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Introduction

INTRODUCTION

Corneal transplantation is the most common transplant surgery.
Traditionally, corneal transplants have been performed as a
penetrating keratopladsty (PK), replacing all layers of the cornea
regardless of the level of corneal pathology. Although successful for
the most part, complications with penetrating keratoplasty include
endothelial graft rejection, astigmatism, inadequate wound healing,
and suture-related problems (Al-Yousuf et al., 2004).

A significant number of patients requiring corneal transplant surgery
have endothelial failure secondary to pseudophakic bullous
keratopathy or Fuchs' endothelial dystrophy in which only the
endothelium is diseased leading to corneal edema (Al- Yousuf et al.,
2004).

New techniques referred to as posterior lamellar keratoplasty (PLK)
or deep lamellar endothelial keratoplasty (DLEK) have been developed
for these patients with endothelial failure aiming at replacing only the
diseased posterior portion of the cornea. (Melles et al., 1998).

The hope is that by leaving the anterior cornea intact, wound and
suture-related problems including astigmatism will be reduced.
Although the initial results of PLK and DLEK have been encouraging,
there remains concern that an irregular donor dissection may
contribute to interface haze and irregular astigmatism on the posterior
corneal surface which may interfere with visual recovery (Melles et al.,
1998).

Stromal corneal pathologies, keratoconus in particular, currently
represent approximately one-third of indications for keratoplasty In

these indications, deep lamellar keratoplasty has become an
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increasingly popular alternative compared with penetrating
keratoplasty (Shimmura et al., 2005).

Deep lamellar endothelial keratoplasty is a selective endothelial
replacement surgery that completely eliminates surface corneal
incisions or sutures. Over the past several years, this procedure has
undergone extensive modification, and the published reports on
several small series have suggested distinct advantages over standard
full-thickness penetrating keratoplasty. (Randleman et al., 2003).

These advantages include improved surface topography with
the elimination or reduction of irregular astigmatism, improved
predictability of postoperative corneal refractive power with better
intraocular lens calculations, and retention of good donor endothelial
cell densities and function. All these advantages have resulted in faster
visual rehabilitation for the patient. (Terry et al., 2005).

The complications after PK are well documented and include
persistent epithelial defects after surgery, infectious keratitis, vertical
wound gap with aqueous leakage, suture vascularization with graft
rejection, ulceration, traumatic wound rupture and dehiscence, and
total vision loss from endophthalmitis and expulsive hemorrhage.
When added to the high incidence of postoperative astigmatism and
unexpected refractive errors that require contact lens fittings, relaxing
incisions, or laser refractive surgery, the standard penetrating
keratoplasty procedure leaves much to be desired (Solano et al.,
2003).
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AIM OF THE STUDY

The aim of this essay is to study the literature on this recent

procedure and to compare the different techniques and results.



