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[#HE] B HBIFSEaRBHaAFERESTRMARIE. AE 396 #(97 HR) FEEMRE
HIHEAT EIRETISE BT 0.5 ~5 4, &R (1A . AMAaE 4 HiR(42.3% ) , A2 28 HiR
(28.9% ) , M MEE % 16 HER(16.7 %), HEMPE 4 DIR(4.1 %), K¥EpEABHEES BIR(8.2%) . (2)578.MA
ity K- %0H 81 FEB(83.5% ) ,WH0.05 LIF 7 RER( 7.2%),0.05~0.2 3 53 HER(54.6%),0.3~0.5 & 28 H
BB (28.9%),0.5 LI E#9 HER(9.3%), (3) IR FTENMMELHFRMN (8 RIR) MgRHN KR4 R
R). &it TEEARBHEARSTARIREERBNERGE.
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The clinical analysis of 96 cases penetrating keratoplasty LI Dong-hao, CHEN Lin, WEN Yi-yi, QIU Hong-
hong. Department of Ophthalmology ,the Third Affiliated Hospital of Guangzhou Medical College, Guangzhou 510150, China

[ Abstract] Objective To study the main reisons, effects and complication. Methods "_Rotrospective analysis of
06 cases (97 eyes) of penetrating keratoplasty was dene, with 0.5 ~5 years follow-up, Rusults —{1) The reasons:comeal
leucoma 41 eyes, herpetic stromalkeratitis 28 eyes,comeal ulcer 16 eyes, keraloconus 4 eyes,bullous keratopethy 8 eyes.
(2) Effects: Grafts were transparent in 81 eyes. The percentage of visual acuity less than 0.05 was 7 eyes,0.05 ~0.2 was
53 eyes,0.3 ~0.5 was 28 eyes, better than 0.5 was 9 eyes. (3) Complication : the maincomplication was immune rejection
(8 eyes) and secondary glaucoma(4 eyes). Conclusion Penetrating keratoplasty is an effective means for comeal dis-

ease.
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(1) ARRTZERE A #RE 20% H FXE¥ 250 ml;
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