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Tol4&g BA0] AW W B4 87 84S HOE  FHEE BEUH H90) AR F 10-0 YRS
Stk #H AagAHe] B2t olate) BAE F = AXFYY BEETL WAL oae
A2 597 Aol B89 Wat glm AEaE R o 27 5] Jiuo] ol el 8
o 7hs4ol gl BAEL o Adsan of W ¥ Aud] A%¥gos AP BE 8
slzazzueioly =g ol glo] A4 A2F Ao Ang THEAZE F8H F ££< oD
el A%, A8 7} o2 9 dho] WaFQl 4 54 U levofloxacin (Cravit®, Santen,
5, 1ZAEEFY o] fAFS do7 whek HAl Japan 7} 1% prednisolone acetate (Pred
AgS T A= FetdedA AYsiith. 712 Forte®, Allergan, USA)E 8% 43] 253t 3% 2
A SHFHARD ASTER B AN, QFSEREAL OJ?L% 3] 2577 AR shal, w2 HIRNAY FFelut
A 52 ST FEA v TR A 8= As 54 o}&’i‘ﬂr TE I Fo= 0“’4*}11
P FEe BT T SAbl o) A= g AHRAIR S Hol e vttt A A
Feo ARET @At AR A FMF &8 ojatdHe UYAE FdAte BHE °k”‘°l ioW
(Bradley Products, USA)S.2 F&49 AsEt FoAE & & LA AASALL, IApgFute] B
71 3087 £25HAHS AR T Agstant ! A A detol & A BS99 E § E% =52
A ZE3ZES Beaver 280129 EDTAE o] 43 AEAe] AAsAT. & & WEA Fed 49 =
A AAT & A2 BAE Beaver &80 AR, Ao 717, & & A iEe, ¢
= 360% ATt @A%FS 1 cec FAI ot H3olu AL RS ZAlete 75540 = 1
30 Alo]A] FAhlEE ZteEgo] Fe F919] 7 &4 WS tisl ‘FE = el sl n8FoR
ol FASFAL F4 F HE FIAYoE A Hsh= o RS, TORE REAYY, e vlg)
HFe AEE F907} glojd 7] WEHOZ A Z A7k i}, e Hig) 28y HEHoE &
ettt flEt: 1o “”%%% Lro] AL
o] 213 ¥k (cryo-preserved, AmniSite-Cornea’™
Bioland, Korea)< Z+32S AALE 32 o] ‘# A a}
< F99 A7)l A depd $, @Aofo] guate] &
HAE S 26 Alo|A] FAMIEE o dd FF53) g g2k 89 8t T FAE 5, A=t 3%tol%d
e WA dAstal T 9ol thA] GAeks il i, A5 ﬁéTZrUrO—E 26.0+16.6M A3 HA4A
F 38 7RG, 9" LArdEe il 9= FAE 134, AndB8AE 634 AT 432 A 7A]
Table 1. Characteristics of patients
Visual Cause of Postoperative
Case Age (Yr) Sex F/U (Month) ) Comorbidity
acuity band keratopathy complications
1 19 M 13 NLP PHPV? Injection, FBS*
2 36 M 8 Lp' Trauma FBS
3 20 F 10 NLP Infection FBS
4 63 F 6 LP Trauma Injection
5 13 M 8 NLP Cataract surgery
6 14 F 7 NLP PHPV, glaucoma Sensory ET' Injection
7 25 M 4 NLP Trauma Cataract, sensory XT" FBS
8 18 M 3 NLP Trauma Sensory XT

"NLP: no light perception

"Lp: light perception

* PHPV: persistent hyperplastic primary vitreous
VET: esotropia

" XT: exotropia

* FBS: foreign body sensation
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3:8.8U (W9 TE~249)0]A 67, At EAHTI} 2O R HlaE e RS
A3 2704 (891 370 Bt &4 = A3 Fe 59 RS Fig. 1%
d~1370d) oI, WA Aoz o Fig. 20 #7180

o] 42H(50.0%)0Z 7 Bal, dAEAISAS 2

& M dgErdgio] 29H(25. 0/) Zj“’é*éé‘-dOl 19t nl &t
(12.5%), 9] B2t g4 5 A7 45 19
(12.5%) oldcH(Table 1). wZeE = 3 gy e s FE2AuEAAE 2S
Fe A HAuAAEL F2ho] 28 FAETSO] 6 E8A A& EDTAE o] &3t s}3t8 A Azo] dA)
to g BT FHT 54Uzt Algdsirt %i% A0 71 Bol AMEEH I Y AT iF A 7t
t e A SukE Ao AR} 3°P ot A7 AEE 2EIHEY A $HT AAY
Qg o] 18kl #ZEATH Table 1). S5, L% Aol viga 712 gz
A Shdte SR UdEA BT Qi AE—Ex} “JH Aol ol Aol 8 Ay Ztehi
2 Q% v&F Evty gid#AA Y 7]9)E SR Hol w1y A K3l A AT 5Y TS dod
o]&7o] 4R A AJARE SHFOIY THAS T4 S
3 A= g EDTAE o|&3s A AAsS ZgFol2o] ¢
FE § U BFoA dalo] ke HoE (salt)d] FHIZ F7129] dudS FAshd A &3
B5 x3sia galE geto] & fEE e g =7} A9 glojA EDTA9 28 chelator2e ¢4
Aol AHAF Fol dojuA] o} w|&HoZ =T g 31314 A7} Bk we g ow Z
W AiE 4SS & AT e & FAESEO] HA F W4eso g Auhike x5S A5z o7 &
U A#EA7IE Foll At Ae= T v F 2% A3t HAE] AJEo] HidE AuolAY E3E
BAgoZ o]BZHS 548 A$I 42H(50.0%), A A7t Bgrthe Bt Yok wety olyd A9
GZ&do] 3%H(75.0%) ANA AAJAT BF Fo)7t 2 A EDTAE 0|83 WHE Ay Fe X882 IAE
a1 o] E Yuto] fAEHA & T 3k ojyld] F g $oubel] QItk® 9] F /A N2 7P 2 B4
go] AREH T 719% AgEo] A2 dthe= Holth, Hol EDTAE
& W o83l X583t o Hid w2 36.671E87] A

HANT F o 3] 17.8%7)F Aretgict 2

|

Figure 1. A 20-year-old female patient with band keratopathy in the left eye. (A) and (C): Before tattooing and stained amniotic
membrane transplantation (AMT). (B) and (D): After tattooing and stained AMT.
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Figure 2. A 63-year-old female patient with band keratopathy in the right eye. (A) and (C): Before tattooing and stained AMT.
(B) and (D): After tattooing and stained AMT.

71E9 X 7Hol 71 Bdd-S F53517] 9138l 1980
HEE A o|AE o] 83 g oA THAE
(phototherapeutic keratectomy, PTK)°] A=
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AT g#Egle] J8o] 7hestal, dAIHH oA E o]
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Z' RS v g 7S 5 dvks Holut !

3 AALD oo} BAS A 2HT A Fo]

SHAIRE o] X3 B HAEY JA7 4e
= go| Zrolyof 517] wiidl & & FHEC] ¥
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(A% 0~4.25D)Y AAAHS 7 #FH AL,
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=ABSTRACT=
Cosmetic Repair of Band Keratopathy Using Stained Amniotic Membrane

Cinoo Kim, M.D.l, Young Keun Han, M.D.1’2, Joon Young Hyon, M.D.1’3,
Won Ryang Wee, M.D.!, Jin Hak Lee, M.D."”, Ji Won Kwon, M.D."*

Department of Ophthalmology, Seoul National University College of Medicine,

Seoul Artificial Eye Center, Seoul National University Hospital Clinical Research Institute', Seoul, Korea
Department of Ophthalmology, Seoul National University Boramae Hospitalz, Seoul, Korea
Department of Ophthalmology, Seoul National University Bundang Hospital’, Gyeonggi, Korea
Seoul National University Hospital Healthcare System Gangnam Center, Healthcare Institute’, Seoul, Korea

Purpose: To evaluate the efficacy of stained amniotic membrane transplantation (AMT) for cosmetic repair
of band keratopathy.

Methods: Eight eyes from 8 patients with band keratopathy without the possibility of visual improvement
were treated with corneal tattooing and stained AMT. Calcific plaques were removed with EDTA and a blade
prior to the tattooing. Tattooing by the injection of tissue marking dye into the corneal stroma was performed
in corneal opacities. The remaining opacity, which could not be treated with corneal tattooing, was treated
with black dye-stained AMT.

Results: The most common cause of band keratopathy was trauma (50%) and the mean time to epithelial
healing was 11.3 days. All patients showed satisfactory results with cosmetic staining. Recurring cases and
significant complications were not observed during the mean follow-up period of 7.4 months.
Conclusions: Cosmetic repair by corneal tattooing and stained AMT is an effective treatment for band
keratopathy and is not associated with any significant complications.

J Korean Ophthalmol Soc 48(11):1459-1465, 2007

Key Words: Band keratopathy, Corneal opacity, Corneal tattooing, Stained amniotic membrane
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