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Observation of curative effects of DLKP and PKP in patients
with keratoconus. LI/ Ping, WANG Yan - qing, WANG Xin et al.
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Abstract: Objective To compare the clinical cueative effct
after deep lamellar keratoplasty and penetrating keratoplasty in pa-
tients with keratoconus. Methods We reviewed the clinical 48 ca-
ses(48eyes) who were diagnosed with keratoconus and has been re-
ceived DLKP (23eyes)or PKP(25 eyes). The follow up time was
6m ~2 1. Postoperative best-corrected visual acuity, the clarity of
graft and complication rate was compared and analyzed. Results
In deep lamellar keratoplasty group 19eyes(82.61% ) whose post-
operative best-corrected visual acuity was better than or equal to
0.5; in penetrating keratoplasty group 24eyes(96. 00% ). Without
statistical difference belween two groups (P >0.05). The compli-
cation included perforation of grafting bed in 2eyes ,wrinkle of De-
scemet’ s membrane in 5 eyes in DLKP group, Comeal graft rejec-
tion was seen in 3 eyes ;Comeal graft rejection was seen in 6 eyes
in PKP group. Conclusions DLKP may reduce the risk of endo-
thelial rejection and increase the rate of late operative success.
Meanwhile, BCVA are similar after DLKP and PKP. DLKP seems
to be 4 safe altermative to the-surgieal treatment for keratoconus.
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