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Prevention and Management of Graft Detachment
in Descemet Membrane Endothelial Keratoplasty
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Objective: To describe the prevention and manage-
Tent of various types of gralt derachment after Deo
cemet membrane endothelal Keratoplasy.

Methods: In 150 consccutive eyes that underwent Des-
s bt Keratoplasty, the incidence
and type of graft detachment were studied at 1, 3, 6,9,
12,24 e e gy in s onrendomzed, po-
spective clinical study at a tertiary referal c
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(group3) Eysithareloninggrat (roup 4)shoved
rsint comes s, Detchments wee ssocised
ith imward Tokds (13 eyes [33%D) insulfcient ai
bubblesupert (7 s [19%]). upsldc down gralt o
tioning (4 ), use of plastic materials (2
[6%D), irido- mnw.mn.mu ¢ %D, poor endothe-
N merphology (1 eye [3%]), and stromal iregularity un-
er the main incision (1 eye [3%)); 14 (58%) of the par-

ment of one-third or less of
group 1) a partial detachment of more than one-third of
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Reesfn el o complee gt dtchment vasound

(n=4; group
cemet roll in the host anterior chamber (n=8; group 4).

el detchmnents were loealze inerery.
“he grall suface aca (ne16, | Comelustons: Awaiting sponiancous clearance may be
advocated in eyes with a partial detachment. Minor ad-
 group 2): a gralt positioned | justments in surgical protocol as well as careful patient
3); and a free-floating Des- |~ Selcetion may further reduce the incidence of

de-
tachment after Descemet membrane endothelial kerato-
plasty to 4% or less.
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INCE 1998, WE HAVE INTRO-
doced o chricpes fr
selctvereplacement of dis-

scd corneal endotheliam
ke techmsgues have been
popularized as deep lamellar endothel
Keratopasy and Desemet s ppin en-
dothelial Keratoplasty (DSEK) or Des-
e slppli wntomated edoihell
Keratoplasty.' Recently, we further re-
fined the concept of endothelial kerato-

tions and their pos

e manage-

isolated DM transplantation
may therefore be prone o higher
detachment rates

The purposes of our study were toiden-
tfy potential causes of parial and com-

pla
ation af Descint menbrane (M) and
toas DM

b
They can be avotded and to deline pre-

endotheta leratplaty OMER)
oduction of deep lamel-
! erstophiry, DEEKC anl
Descemet stripping automated endothe-
lial keratoplasty, we learned that adapta-
tion of a technique among peers may de-

sis of 150 consecutive DMEKS.
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