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CIntroduction &

INTRODUCTION

Corneal endothelium is one of the five layers of the cornea
and it covers its posterior surface. These metabolically
active cells are responsible for regulating fluid and solute
transport between the aqueous and corneal stromal
compartments ™

For clear vision in a healthy cornea, the number of
endothelial cells should be sufficient. @ Since the corneal
endothelium is incapable of mitosis, the number of cells present
at birth diminishes because of several factors such as aging,
trauma and surgery.®

The average number of endothelial cells and other
parameters of endothelium in healthy subjects changes with
different ethnic origins.) Like every tissue of the human body,
the cornea undergoes age-associated changes. The cell density
decreases with age. Enlargement of healthy endothelial cells
and a reduction in their hexagonality occur to compensate the
decrease in number.®

The corneal endothelium can be visualized using slit-
lamp examination with high magnification and specular
reflection. However, it is not possible to assess the size or
number of cells with this technique. Therefore, we must rely on
other diagnostic studies such as specular microscopy and
confocal microscopy.®
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In clinical practice, specular microscopy is the most
accurate way to examine the corneal endothelium. It is a non-
invasive photographic technique that allows visualization and
qualitative and quantitative analyses of the corneal
endothelium.

Instrument projects light onto the cornea and captures the
image that is reflected from the optical interface between the
corneal endothelium and the aqueous humor. The reflected
image is analysed by the instrument and displayed as a specular
photomicrograph.”

In addition to the endothelial cell density (ECD), other
important values that reflect the health of the corneal
endothelium are pleomorphism, which corresponds to the
percentage of six-sided cells, and polymegathism, which
characterizes cell size variability and is derived from the
coefficient of variation (CV). Finally, central corneal thickness
(CCT) is an indirect value of endothelial cell health because
endothelial cell failure produces corneal oedema and increases
CCT.® There are many ocular and systemic conditions that
affect corneal endothelium. Long-standing anterior uveitis,
diabetes mellitus, and chronic renal failure decrease ECD.
Wearing contact lenses provokes pleomorphism and
polymegethism of the corneal endothelium.®*?




