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[ Abstract] Objective To study the clinical outcome of lamellar keratoplasty combined with autogenous
corneal stromal padding for treatment of corneal perforation. Methods An observational case series study was
conducted. A total of 14 patients ( 14 eyes) with corneal perforation underwent lamellar keratoplasty in Henan
Provincial People’s Hospital from January 2017 to August 2018 were collected. During the operation, the corneal
stromal autograft was taken to pad the corneal perforation. Visual acuity, intraocular pressure, corneal epithelial healing
time, infection recurrence,and the status of corneal graft and anterior chamber were recorded on the 1st,7th,14th day,
Ist,3rd,6th,9th and 12th month after operation. OCT examination of anterior segment was performed at 1 month, 6
and 12 months postoperatively to observe the interlamellar structure of corneal implantation bed and stromal graft,
anterior chamber and iris. The safety and effectiveness of the operation were evaluated according to the 1-year follow-
up. The study protocol adhered to the Declaration of Helsinki and was approved by the Ethics Committee of Henan Eye
Hospital (No. HNEECKY-2019[ 18] ). Written informed consent was obtained from each patient prior to entering the
study cohort. Results The healing time of corneal epithelium was 2—4 days after operation, (3. 01+0.59) days on
average. At one day after surgery,all patients had normal anterior chamber depth without aqueous leak and no double
chamber was observed. The corneal grafts attached to the implantation bed well and showed mild to moderate edema.
There was no recurrence of corneal infection ulcer two weeks after operation, and the corneal ulcer was healed and
anterior chamber was well formed in 14 patients. The corneal graft was transparent, and the anterior segment OCT
image showed corneal implant bed and graft were well attached, and the anterior chamber depth was normal three

months after operation. The best corrected visual acuity of 9 eyes was more than 0.3 one year after operation,and the



eI IR B L Ak 2021 4F 2 H 55 39 4555 2 ] Chin ] Exp Ophthalmol , February 2021, Vol. 39, No. 2 . 145 -

vision acuity of the 14 patients improved obviously, and no refractory glaucoma occurred after operation.

Conclusions Lamellar keratoplasty combined with autogenous corneal stromal padding is a safe and effective surgical

procedure for treating corneal perforation.
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Table 1 Preoperative demographic and clinical characteristics of the patients with corneal perforation
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Figure 1 Lamellar keratoplasty combined with autogenous corneal
stromal padding A :Corneal implantation bed and perforation site B

Corneal stromal autograft covered the corneal perforation

1.2.2 RJGAEFE ARG 2 Ja R HTZ6 S v B2 T IR
(HAZRAF) mMR, &K 4 0 B 73 %0 0. 05% it
o B ] IR I R A N REE B E ) IR AR 4
W EBEPRSERARE 1A BT IR AR &L, A5
3d bR Ak ek (TR AREBEAS)1.0g
IS B 12 /NI LR, R SR A A RO B AR
W, SO 7 R B (VL5 4 T 1L 25 24 =) ) i ik
TE o BRECRE A IR A R AN, iU RE S, T A
HARJE 3 d R M ZE K A (R M 53 0 i 25 4 FR 2 WD)
5 mg K, BEC LK A RETE AR R R E R TR
7 Bl 3% 5 T IR TR A N RSEE B A il ) mUIR , 3R
402 FGBON R 2 K FrgE BEAR G AF, HRE
PR A J R 5 4 53 M 5% HS At B 2% iR I 98 HR
G AR EEBE A ), R/ 1R ARG 1 S0y
BER 4 U, PR L RR 5 175 AR 0AR 4 AR 5 1 Dk . 4%
RAEAR G A AEPRBR , UnA ARk SR BR

1.2.3 WS 2B TARJEH 1.7.14 X ,5 1.3,
6.9 .12 > A #EAT BT 2 BE ( H A Topeon 23 7))
AR ERE I IRE AR LR ) R R
Sk SRR KAT oL . RJGEE 1.6.12 > AATIR
BT OCT (8 Carl Zeiss 23 w] ) K £, 1 fif A1 5= )
I I 75 00 O 5 T s 5 ) o AR B0 B U IR ) AL
ST AT HAB R R IR B R A, R 5 1 AR 52 4 fe A IE
MI1o RIEARIG 1 AR RETT G DO TR 592 2 Pk
ARNE . RN RS AR JT B R E R, R K
IRZEALALE T T2 SR B3, 55 B3 2 B R4, R A2 XEYR
PETOEIR o A RAEPFO IR AR AR BT IR 1 >0. 1,

2 #R

14 MR 34— Yk S it A7 02 A JR RS A+ 1 4 £ i

JERE R AR BE AR IF RV 12~24 1~ H ¢
2.1 RJ5H Wk

ARIG MR B @A RE Sy 2~4d,F ¥ (3.01=+
0.59)d. ARJaMARERIILE K. KI5 1K, 14 IRHT
eI e T MRS 2R 1 R A A7 16 0 B ARG 4, J
IR P R BE IR o 2R FH 88 0 %50 1% BT ik HR FH 956 MG
PME,RER 2K, L A S A LA 4 R RS S 9 K
M FL K A2 E R, A 3 R A7 7 0L I ARG % o 3R A
FULEF LA VORI . B A R K
i TR MR SRR X A R JR R R TERS A, 2 6]
TR ARIGH T~14 K, A IRK IS AH B , B A8 7
HEARBEW . ARJE3AH MEBAE &Y IRET OCT
7S A REAE R AR J2 (6D B R4, i B 1 DA E o 1 IR
AR IR HS R, IO P R 8 3 2K B IR (P [ R 3K A 25 A
BRATD) R R 2 0, de 7 IR W IR B, 2P 4R 54 i, Bl Vs
LN [61)1: 95 501 S g S B9 R 9 S o QUUB ) 9 Py -
K(F2,K2~4),
2.2 RJ5 1AFEV

ARJE UAEFTA 8 1 3 BOR AT I R IR
IEH . RATPTA BEW I <0.3;R)5 14,8101 =
0.3 % 9 o 1 HRAM AL 5L M L%, B AR LA A
FSAE A A R R A T LA TR X, R
Ja B AERFIEL 0 0.9 Py (8UE A IR 5 FL 3 A AR
ARG By B WY S o Rl U S0 1) AR A A T R A R
B, AR BUHA I i o G BEHE TR S, AR DL A RS e
Ll k(R 2, 2~4),

x2 BEFATMEMNNRIIFEMELR
Table 2 Pre- and post-operative records of visual acuity
and iris synechia of 14 patients with corneal perforation
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Figure 2 Preoperative and postoperative images by anterior segment photography of patient 13 A Preoperative peripheral cornea perforation with

g

the perforation area of 2 mmX3 mm B :Anterior chamber disappeared and iris incarceration was observed by slit lamp photography preoperatively C:On
the third day after operation,the corneal graft was slightly edematous and opaque, the corneal graft was well attached to the implantation bed, the anterior
chamber was formed , and there was no leakage of aqueous humor or anterior synechia of iris D :Two weeks after operation, corneal graft edema disappeared,
and anterior chamber maintained well,,and the pupil was round E:The corneal sutures were removed 24 months after operation, and the corneal graft was

transparent
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Figure 4 Preoperative and postoperative images by anterior segment photography and OCT of patient 2 A :Corneal perforation was formed two weeks
after corneal focus resection combined with conjunctival flap transplantation for fungal corneal ulcer,and the anterior chamber was partially formed after wearing
corneal bandage lens B:Anterior segment OCT image showed anterior synechia and thinning cornea with irregular thickness C:One month after operation , the
anterior chamber was well maintained ,and the cornea was transparent D :There was still anterior synechia after operation E:One year after operation, the
corneal graft was transparent,and the sutures were removed. The corneal perforation area was slightly turbid with anterior synechia and the intraocular pressure

was normal F:Anterior segment OCT image showed anterior synechia and corneal implant bed,and graft was well attached to the implant bed
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