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Clinical Manifestations and Prognosis of Traumatic Wound Dehiscence after
Penetrating Keratoplasty

Yeon Soo Kang, MD, Hyo Seok Lee, MD, Won Choi, MD, Kyung Chul Yoon, MD, PhD
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Department of Ophthalmology, Chonnam National University Medical School, Gwangju, Korea

Purpose: To investigate clinical manifestations and prognosis of traumatic wound dehiscence after penetrating keratoplasty
(PKP).

Methods: This is a retrospective study of patients with traumatic wound dehiscence after penetrating keratoplasty performed be-
tween January 2004 and July 2014. All patients underwent primary repair of wound dehiscence. Main outcome measurements
included pre- and post-injury best corrected visual acuity (BCVA), mechanism of injury, indication of PKP, time interval from PKP
to injury, time interval from injury to primary repair, extent of dehiscence, type of suture, presence of suture, prolapse of intra-
ocular tissue, secondary operation, BCVA and graft state at 6 months after primary repair.

Results: The incidence of traumatic wound dehiscence after PKP was 3.96% (12/303). Mean post-injury BCVA and BCVA at 6
months after primary repair (log MAR) were 2.58 + 0.95 and 2.50 + 1.05, respectively, and visual acuity did not show significant
improvement (p = 1.000). After primary repair, graft failure developed in 9 patients (75%) and evisceration in 2 patients; re-PKP
was performed in 3 patients. Pars plana vitrectomy was performed in 1 patient due to retinal detachment. Visual prognosis was
poor in patients with wound dehiscence greater than 180° than those with wound dehiscence less than 180° (3.24 +0.13 vs. 1.97
+1.11, p=0.030), and in patients with iris prolapse than those without iris prolapse (3.17 £ 0.16 vs. 1.56 + 1.05, p = 0.048).
Conclusions: The prognosis of traumatic wound dehiscence after PKP was poor, and the visual prognosis was less favorable in
cases with wound dehiscence greater than 180° and iris prolapse. Therefore, prevention of ocular trauma should be emphasized
in all patients who undergo PKP.

J Korean Ophthalmol Soc 2016;57(4):568-574

Keywords: Penetrating keratoplasty, Traumatic wound dehiscence, Visual prognosis

AEZo| Al 4L oA 9 Azl 5 e ZutE
u ieceiveg: ggiz ;1.2112. ® Revised: 2016. 2. 8. et AMAZiatsEr fxziuids ojz=zial Ziulo] Al Al )
= Accepted: 321 oFs} A3 1 .
=4 5} Slof| & =] ey ot} 3_571—\:}0 Al
® Address reprint requests to Kyung Chul Yoon, MD, PhD Z E}z B EL oA gl _—' ° % MT 0\; - ‘] e
Department of Ophthalmology, Chonnam National University = 2 A= kel FokstA| E=l, ol Azt
Hospital, #42 Jebong-ro, Dong-gu, Gwangju 61469, Korea ol AlZ& 0] B3} Holyl ol T e ety MAF Ziako] 7l of e
Tel: 82-62-220-6741, Fax: 82-62-227-1642 ! fg'l °r I 2°E] '111} ce e o=
E-mail: keyoon@jnu.ac.kr m) 2] xsh7] wizolth” ASZidrolAwo] Wwrt 7t
s} HZzlabo]| A4 T olQJAlo]| o3t B3l Bl ¥
* This study was presented as a narration at the 112th Annual el E}% © __' wel4s T . 0301] 4 g% 7l
Meeting of the Korean Ophthalmological Society 2014. o7 E3F F7kskaL Q= FAolth

(© 2016 The Korean Ophthalmological Society
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

568



-Zdos o dEAUoAE = SE R ZojE -
A zharol Al F Al Qrolae Angh EAfolgte iAol Atk & AT Adtiatuy
AT FEFE 2T 5 AL 1 oFE EX 7] g AT AU Sl Futsle] AHEHAKS
of mg- AzstiE Fagt Aok Qo HMEZ QIS CNUH-2015-138).
oAl & Wbk B9k 9] ol o) UL A Aol A &g A W 845 F JAoR Qg
AR Aol FAR ol tfE A7 ARE vk ol B 9] o] WAk S A, A, Al
7,77 o i Kim and Myong'’o] 1999def 37t o]Al&e) €13l A 47|13, F 7ol e R R 4
wol Al F olafo R WA Bot 9] Wojhe] A ¥ 79 ZIhe 2ARIYTE BE diARlA] 4 A 9 A
Aol tet ATE HESAA, A B 7 AL AY F Ada g SR AFEEANAE ol8e A
Fol FFS WAL e BASH] Bl § AT QR AL AAL TR AL SrebdAlsi R
ol Atk wehA] & Aelae Aol dlE o AARE AWt ol Bl BE U, Bk S
o WA B5 B Holy ol A A W AT ol Ax, b i 2H9| BF FFE AR
FFE v|HE 4l el Yohrial shglck B 9] Wolzle] thdt AxEREL 159 SAHKCY)
of o5 Ak EE TR el ARE UL, 100
CHAND} B nylong o] g3te] Wojxl gk H91E thA] B }Oﬂu}. ES
FH o W 24L& Hog FEE YL HBo| Bt
20041 195 20149 79717 2o HEZurol4] 53 Aol AASAE L F SAoRRE A8
S A W 3011, 327¢HS T O R RIS RS S7HX9] 7KL AAERE 60Y F A 9 o4
T FFA ATE AWt £ T AL A Ao o, o]x} &9 f75 BASIAT Zol4] A
e A, oY ol AT TEE A G2 A9 die AFEENE AAelA Aurdary, Fun 2 3

Figure 1. Slit lamp photography of a 71-year-old male. (A)
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Good graft state after penetrating keratoplasty. (B) Traumatic
wound dehiscence with intraocular lens prolapse after being
struck by a door. (C) Post operative state of primary repair
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Table 1. Clinical characteristics of patients before primary repair

Time interval

Patient Age .. Mechanism Indication between PKP . l?re .P,OSt Presence of  Extent of Prolapsed
No. (years) Sex  Laterality of injury of PKP  and injury Suty ety sutures  dehiscence (°) tissue
BCVA BCVA
(months)
1 45 Male oS Slipdown  HSK 108 LP(+) L.P(-) Removed 270 Iris
2 48 Male (0N} Struck by  HSK 120 0.3 HM  Removed 180 Iris, Crystalline
tree lens, Vitreous,
Retina
3 60 Male OD  Slipdown Corneal 48 F.C H.M  Removed 330 Iris
ulcer 30 cm
4 40  Female (0N Slipdown  HSK 108 0.2 0.15 + 90 -
5 71 Male OD  Struckby PBK 1 F.C L.P(+) + 120 IOL
door 50 cm
6 52 Male (0N Struck by  Corneal 120 0.1 H.M Removed 120 -
steel ulcer
7 64 Male OD Struck by  PBK 2 0.2 0.1 + 60 -
tree
8 55 Male (0N Slipdown  HSK 144 0.1 H.M Removed 120 Iris
9 74  Female (O Struck by  Corneal 24 0.5 0.06 Removed 150 -
tree dystrophy
10 65  Female (0N Struck by  HSK 84 HM H.M + 120 Iris, Vitreous,
head Retina
11 49 Male OD Struck by  Corneal 121 0.1 H.M Removed 180 Iris
door ulcer
12 58 Male oD Struck by  PBK 16 0.04 L.P(+) + 240 Iris, IOL,
hand Vitreous, Retina

PKP = penetrating keratoplasty; BCVA = best corrected visual acuity; OS = oculus sinister; OD = oculus dexter; HSK = herpetic simplex kera-
titis; PBK = pseudophakic bullous keratopathy; L.P = light perception; H.M = hand movement; F.C = finger count; IOL = intraocular lens.
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. Time interval between injury and BCVA at 6 months Graft status at 6 months after .
Patient No. . . . Secondary operation
repair (hours) after repair repair
1 6 LP() Failure Evisceration
2 3 L.P(+) Failure -
3 10 LP() Failure PPV
4 7 0.06 Success -
5 48 0.02 Success -
6 31 LP() Failure Evisceration
7 22 0.02 Failure Re-PKP
8 8 HM Failure -
9 12 0.2 Success -
10 4 H.M Failure Re-PKP
11 4 HM Failure Re-PKP
12 4 L.P(+) Failure -

BCVA = best corrected visual acuity; L.P = light perception; PPV = pars plana vitrectomy; PKP = penetrating keratoplasty; H.M = hand

movement.

Table 3. Comparison of visual acuity (log MAR)

Group Postoperative BCVA p—value*
Age <55 2.68 + 0.78 0.394
Age > 55 2.06 + 1.32

Suture (+) 2.02 4+ 1.08 0.268
Suture (-) 2.84 + 0.96

Iris prolapsed (+) 3.17 £ 0.16 0.048
Iris prolapsed (-) 1.56 + 1.05

Extent of dehiscence < 180° 3.24 +£0.13 0.030
Extent of dehiscence > 180° 1.97 + 1.11

Time interval from PKP and injury < 100 months 2.13 £ 1.22 0.394
Time interval from PKP and injury > 100 months 2.86 + 0.78

Time interval from injury and repair < 10 hours 2.88 +0.71 0.432
Time interval from injury and repair > 10 hours 1.96 + 1.28

Values are presented as mean + SD unless otherwise indicated.
log MAR = logarithm of the minimum angle of resolution; BCVA = best corrected visual acuity; PKP = penetrating keratoplasty.

*Mann—Whitney U-test.
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