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j" In 2004 CE OD with improvement in vision
* Blurry vision 4-5 weeks after surgery
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*HCE syndrome |
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~ keratopathy
"= Trauma
® Pigment Dispersion Syndrome
® Neovascular glaucoma
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—'Glaucoma medication
s Corneal transplant
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ALE= 47210 Ch=2388
MAX= 891 SD= 178
MIN= 183 CU= 4B
MM= 31 6A= 55
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Normal, hexagonal shaped cells. Abnormal endothelium with large spaces
Normal cell count (2380) between cells and low cell count (1353).
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- * 2nd and 3rd operations at 1-year intervals
were both 58%
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= Results: BCVA was 20/20 to 20/30, mean
_efractlve cylinder of 1.2 D.

e *CONCLUSIONS Visual recovery Is rapid and
~ refractive changes are minimal compared with
- replacement of the full corneal thickness with a
traditional penetrating keratoplasty.
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Dagg faip) ollar endothellal keratoplasty for iridocorneal
Ehuethelialisyndrome in phakic eyes.

rluagiel T, Wana Y, Ji J, Gao N, Chen J.

RESUINISE Corneas were clear in all eyes. At the last follow-up, best
Jr).mr* sle-corrected visual acuity ranged from 20/67 to 20/30; the
.E(ASD) ‘corneal astigmatism was 2.0 (0.7) and the mean (SD)
— cerneal curvature was 44.6 (1.5) D. The mean (SD) endothelial cell
e‘nsny Was 1917 (156) cells/mm(2) 9 months after surgery.

- —GONCLUSIONS DLEK is efficacious in the treatment of ICE
- h.syndrome In phakic eyes, with rapid visual rehabilitation and low

Incidence of postoperative complications. DLEK may be a good
- option for ICE syndrome in phakic eyes.
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