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INTRODUCTION

The only hope of the diseased corneal patients to obtain a clear
vision is performing keratoplasty. 1t is a delicale intra-ocular
procedure performed to replace a discased host tissue by a healthy

donor corneal lissue.

Although, penetrating keratoplasty is done to replace opticaily
imperfect host ti.ssue, it is associated with major disadvantages as
proved‘ by Deyle S., and Harper C (1996).l Part of these
complications is the imprecise optical results such as high degree of

asligmatism, myopia and hyperopia.

Georgey J.E. et. al. (1995) assumed that corneal transplantation
may induce a shift away {rom emmetropia. There are two main factors
that leads to these optical complications which are the disparity
between the size of the donor grafl and the recipient button and also
the size of the graft which should not be less than 6 mm, even for a

small opacily.

These factors will affect the final refraction and may help
manipulating them to some extent towards unacceptable ametropia or
to match the refraction of the fellow eye as proved by Coltenn K.L. et.

al. (1986).






