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Efficacy of Amniotic Membrane Transplantation on Corneal Graft Rejection
with Epithelial Defects after Penetrating Keratoplasty
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Departments of Ophthalmology, 'Obstetrics and Gynecology, Chonnam National University
Medical School and Hospital, “Chonnam National University Research Institute of Medical Sciences,
*Department of Ophthalmology, Seonam Hospital, Seonam University, Gwangju, Korea

We report the therapeutic effect of amniotic membrane transplantation (AMT) on corneal graft rejection
with epithelial defects after penetrating keratoplasty (PKP). Twelve patients (12 eyes) who had epithelial
and subepithelial graft rejection received human AMT, and they were compared with other 12 patients (12
eyes) who were treated with medication only. There were no differences in age, sex, time to rejection after
PKP, and epithelial defect area between two groups. Time to epithelial healing and time to disappearance
of rejection sign were significantly shorter in the AMT group (11.8+4.9 days and 15.5+6.3 days) than in
the medical treatment group (19.0+3.7 days and 20.8+3.4 days)(p=0.01, p=0.02). AMT is effective in
promoting epithelialization and improving inflammation of epithelial rejection after penetrating keratoplasty.
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Fig. 1. Comparison of time to epithelial healing and time to
disappearance of rejection sign between the amniotic membrane
transplanted group and the medical treatment group.
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Fig. 2. Preoperative slit-lamp photograph demonstrated epithelial graft rejection showing
large epithelial defect and subepithelial infiltration (A). Amniotic membrane was
transplanted over the ocular surface (B). Eleven days after operation, the lesion healed
with clear cornea (C),

Table 1, Characteristics of patients who were treated with amniotic membrane transplantation (AMT) and immunosuppressive agents for
corneal graft rejection

) ) Time to Area of Time to AM Time to Time to
Age Diagnosis before —— o ) - .
(years) penetrating keratoplasty rejection after epithelial . melting or epﬁhellal ghsalppealrance of
PKP (days) defects (%) stitch out (days) healing (days) rejection sign (days)
1 43 F Lipid keratopathy 6 61 14 14 19
2 23 M Keratoconus 88 15 3 5 12
3 46 M Lipid keratopathy 46 32 11 17 17
4 57 M Traumatic corneal opacity 64 49 11 13 19
5 57 M HSK 1,756 22 6 13 15
6 53 M Fungal ulcer 235 88 5 — —
7 64 M HSK 2,981 31 10 15 21
8 33 M Keratoconus 53 40 7 7 7
9 58 M Lipid keratopathy 29 37 8 8 8
10 57 F Lipid keratopathy 13 24 21 21 28
11 75 M HSK 32 29 9 9 9
12 53 M Bullous keratopathy 219 25 8 8 15

AM, amniotic membrane; HSK, herpes simplex keratitis; PKP, penetrating keratoplasty.
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Table 2, Characteristics of patients who were treated with immunosuppressive agents only for corneal graft rejection

No Age Sex Diagnosis before Time to rejection Area of epithelial Time to epithelial Time to rejection sign
' (vears) penetrating keratoplasty after PKP (days) defects (%) healing (days) disappearance (days)

1 52 M HSK 12 25 14 16

2 48 M Bullous keratopathy 50 33 20 25

3 44 M Lipid keratopathy 20 21 22 23

4 52 F HSK 190 46 16 18

5 55 F HSK 56 37 17 18

6 64 M Bullous keratopathy 127 59 20 21

7 46 M Lipid keratopathy 44 42 16 17

8 38 F Keratoconus 1,290 55 14 17

9 44 M Traumatic corneal opacity 2,945 38 19 19

10 55 M HSK 45 29 28 32

11 61 M HSK 297 37 20 24

12 50 F Lipid keratopathy 65 49 19 21

HSK, herpes simplex keratitis; PKP, penetrating keratoplasty,
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