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Manual Preparation of Donor Lenticule Using Artificial Anterior Chamber for
Descemet’'s Membrane Stripping Endothelial Keratoplasty
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Purpose: To report a patient with a pseudophakic bullous keratopathy (PBK) who underwent Descemet’'s membrane stripping
endothelial keratoplasty (DSEK) with manual preparation of the donor corneal graft.

Case summary: A 61-year-old female presented with visual disturbance in her right eye. Five months prior, she was treated with
phacoemulsification and intraocular lens exchange surgery of the right eye, and a very severe corneal edema was revealed by
slit-lamp examination. We diagnosed PBK and planned DSEK with manual preparation of a donor corneal graft because of the
non-availability of a microkeratome or a femtosecond laser. After making the corneal graft using an artificial anterior chamber,
crescent knife and cornea dissector, the keratoplasty proceeded using the graft. Three months after surgery, her graft was
well-maintained on the right eye. The patient’s visual acuity was 0.3, and the corneal endothelial cell count was 1,844/mm?>.
Conclusions: Manual preparation of the donor corneal graft for DSEK is suitable as a second choice treatment method when the
availability of surgical devices is limited.
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48 35 A7) Yoks dE Fo2aHe] FAE v

lal FAF stk Aol ekt 12t 0|23k DSEK &g B

& nMZePEZN e, DSEK 3ol Zhata Ajzto] 7Hsgt HE

ZH o] A= FfolA= T3] LF9] ol Ax|=o] 9 614 AAxF7F k0] Al A oS FAam WGt g
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Figure 1. (A) Slit lamp photography of the right eye on the first visit shows severe corneal stromal edema. Severe descemet’s folds
are also shown on the right eye. (B) Slit lamp photography of the right eye 5 months after manual prepared Descemet’s membrane
stripping endothelial keratoplasty. The margins of the centrally adhered posterior corneal disk are seen. Some residual stromal ede-
ma is visible in the posterior corneal disk, and central corneal thickness is 571 pum.

Figure 2. Manual preparation procedures. (A) Corneoscleral button on the top of the artificial anterior chamber. (B) Tight fixation
for manual dividing. (C) Making 5 mm wide and 80% depth of incision with the crescent knife. (D) Dividing starts from the incision
with the crescent knife. (E) Straight cornea dissector proceed the lamellar dividing to the top of the cornea. (F) Curved cornea dis-
sector goes to the counterpart limbus beyond the equator.
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Ql-g- "k Barron Artificial Anterior Chamber K20-2125,
Katena, Parsippany, NJ, USA)o| & HH(BSS plus, Novartis,
Fort Worth, TX, USA)S 175} Zbgatde &2 @1
ohehs] ATk HHYE A7) = (Crescent knife)= Z1a)

2ol Z°] o 80%, o] 5 mme] S2 WS WEUk

g ANER SRS ol HE A 5 FEW
o] X)(deep lamellar endothelial keratoplasty, DLEK)-& 22

S ETMA] Zhate] kg F&S Felsigith 1Al
& ZHatE a7 (curved cornea dissector, K2-3661, Katena)
Hrol 7hagt 5ol &57HA] 5823 2efstiict
9|7 S o] SlEEA] s FolshHA gt

T hu
jus)

He QBAWoRRE Hejshe] MEl(Optisol, Chiron

Ophthalmics, Irvine, CA, USA)o| X 345}%chFig. 2).

Figure 3. Descemet’s membrane stripping endothelial keratoplasty procedures. (A) Making main incision. (B) Scoring and
Descemet’s membrane stripping. (C) Iridectomy for preventing the pupillary block. (D) Making incision for mciroforceps. (E)
Making the graft punch with 7.5 mm trephine. (F) Graft loading on the injector. (G) Graft injection. (H) Graft centering in the ante-
rior chamber. (I) Air injection.
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Descemet’s membrane Stripping Endothelial Keratoplasty
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Figure 4. (A) Optical coherence tomography taken 5 days after the Descemet’s membrane stripping endothelial keratoplasty with
manual preparation on the right eye shows the corneal graft (white arrows). It is well attached to the posterior surface of the recipient
cornea. (B) One month after the surgery, we can find the well-maintained donor graft.
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