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Table 1. Age and gender characteristics of patients (189
phakic eyes)

Age
0-10 4 (2.1%)
11-20 25 (13.2%)
21-30 58 (30.7%)
31-40 51 (26.98%)
41-50 27 (14.29%)
51-60 14 (7.41%)
61- 10 (5.29%)
Sex
Male 112 (59.3%)
Female 77 (40.7%)
Total 189 (100%)

Table 2. Corneal disease of patients (189 phakic eyes)

Corneal disease Keratitis 101 (53.4%)
Keratoconus 39 (20.6%)
Trauma 19 (10.1%)
Corneal dystrophy 14 (7.4%)
Corneal ulcer 5 (2.6%)
Bullous keratopathy 3 (1.6%)
Others 8 (4.2%)
Total 189 (100%)
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Table 3. Kaplan-Meier estimates of the probability of cataract extraction 5 years after penetrating keratoplasty

No. Probability at 5 yrs p
All 189 27
Diagnosis- 0.2482
Keratitis 101 0.19
Keratoconus 39 0.27
Trauma 19 0.00
Dystrophy 14 0.30
Ulcer 5 0.00
Bullous keratopathy 0.29
Age 0.0009
0-10 4 0.00
11-20 25 0.18
21-30 58 0.04
31-40 51 0.17
41-50 27 0.19
51-60 14 0.55
61- 10 0.31
Accompanied ocular disease 0.0011
Glaucoma 20 0.22
Non-glaucoma 169 0.02
Sex 0.3426
Male 112 0.13
Female 77 0.18

*N=181; miscellaneous excluded.

Table 4. Mean interval between penetrating keratoplasty and

cataract extraction according to age

Age Mean interval (months) (p-value)
11-20 24.5£12.9 (0.45)
21-30 29.0£19.9 (0.22)
31-40 23.2+10.3 0.27)
41-50 24.1£11.5 (0.40)
51-60 25.9+12.1 (0.33)
61- 20.1£2.8 (0.20)
Mean 24.5

Table 5. Mean interval between penetrating keratoplasty and
cataract extraction according to corneal disease

Diagnosis Mean interval (months) (p-value)
Keratitis 25.6 (0.18)
Keratoconus 23.1 (0.31)
Trauma 22.6 (0.27)
Corneal dystrophy 26.4 (0.42)
Corneal ulcer 32.1 (0.84)
Bullous keratopathy 19.8 (0.11)
Others 222 (0.24)
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Figure 1. Relationship between topical steroid use and cataract

formation

Table 6. Precataract extraction lens opacities

8 (29.6%)
4 (14.8%)
Posterior subcapsular opacity 15 (55.6%)

Total 27 (100%)

Nuclear sclerosis type

Cortical type
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=ABSTRACT=
Cataract Formation after Penetrating Keratoplasty

Kyung Sun Na, M.D., Sung Kun Chung, M.D.
Department of Ophthalmology, St. Mary's Hospital, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose: To evaluate the risk factors for cataract formation and cataract extraction after penetrating
keratoplasty to determine whether a combined surgery should be performed.

Methods: Variables from 189 phakic eyes that underwent penetrating keratoplasty from April 1992 to
November 2004 were analyzed for the possibility of cataract extraction after penetrating keratoplasty according
to sex, age, diagnosis, accompanied glaucoma, preoperative vision and steroid use. The mean interval between
penetrating keratoplasty and cataract extraction was also studied.

Results: Cataract extraction was performed in 27 eyes (14.3%) and the mean interval between keratoplasty
and cataract extraction was 24.5 months. Age was determined to be the most important independent risk factor
for cataract extraction (p=0.0009) associated glaucoma also shown to be a risk factor (p=0.0011). Sex and
corneal disease before keratoplasty were not shown to be risk factors. In the mean interval cataract extraction
following penetrating keratoplasty, no statistically significant difference was found according to age, sex and
diagnosis. Posterior subcapsular cataract was predominant (55.6%) and the mean visual acuity improved from
0.10 to 0.42.

Conclusions: The likelihood of cataract formation and cataract extraction subsequent to penetrating
keratoplasty increased with age and associated glaucoma. The results from this study can help surgeons to
determine whether combined surgery should be performed and help them to counsel patients on the risk of
cataract formation.
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