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Clinical analysis of corticosteroid induced ocular hypertension in patients following corneal

surface excimer laser ablation
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[ Abstract 10bjective: To investigate the treatment protocol for patients with corticosteroid induced ocular hypertension following corneal surface ablation.

Methods: The clinical data were retrospectively analyzed in 306 patients( 612 eyes) with corticosteroid induced ocular hypertension following corneal sur—
face ablation between Jan. 2012 and Dec. 2013. The patients with corticosteroid induced ocular hypertension were managed by withdrawal of the corticoste—
roid and the intraocular pressure was controlled with appropriate drugs. Lotemax drops was interimly applied to inhibit corneal inflammation when the in—
traocular pressure was stably maintained for one week. Results: Corticosteroid induced ocular hypertension occurred in 23 of the 612 eyes following excimer
laser surgery in whom 9 were managed with 2% Carteolol drop and 3 with oral Methazolamide plus intravenous drip of 20% mannitol. Elevated intraocular
pressure high haze response or refractive regression did not occur in the 23 eyes. Conclusion: Intraocular pressure should be closely monitored in patients
with corticosteroid induced ocular hypertension following corneal surface eximer laser ablation and interim administration of Lotemax drops can safely and
effectively control the incidence.
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