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Treatment of infectious keratitis with keratoplasty. LI/ Jin-
xing, CHEN Yu-hao, LU Mei-hong. Department of Ophthalmology,
Henan Provincial Occupational [Disease Hospital , Zhengzhow, Henan
450052, China
Abstract: Objective
keratoplasty in treatment of infectious keratitis. Methods Deep
amellar keratoplasty and penetrating keratoplasty was performed on
97 cases (9Teyes) of fungal comneal uleer, 21 cases (2leyes) of
herpes simplex keratitis and 3 cases ( deyes) of acanthamocba ker-
atitis. All patients were followed wp for 2 10 20 months after
surgery, Results 119 cases (98, 35% ) resulted in successful
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To evaluate the cffects of therapeutic






