Background & Objective

&

Assess and compare outcomes of
standardized PTK protocol in treating
recurrent corneal erosion (RCE) secondary
to EBMD, trauma, or idiopathic causes.
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Statistical methods: Non‘parametric tests
(Kruskal-Wallis, Wilcoxon, Chi-squared/Fisher's exact)
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A\ Complications (%) 0 12 11 5

C Recurrence (%) 10 19 26 16

_)T(, RepeatPTK(%) 6 12 16 10

Significant BCVA improvement overall (p<0.001);
subgroup significance only for EBMD.

No significant difference in post-op BCVA (p=0.64).

Complication, recurrence, and repeat PTK rates are
comparable across groups.
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Conclusions

Standardized PTK
effective for RCE from
EBMD, traumatic, or
idiopathic causes.

Significant visual
improvement primarily in
EBMD.

Low and comparable
rates of complications
and repeat PTK across all
groups.

EBMD may have marginally
better outcomes.




	Slide 1

