90 7 4



Int Eye Sci, Vol. 14, No.7, Jul. 2014 wWww. ies. net. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

F1 REFE1dAAFEETELE DLK HRHILLE

W IR%¥r & DLKIR%t kK& DLK HR%% X P
PR 1126 83 1043
4. .01

FHBHLETE 1184 144 1040 14.95 <0.0

J=828 2310 227 2083
1 W& E %2 FEFHSIELKLE DLK EEREMLLE i}
1.1 3% DLK JRIHFEE IR Uk =) A P
1.1.1 88 4E 2007-07,/2009 06 7Ef# L Z4 404 & T 91 52
B AR B M 4y F 30 H o0 AT LASIK FAR B H 1155 41 2310 1] 53 31 _4.500 <0.01
AR, A FE G A R O R 4, 8 e G A mT D, 0 YR A i || B2t 0 0 ' ’
W, JERAE G st Z2 M IR 43 W A R I, R A A A G F- Vi 3 0
ﬁf%‘%iﬂi,m%gﬂi)ﬁ DLK llﬁ?ﬁﬁ%’%ﬁ E‘Jﬁ%‘f%ﬁ%o )é\ﬂ— 147 83

1.1.29E MEH RAYAFNSEITFEROES
563 il 1 126 HR %413 N 2008-07-01 LG AT FARAY
B R R TR E M T FE L T FARE
B 592 6 1184 HR % 4H B3 A 2008 -07-01 LAFTHEAT
FARIEE .

1.2 /%

1.2.1 BEFE  WEA &5 H RSN =B A A e
SRR T R S AR AR A E VT RS,
FHI 75 B Il e 4 B2 K Fe DU AR IR . Jets R SR A
F Wi A RS BT a2 —, PR AR,
BRRIIPEA D F 3min, FE K P, FHE8 LT, A
FHE I S, VE3 W, AW EMET, WFLFE
BIRFHR IR K ISR R 1 min T8, 0 TR, ST
PR RPHE IR B R T 1min ZH4 . %6 FAREHG
FAREK AT FRIRIRIH BRI o X FRA il T S 54
Y FEDREA B FELE FAK G HER TR T, %585
FAREGEFARKLTFE AT, FRIEIRIE TR

1.2.2 FRFAE  BETEMEKLEREHE, Z/REH
N 235 R0 3 T PR I , PG 7 2 AR 3 % ] L Rz bk, R 3K
ST A RS T A 130 wm 1 RSEHE, A5 46 F B BT A A
e, S FFEFE/ANF] Laser Scan LSX HE/r TOGAAT IR T i
SEUTHI, Az B ER K 0 M FE K AT T T ik, A BRI A2 A
B B FH B 0 3k ¥ AE A= BEER K R AT AE T, LAk b )
F & B AETE J R B AR A R R AR A R R TR
EHEA R ER

1.2.3 DLK S HA#R#E R Linebarger 2k uE . 1
07« A S )2 1) R €2 8 1 €6 R SR BIR T JR 0 3, Il ok 37 2
HF LASIK RJ5 1d B30, M Jesgm, 8. K Eak A
WKL) 2 AT A B2 ], R 18 120, 2l R ) i1 &R 34
B, ZRAEFERG 2 ~3d, 0 A6, 3 A8 Z A
WOk AR, e X R R, kAETARR3 ~
5d, " EEMA T, VA AR SR TR A AR
KL, ZETFARES ~7d, B TR,

1.2.4 RIEHEERIBFr KA DLK BERE ARG %
T lg/L AR R SR 4 /a4 850 1 7, 4wk 15
2, RJE%1,7d;1mo B4, &3 DLK B35 7 Bl AR
SPRER . T DLK & 45 7 1e/L %K e i IR SR L6
W/ d, BRI 1K, 6wk 1525, 11 DLK 3% 45 7 % A5
TR FEARMNH IR S IR |6 WR/d, W5 5 hii e 2 4 IR/d,
ARG 1g/L 8K e % HR R S BR 4 W/d B s o 1
W awk 15225 T3 IV DLK S8 35 00T f 50 | ) B3R

SEIHURL A AR BRER 7K 0 b ZE KA wh 3k, AR AR 5 3 o N
R RT3, A ISR S 57 T 0 e B 2% fioh 5 7 55 O 4 5 0 S
I LT () 25 B A S, AS BE G R 25 g A A P e o o BB
it i P 5 5 SO U B 8 I i B A 5 7
PRI AR S5 2470 55 25 M FE KA T AR VRS IR L8 W/ d, iF e I

GEvtaF o BT 2 8 SCBETE R B 43 B, DLK & 4 i
A B B R TR R A T THECRERE, T A K DLK ™
AR TR SR (DB AR A IE A T,
MR Ridit S8BT e it Ak h BRI I g it A e b
P<0.05 HESAGIFE L,
2HR
2.1 REFE1d £4E DLK WTER  ARJFE 1d, WE4 DLK
KIRHERT. 4% (83 HE) s XTRELH M 12.2% (144 HR) ,
MFHFEEFHBRCHTFELMN DLK K AEFH 5T
R AL A G222 5% (¥’ =14.95,P<0.01, £ 1) ,
C2AEMFHEEAEDK EERENLE REE
1d, W24 DLK 6% T MR 4.6% (52 IR), T #H
2.8% (31 HR); XFHBZH T HI°h 7. 7% (91 HR), T K
4.5% (53 HR) ., RJG%E 7d, Wigh DLK #1358 , B H P8
% DLK B3, XJHRZH 2 1 3 BR A (RJG4 8d HIRE
A RHE AT K Je IR YT ) 1BV 5] DLK, WS 2H 48
XTREZH KA DLK B ERE T, 2R A58 X
(Z=-4.052,P<0.01,%2),
2.3MAMBE AFHE 1d, AR % T ok T A
HI B I T, 2o W B T R IR 7, R A 26 7d IR
Tt BRI AT BT PSS TONE K o 3=
R &
31Tt

DLK J&H1 Smith %7 F 1998 4F fix FL4 il , & —Fh fA
522 B A B e Pk AR RN, L A0 SCHR B 19 DLK A& 2%
ZREK, N 1.3% ~20% RNE 254 TF LASIK &
JE R A AR SR KRR, DLK J& LASIK AR J5 I
KAE 2 — |, I ] 5| A A S A, X AR R S L)
JAEE BTt il i — g R, AR AL B SO R 2= F
REZ RS FEWAMIEE TR mIgR SR AN
Z IRHAR WY 2 RSN EA LT WA
W R IE R R AR TR T A 8 2 25 Al i e A&
FEfih B £ B FAEBAL, S5 DLK 19 &% A4, A7 76 T LASIK

1335



BEFRERRIZE

B85 :029-82245172 82210956

204F78H £E14% £7H  www.ies. net.cn
B=#%5:1J0. 2000@ 163. com

AR EEoR R . LR &M DLK /& 4, 3]
fiE S DR Ay B — {5 IR B

LR R W A M ik B T 800 DLK 5 T &
RIEZENE, H 2009-06 FF i, 2R A F 240 F 3 7 7%
M8, DLK kAR R, R, R A R4l -0 3 0%
JEREAE DLK KA R A R0

{E 2 LA T B R A i B TR I AR,
S RIER FE 00 T SE v, IR I B R M
R HEA R e T AR A TR IR, Zaad B iy vk
FH# T T8 5577 ( alcohol —based hand rub, ABHR) JH 7
J& Th PN B BT A 2SN F AR B E L 2, —
£ LASIK F- A H B ] (XWHR ) A2 30min, E G FAR
FH ABHR FHH 3, ARIE T JCH A9 vl 521k, MOR F s 4l -
THBF AT LASIK F AR &2 e nl 47 5, T A3 801 B R i A1
R RIBOIT R DLK, I HAS 3T 22 01 R 8 0 £ 3 ff ke
R, HATFEWFEN T LASIK A, FE/ A A
BeiE AN FAFRAL, AR 4 T PRI A # Ir 2 A DLK, BRI
DLK & AR i %,

ANt AT A A A RBR T, B SRR A R
TP ALV, HLJG R R A 458 , 06 2 Bsf w] i FH I H T 2
(BIBFE) ., LASIK FARJE7E AT “ R " i 17 F
AR, BE IR R, XS 2232 BE AR, 76 5 7 G 5 R i 810
FIECRT , FIH 8O T B 547T LASIK A, il B2 (E
PRHES I — B s B AR SO Z AH N B RERHIESE T 39
113 DLK & [ BRI AR, Joy B4R 2 iy FH AR 1 5 % 2% % HR
WEIR, — M TARE Iwk Z2A T LUAA, T VI DLK
D7 BT £ PR , ) e T R A SR, A5 B 8 R R DL HE
BRI T Az AR 7K b ZE K WAV TR b i, A O 5 3
T R B A, A B 55 A6 5 # M 5 R T [ 2 B I, R
BT BRE 25, P B [53 1) uh i R 1% g B S o X B T BT
R, RYT IR IR, S B R R S IR
JE W4T REIR R YT A B A s ;A T DLK 2
BogmE, TH II# DLK £2k4£F LASIK RJ5 1 ~3d,
Kt R TIRTT 1 AT 4, — M 5 1 ™
IERAE , QiR S A BRI ETAL, ARG 3 ~7d Al &

1336

Je kg M IV 403, b B0 PR S0 8 R IS 1 il ) JEE R ok
S5 IR RE AP R B A L R T R, AR
B N CGE B R IE , e A i, A SO 2 491 3 IR IV
1 DLK 5 AT B R AL I 52 Ay | W B A7 42 AR5 2R B0
oK e i IR, S B T R AEIR YT I AL, SR R AR
WORBFRGE 8 T VRN DA, 5| B R R 8 L, RS 4%
W T2 A A REE IEME B2 W ia 7, X — Gt
N

JE I, Rl PN TR A RESE 4B 1k DLK By &A=,
RUMLRA AR EORIN R . ik, BB DLK B & 4=, ik
T 222N 1Y T8 B e B ] s
S 30k
1 Risc . 2R EM B (S FE06) SR LK.
R EE S SR SE AT 2005 : 231-244
2 Linebarger EJ, Hardren DR, Lindstrom RL. Diffuse lamellar Keratitis:
diagnosis and management. J Cataract Refract Surg 2000;26 (7) :
1072-1077
3 Smith RJ, Maloney RK. Diffuse lamellar keratitis. A new syndrome in
lamellar refractive surgery. Ophthalmology 1998 ;105(9) :1721-1726
4 Johnson JD, Harissi — Dagher M, Pineda R, et al. Diffuse lamellar
keratitis; incidence, association, outcomes, and a new classification
system. J Cataract Refract Surg 2001;27(10) ;1560-1566
5 Rojas MC, Manche EE. Phototherapeutic keratectomy for anterior
basement membrane dystrophy after laser in situ keratomileusis. Arch
Ophihalmol 2002 ;120(6) :722-727
6 M A . LASIK A J5 R & M )2 [ Vb 8 5 i 1 ). MR B OIG 2% 2% A
2003;5(3) 135
7 Kocak I, Karabela Y, Karaman M, et al. Late onset diffuse lamellar
keratitis as a result of the toxic effect of Ecballium elaterium herb. J
Refract Surg 2006;22(8) :826-827
8 Kymionis GD, Diakonis VF, Bouzoukis DI, et al. Idiopathic recurrence
of diffuse lamellar keratitis after LASIK. J Refract Surg 2007 ;23(7) :
720-721
9 TE,ZEMG R, ST, A AR BRARUZ T 5% B ) BB T AR A R
RE R ST, sPAEIRFL R 201349 (4) :357-359
10 S, B0, RLZE. SMRLTF IS AR A [ i BT s g
SUIE I EATFFY . v [ ST 2R 7R 2012528(19) :79-80



