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A Case of Tectonic Lamellar Corneal Patch Graft Using Acellular Cornea in

Corneal Ulcer Perforation
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Purpose: We report a case of tectonic lamellar corneal patch graft using acellular corneal tissue (Halo Sterile Cornea; Lions
VisionGift, Portland, OR, USA) for treating a large corneal ulcer perforation

Case summary: A 72-year-old male previously treated for corneal ulcer was referred after presenting with decreased vision and
abrupt tears in the right eye. His best-corrected visual acuity was 0.025 (20/800) and slit-lamp examination showed collapsed
anterior chamber and 2 x 2 mm corneal perforation with protruded iris at the peripheral cornea. Infiltration in superficial stroma
was observed near the perforation. Despite conjunctival flap, the cornea showed leakage due to perforation. To preserve ocular
integrity, the patient underwent tectonic lamellar corneal patch graft using acellular corneal tissue. After surgery, the corneal
patch graft was well attached. Re-epithelialization occurred after 3 days. There was no recurrence of perforation or corneal graft
melting. Visual acuity improved to 0.32 (20/63) after 6 months.
Conclusions: Tectonic lamellar corneal patch graft using acellular corneal tissue can be a useful treatment option in large corneal

ulcer perforation located at the periphery.
J Korean Ophthalmol Soc 2015;56(8):1278-1283
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Figure 1. Anterior segment photograph at the initial presentation.
The slit-lamp examination reveals large peripheral corneal ul-

cer perforation with collapsed anterior chamber. Central ante-
rior chamber depth was measured of 2 corneal thickness.

Figure 2. Anterior segment photograph after conjunctival
flap. The next day, after conjunctival flap, the slit-lamp ex-
amination reveals wound leakage and collapsed anterior cham-
ber, despite conjunctival flap.
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Figure 3. Anterior segment photograph at POD 1. The next
day, after tectonic lamellar patch graft, the slit-lamp examina-

tion reveals well attached corneal patch graft without leakage.
POD = postoperative day.

Figure 4. Anterior segment photograph at POD 3. Three days
after tectonic lamellar patch graft, the graft was re-epi-
thelialized with normal anterior chamber depth and BCVA of
0.08 (20/250), due to irregular astigmatism. POD = post-
operative day; BCVA = best corrected visual acuity.
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Figure 5. Anterior segment photograph at POD 1 month. 30 Figure 6. Anterior segment photograph at POD 6 month.

days after patch graft, the slit-lamp examination revealed clear After 6 months, the cornea maintained its contour and struc-
graft with normal anterior chamber depth and BCVA of 0.1 ture without any complications, with BCVA of 0.32 (20/63).
(20/200). POD = postoperative day; BCVA = best corrected POD = postoperative day; BCVA = best corrected visual
visual acuity. acuity.
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Anterior Axial Curvature [D] n13375 Corneal Pachymetry [um] SimK n13375
SimK 45.940 R 7.35mm
FlatSimK 42.110 26° R1 8.01Tmm
Steep SimK 49.770 116° R2 6.78mm
Astig 7.66D  116° e2(-Q) 1.06
Posterior Axial Curvature
MeanK -7.36D R 3.44mm
FlatK -6.320 46° R1 6.33mm
SteepK -8.39D 136° R2 4.77mm
Astig -2.070 136° e?(-Q) 4.29
Anterior Axial Curvature Zones n1.3375

Central 46.210  7.30mm
Mid 44070 7.66mm
Periph 41.24D  8.18mm
Kmax 51.870  6.51mm locationx,y -0.27mm 0.64mm
Total Corneal Power IOL (Ray Traced)

Mean TCPIOL 44.050 Central 44.05D
12 3 a4 12 3 4 w  FatTcPIOL2038D  15° Mid 44.33D
Ant. Elevation BFS [pum] FitZone 8.0 mm | RadiusBFS 7.62 mm  Post. Elevation BFS [um] FitZone 8.0 mm | RadiusBFS6.27 mm  Steep TCPIOL 47.720 105° Periph 42.03D
Astig 7.34D  105°
Pachymetry
oThinnest 488um location x,y -0.39mm -0.70mm
Central  522um CCT  498um
Mid  588um
Periph 672um
Anterior Chamber and Biometry
WIW, N-T 13.08mm Mean Angle 27.5°
ACV  98mm? Kappa Dist 0.68mm
AQD 2.39mm ASLendo n/a
+ Pupil Diam 4.66mm locationx,y 0.45mm -0.52mm

Figure 7. Topography and dual Scheimpflug image at POD 6 month. The anterior axial curvature map showed asymmetric bowtie
pattern which was superonasally steep (the oppsite site of patch graft). The corneal pachymetry map showed relatively even corneal
thickness. The elevation map shows slightly elevated shape at the patch graft site. POD = postoperative day.
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Figure 8. Dual Scheimpflug image of the cornea at POD 6
months. The dual Scheimpflug image of the previously perfo-
rated area, shows well attached graft, and relatively normal
contour of the anterior and posterior corneal surface. POD =
postoperative day.
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