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Abstract
PurposeForty patients who maintained a clear cornea for at least 20 years after receiving penetrating keratoplasty (PKP) were evaluated to determine favorable prognostic factors of PKP.

MethodsAmong 78 patients who underwent PKP before 1986, 40 patients continue to maintain clear corneas in 2008. Demographic features of the recipients and the donors, along with underlying diseases causing blindness, the trephine size of the donor and recipient corneas, suturing methods, preoperative and postoperative visual acuity, and cause of death of the donors were evaluated retrospectively. The criteria of clear cornea maintenance was based on patient medical records.

ResultsAmong those patients maintaining clear corneas 20 years after PKP, females outnumbered male patients by 25 patients more. Patients who underwent the operation in their twenties had the highest success rates. The most common condition necessitating PKP was keratoconus, followed by traumatic corneal opacity and herpes keratitis in descending order of frequency. Female donors exceeded male donors in number. Most donors were aged 60 years or older, and the most common cause of donor death was accident. The most frequently used trephine size was 7.0 mm for the recipient and 7.5 mm for the donor, and continuous suture was used more often than interrupted suture. Patients who preserved clear corneas for at least 20 years after PKP displayed a preoperative visual acuity of counting fingers at 30 cm, which improved to 0.11 after the operation.

ConclusionsWe propose favorable prognostic factors of PKP based on our analysis of the characteristic features of patients who maintained clear corneas for at least 20 years after receiving a penetrating keratoplasty.
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  Age distribution of the patients. (Recipient); In the clear cornea group, 20s were most common, while in the failed cornea group, 60s were most common.
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  Sex distribution of the patients. (Recipient); Females were more common in the clear cornea group, while males were more common in the failed cornea group.
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  Age distribution of the donors; Sixties were most common in both groups.
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  Sex distribution of the donors; Females were more common in both groups.
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  Trephine size of donor's cornea; The most common used donor's trephine size was 7.5 mm in both groups.
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  Trephine size of recipient's cornea; The most common used recipients' trephine size was 7.0 mm in both groups.
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  Difference in trephine size between donor and recipient; In the clear cornea group, 19 patients had no difference between donor and recipient's trephine size. While in failed group. 25 patients had 0.25 mm larger donor's trephine than recipient's.
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  Suture type; In the clear cornea group, a continuous suture was more commonly used, while, in the failed group, interrupted suture was used often.
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  Preoperative visual acuity of the donor; Most common preoperative visual acuity is hand motion in both groups. The average visual acuity in the clear cornea group was FC/30 cm, while in the failed group was 0.010±0.013.
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  Postoperative visual acuity of the donor; The average visual acuity in the clear cornea group was 0.11±0.15, while in the failed group was 0.011±0.014.
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  Change of visual acuity after the PPKP; In the clear cornea group, 26 patients improved the visual acuity while, 14 patients had no change in visual acuity after PPKP. In the failed group, 20 patients improved, while 6 patients had no change and even 12 patients had a decrease in visual acuity after PPKP.
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  Duration of clear cornea in the failure group; In the failed group, most of the patients had the problems that affect the corneal transparency within 1 year after PPKP.
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  Demography of the study

All values are means±standard deviation; *Statistically significant; Independent t-test was used to evaluate the difference between 2 groups in age of recipient and donor, preoperative visual acuity and postoperative visual acuity, while Pearson's chi-square test was used in trephine size comparision of donor and recipient between 2 groups; P<0.05 for the difference between the 2 groups.
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  Preoperative diagnosis of recipients

All values are means±standard deviation; *Statistically significant; One sample chi-square test was used; P<0.05 for the difference between the 2 groups.
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  Cause of death in donors

All values are means±standard deviation. One sample chi-square test was used; P<0.05 for the difference between the 2 groups.
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  Leading cause of graft failure in the failed group
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