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Abstract

e AIM:. To quantitatively evaluate the clinical
characteristics of haze after transepithelial photorefractive
keratectomy ( TPRK ) for astigmatism using corneal
densitometry.

* METHODS: In this retrospective clinical study, a total of
74 patients (106 eyes) with astigmatism =1.25 D who
underwent TPRK in our hospital from October 2022 to
December 2024 were continuously collected. All of the
study subjects were divided into transparent group (65
eyes) and haze group (41 eyes) based on whether haze
occurred after surgery. Pentacam
performed before and after surgery, and
densitometry was recorded at the time points of
preoperation, 1 mo postoperation in the transparent
group and the most severe haze degree in the haze group.
The collected corneal densitometry included the average
densitometry of the entire corneal layer in the central
2mm, 2-6 mm,
average densitometry of the entire layer of the corneal
section in the center 6 mm of the astigmatism axis
(astigmatism expressed in negative cylindrical form) and
orthogonal axis ( the axis perpendicular to the
astigmatism axis), and the average densitometry of the
entire layer of the corneal section in the nasal and
temporal 2-6 mm areas of the astigmatism axis in the
haze group of patients with regular astigmatism. The
change in corneal densitometry after surgery compared

examination was
corneal

and 6-10 mm areas, as well as the
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with that before surgery was calculated.

e RESULTS:. There was no statistically significant
difference in baseline data such as gender, age, and
spherical equivalent between the transparent group and
the haze group (all P>0.05). The change in corneal
densitometry in the 2-6 mm area of the haze group was
greater than that in the transparent group (Z=-2.226, P=
0.026), while there was no significant difference in the
change of corneal densitometry in the central 2 mm and
6-10 mm areas between the two groups (both P>0.05).
There was no significant difference in the change of
corneal densitometry between the transparent group and
haze group along the orthogonal axis (all P>0.05), while
the change of corneal densitometry in the haze group
along the astigmatism axis was greater than that in the
transparent group (Z=-2.371, P=0.018). The temporal
corneal densitometry of patients with regular astigmatism
in the haze group after surgery was higher than that of the
nasal side, and the change in corneal densitometry was
also greater than that of the nasal side (Z=-4.283, P<
0.001; Z=-4.043, P<0.001).

e CONCLUSION': Unlike spherical correction for myopia
and hyperopia, haze after TPRK for astigmatism was
mainly manifested in the peripheral cutting area of the
astigmatism axis, and patients with regular astigmatism
had a higher probability or severity of haze on the
temporal side of the astigmatism axis than on the nasal
side.

» KEYWORDS ; transepithelial photorefractive keratectomy
(TPRK) ; haze; astigmatism; corneal densitometry
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