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Abstract

Computer assisted corneal topography screening.of 146 normal
myopic eyes of 91 consecutive patients, candidates for PRK, identied
6 patients wich unsuspected corneal shape abnormalites. Mild
keratoconues may be more prevalent than expected in the myopic
population. Such screening prior to PRK seems warranted.

B k d cornealabnormalities including keratoconus, who
ac groun would otherwise be classified as normal by

conventional techniques.
To obtain a fair evaluation photorefractlve

keratectomy (PRK in normal myopic eyes), patients
with corneal shape abnormalities should be Methods
excluded. We tested the hypothesis that computer
assisted corneal topography screening would
detect individuals with significant subclinical We 5¢1'°'3n¢d 146 110111191 mY°P1C FY65 ('1 1° "7D

with less than 1.5 D ofcylinder) of91 consecutive
atients who were candidates for PRK. Patients
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Results

in (> oi" 9| patients, unsuspected corneal shape
;ibnorm:ilities were detected by computer assisted
t"ornc:il topography. Five had mild keratoconus in
one or both eyes as evidenced by inferior corneal
steepening (I-S values ranging) from 1.62 l) to 6.20
1)) and one patient had early pcllucid marginal
degeneration.

Conclusions

(I) (Iomputcr assisted corneal topography

screening before PRK is an effective means of
identifyi'ng corneal abnormalities which escape
detection by routine clinical examination. its use
for preoperative screening seems, warranted. (2)
Mild keratoconus detectable by computer assisted
corneal topography may be more prevalent than
expected in the myopic population. (5) Patients
with keratoconus and related ectasias, which may
respond differently from normal to refractive
surgical procedures, should be identified
prcoperatively, and if operated should be followed
separately.


