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Figure 2. Photographs showing corneal opacity at 1 day (A, B),
1 week (C, D), and 4 weeks (E, F) after superficial keratectomy.
Corneal opacity was improved in all groups, but in the bandage
contact lens group (B, D, F), the opacity was more prominent
than in AmniSite-Lens group (A, C, E). The difference of cor-
nea opacity was statistically significant at 1 week and 4 weeks
(p < 0.05).
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Figure 3. Photographs showing corneal opacity at 1 day (A,
B), 1 week (C, D), 4 weeks (E, F), and 8 weeks (G, H) after
alkali burn. Corneal opacity was improved in all groups, but in
the bandage contact lens group (B, D, G, H), the opacity was
more prominent than in AmniSite-Lens group (A, C, E, G).
The difference of cornea opacity was statistically significant at
4, 8 weeks (p < 0.05).
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Figure 4. Histopathologic findings of rabbit cornea with hematoxylin and eosin staining (X 200). Mild infiltration of
inflammatory cells was detected in the AmniSite-Lens (A) and bandage contact lens group (B) of the alkali-burn model
and the AmniSite-Lens (C) and bandage contact lens group (D) of the superficial keratectomy model.
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Figure 5. Comparison of PMNs infiltration in the stroma. There was significant difference between the AmniSite-Lens
and bandage CL group (*p < 0.05). (A) Alkali burn model, (B) Superficial keratectomy model. PMNs = poly-
morphonuclear cells; HPF = high power field.

www_ophthalmology.org 341



- chatotatat
Hematoxylin & Eosin &AM

shetai meo Al A% 578 @n]A AloF(<200) o) A
WA o] 3aH B NGO e g 2
g=ToA 10.3 + 25170, ABE FZHEHZT|A
19.5 £ 54HE a¢fdt ZHEd=So] A 7&ZHER
271 vlas FAH R FostA A A o' eyt
(p<0.05).

i Ae BdloA A& 570 |l AJoF(<200)9
Al Zhar A o] a3 Ho WAL e gt
FHEY R A 7.5 £+ 2537, A EL ZHEH R A
25.8 + 7.67]&2 Aol ZHEH R Lo] | REIHNEH X
+ Blws] FAHOE [osA A2 Aor YEyth
(p<0.05) (Fig. 4, 5).

zZ¥
E

TUNEL A

shatspmeold ¢i4E 5719] |nj7 AloF(x200)

sta|X| 20134

Ho54d H25-

Al TUNEL G4 4431 AE= ofut ZHEA =L
38 + 117, mg2AE=To| FF 355
6.51712 FAHCRE Fol5HA A ATH p<0. 05)

Zhabg A mdoA dA4H 5702 dnl AJoH(x200)
of| 4] TUNEL @4 FgQl Ml gt ZeE=oA
Hit 13.3 + 45170, A BgIeEA =LA Hi 35.5
+ 6.51702 EAA o Z Sol5H AArH p<0.05) (Fig. 6, 7).

o F#

oFao] Hz2 otto] o] gE A& 1940 De Rotth’7}
Autdee] digh e gruty) ofuhe o] ARgel
Ao dHF L, o]F 1990|tol| Eo] 77| <fute]
o] gof tgt okuta oA Bz} ¢ilckrt 19939
Batlle and Perdomo’7} A9} gz 2oz Aje] okule] 3F
29 wuskgch 199549 Kim and Tseng'’o] Zhakatd] A
A 9 Zakg R S AAlES Alge 7] mEoA] ofdt
< ARESte] AAEA]l Qb ] APAYE Bk o]

Figure 6. Histopathologic findings of the rabbit cornea with TUNEL stain (X 400). The lesser TUNEL positive cells
were detected in the AmniSite-Lens (A) than in the bandage contact lens group (B) of the alkali-burn model. Also,
lesser TUNEL positive cells were detected in the AmniSite-Lens (C) than in the bandage contact lens group (D) of the
superficial keratectomy model.
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Figure 7. Comparison of TUNEL positive cell counts. More TUNEL positive cells were seen in the bandage contact
lens group. There was significant difference between the AmniSite-Lens and the bandage CL group (*p < 0.05). (A)
Alkali burn model, (B) Superficial keratectomy model. HPF = high power field.
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=ABSTRACT=

The Wound Healing Effects of AmniSite-Lens in Rabbits

Tae Hyung Kim, MD, Yeoun Sook Chun, MD, PhD, Jae Chan Kim, MD, PhD

Department of Ophthalmology, Chung-Ang University College of Medicine, Seoul, Korea

Purpose: The effects of AmniSite-Lens on wound healing were evaluated for a burn wound on a rabbit cornea.
Methods: A chemical burn was inflicted on the cornea of rabbits using 0.1N NaOH and a superficial keratectomy with tre-
phine was performed. The control group consisted of rabbits with a bandage contact lens (Focus Lens) after the operation.
In the other group, the AmniSite-Le was applied on the rabbits’ cornea. The rabbits were evaluated for the following: 1) the
time of epithelialization; 2) the grade of corneal opacity; and 3) the histological analysis by evaluation of inflammatory re-
action and apoptotic keratocytes.

Results: In the alkali-burn model, the time of epithelialization in the AmniSite-Lens group was not statistically significant
compared with the bandage contact lens group. There was no difference of corneal opacity at postoperative week 1. The
corneal opacity in the AmniSite-Lens group was clearer than the bandage contact lens group at postoperative weeks 4 and
8 and the difference of corneal opacity was statistically significant. In the keratectomy model, the time of epithelialization in
the AmniSite-Lens group was not statistically significant compared with the bandage contact lens group. The corneal
opacity in the AmniSite-Lens group was clearer than the bandage contact lens group at postoperative weeks 1 and 4 and
the difference of corneal opacity was statistically significant.

Conclusions: The AmniSite-Lens has both the wound healing effect of an amniotic membrane and the convenience of a
bandage contact lens.

J Korean Ophthalmol Soc 2013;54(2):338-345

Key Words: Amniotic membrane, Amniotic membrane contact lens, AmniSite-Lens, Chemical burn, Wound healing
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