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Introduction
For decades, cornea transplantation has been

done by penetrating keratoplasty, in which the entire
thickness of the cornea is removed, and replaced with
donor tissue , even when only a small portion is diseased.
The results of this transplantation procedure are good, and
most patients are able to maintain a clear graft for several

years after surgery.

Over the last years, newer surgical techniques have
evolved wherein selective replacement of the diseased
layers of the cornea is performed to restore corneal clarity.
These procedures have several advantages over
conventional full thickness transplantation surgery, as a
period of several months after surgery is usually required
to attain visual stability, because astigmatic error changes
every time a suture is removed." Meanwhile, the
presence of an avascular graft-to-wound interface lowers
globe stability and maintains the risk of dehiscence years

after surgery.”

In the Y41+s, Dr. Jose Barraquer described a method of
lamellar keratoplasty ~ using an anterior approach "
Which is called deep anterior lamellar keratoplasty (
DALK) , which was done where the pathology is

confined to the anterior layers of the cornea . Example :



Superficail corneal scars and certain congenital or
developmental disorders such as epithelial and stromal

dystrophies .

Gerrit Melles, MD, laid the foundation of modern
endothelial keratoplasty (EK) in Y49A.%) In a procedure he
called posterior lamellar keratoplasty (PLK).") PLK was
subsequently adopted by Mark Terry, MD, in the United
States, who termed the procedure deep lamellar
endothelial keratoplasty (DLEK). this procedure is used

to replace the endothelial layer only .

DLEK is suitable for patients with endothelial
decompensation from the Fuch’s dystrophy or
pseudophakic bullous keratopathy with no significant

anterior corneal scarring .

The benefits of DLEK, over the conventional corneal
transplant include a less astigmatic error , better
topographic globe, a more comfortable post operative
period , a quicker visual rehabilitation & less chance of

rejection " |

In Y++ ¢ Melles et al. described a method to dissect only
the Descemet membrane from the recipient eye, leaving
the posterior stromal lamellae intact. " This procedure
did not require manual dissection of the recipient stromal

bed, allowing excellent apposition of donor and recipient



tissue with minimal, if any, interface haze. The drawback
of this procedure was that a Descemet's membrane
without stromal support lacks rigidity and positioning the
graft within the anterior chamber was technically difficult.

() The lack of stromal support also resulted in

spontaneous rolling of the membrane.

To improve the graft-host interface, the donor cornea may
be dissected with an automated microkeratome in a
procedure termed DSAEK, or Descemet's Stripping
Automated Endothelial Keratoplasty. In a comparison of
PK with DSAEK at over ) year after transplantation. "
DSAEK has been shown to have faster visual recovery,
lower postoperative astigmatism, and a lower incidence of
graft failure than PK. "

Aim of the Work:-

The aim of this work is to review the literature on

selective corneal tissue transplantation .
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AC
AC IOL

ALK

ALTK

BSCVA
BSS
CB head

CHED

DALK
DECT
DLEK

DM

DMECT

List of Abbreviations

Artificial Anterior Chamber
anterior chamber
anterior chamber intra-ocular lens

anterior lamellar keratoplasty

Automated lamellar therapeutic
keratoplasty

Best Spectacle-Corrected Visual Acuity
balanced salt solution

Carriazo Barraquer head

Congenital hereditary endothelial
dystrophy

diopter

Deep anterior lamellar keratoplasty
Descemet’s endothelial cell transplantation
deep lamellar endothelial keratoplasty

Descemet's membrane

Descemet’s membrane endothelial cell
transplantation



DMEK

DSAEK

DSEK

DXEK

DXEK-A

DXEK-L

DXEK-M

EBAA
ECA
ECT
EK

FDALK

FDLEK

FSDSEK

HCV NAT

HEPES buffer

Descemet’s membrane endothelial
keratoplasty

Descemet's-stripping endokeratoplasty or
Descemet's-stripping automated
endothelial keratoplasty

Descemet's-stripping endothelial
keratoplasty

Descemetorhexis or Descemet's-stripping
endokeratoplasty

Descemetorhexis or Descemet's-stripping
endokeratoplasty- Automated

Descemetorhexis or Descemet's-stripping
endokeratoplasty- laser (femtosecond)

Descemetorhexis with endokeratoplasty
manual

Eye Bank Association of America
Endothelial cell activation
Endothelial cell transplantation

endothelial keratoplasty

femtosecond laser-assisted deep anterior
lamellar keratoplasty

flap-associated deep lamellar endothelial
keratoplasty

femtosecond laser-assisted descemet's-
stripping endothelial keratoplasty

Hepatitis nucleic acid amplification testing
C virus

(£-(Y-hydroxyethyl)-\-
piperazineethanesulfonic acid ) buffer



HIV

HIV NAT
HSV Keratitis
ICE

ICG

IOP

vV

K-Pro
LASIK

LK

MALK

M-K medium
OCT

OoVvD

PBK

PK

PLK

PRK

PVP-I

Human immunodeficiency virus
nucleic acid amplification testing
Herpes simplex virus keratitis
Iridoconeal endothelial syndromes
indocyanin green

intraocular pressure

Intra-venous

The Boston keratoprosthesis
laser-assisted in-situ keratomileusis
lamellar keratoplasty

Mid anterior lamellar keratoplasty
McCarey-Kaufman medium
ocular coherence tomography
ophthalmic viscoelastic device
Pseudophakic bullous keratopathy
penetrating keratoplasty

posterior lamellar keratoplasty
photorefractive keratectomy

Povidone-iodine



SALK superficial anterior lamellar keratoplasty

STC-1 Straight Transchamber
STCT Selective tissue corneal transplantation
- Syphillis (rapid plasma regain test,
Syphillis (RPR, -
FTA-ABS) test fluoresc_ent treponemal antibody
absorption test)
TALK Total anterior lamellar keratoplasty

us United States






