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SRS K R A i Descemet membrane and endothelium ( Descemetic DALK) in cases of keratoconus.
. XTI 5 812709‘;‘” ;?L}'j(%‘ Q . Methods Retrospective comparative case series. Twenty eyes of 17 patients were di-
. SRR e W H (4 + agnosed as keratoconus. Femtosecond laser-assisted pre-Descemetic DALK was per-
¢ BK2012777) formed in 10 eyes of 9 patients and Femtosecond laser-assisted Descemetic DALK using
’ EBEAL:210002 JLIE R LT, ¢ Anwar big bubble technique in 10 eyes of 8 patients. Mean follow-up was one year. The
* FRUE X R AU R BE IR ' postoperative best-corrected visual acuity ( BCVA) , refractive status, keratometry , endo-
¢ BIWAE & IR ¥, E-mail; huang- * thelial cell loss,and central corneal thickness between the two surgical techniques were

coeo00

: i‘g;f;:zg ?f:tz@ 11\63‘2“‘:“‘2014 : compared. Results All surgeries were completed successfully. At one year postopera-
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+ Foundation item. National Natural ‘ Descemetic DALK group (P =0.758). The myopia were ( —9.43 +7.44)D and ( -1.03
+ Seience Foundation Grant of China * 1.13)D in the pre-Descemetic DALK and Descemetic DALK groups, respectively ( P =
+ (No: 81270979 ) ; Jiangsu Province ¢ 0-002). Topographic astigmatism were (3.73 +2.58)D and (3.21 £3.10) D in the pre-
* Natural Science Foundation Grant(No; ¢ Descemetic DALK and Descemetic DALK groups, respectively (P =0. 684 ). The keratom-
‘ BK2012777) ’ etry were (44.30 +£4.18)D and (42.21 £2.82)D in the pre-Descemetic DALK and De-
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¢ From the Department of Ophthalmolo- ¢ scemetic DALK groups, respectively (P = 0. 208 ). The endothelial cell loss were 4. 6%
’ and 6.4% in the pre-Descemetic DALK and Descemetic DALK groups, respectively (P =
* jing Military Command PLA, Nanjing * £ 0.258). The central corneal thickness were (483.40 £53.70) um and (471.5 41.68)
:ilezogisl{;‘l”g;ti (’)‘;“";I“;J:g?“ Zhen. & pm in the pre-Descemetic DALK and Descemetic DALK groups, respectively ( P =
. ngpE il huangzhenplngl%;@ 1B, ? > 0.587). Conelusion The patients who underwent the Descemetic femtosecond laser-
5 assisted DALK technique show postoperative low myopia,and can be considered as the

Coecoenoecoecoscnsnnenoecoscoecce Detter surgical technique for moderate and advanced keratoconus.
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MEEZFREZ(P=0.002) , % EHEF AL FEL(P=0.684); /4 E# & pre-Descemetic DALK #8 % (44.30 £4.18) D, De-
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1.1 —f3e EPE2012 484 22013 428 A7E
FRBEIRBH G R 12 A v i 300 [ 4 A7 J8E A0 5 20 IR .
HA KA CH B AY pre-Descemetic DALK 2l #2 9
5110 BR , 55 8 5], & 1 5], 4F#% 20 ~42(29.4 +8.8)
Z A B R E > 300 um, RFPEOBI A K
S HF AR A Descemetic DALK #H 83 8 4] 10 R, 24
N EVE W 15 ~32(20.6 £6.4) 2, firfy (B £ IR
JEJE >280 ., PIZHHRBRARAE Y g 2tk AR K i
JE TR R PR OB R L T O HIR R 400 T e
ReSaMEgEfLE . AR B AME T H AR 18
fief A IR ERAH B J5 K B AR AE 24 h W F TR,
HEBR A% Yes SOBAE MR A5 . BEVTET T R 1 a, fr A iR
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1.2 AREIEE BEARRKA T SRIRI T (un-
corrected visual acuity, UCVA) | % {£ %% IE A1 77 ( best-
corrected visual acuity, BCVA) ( ZL AT A6 A | A b
TE L Il =2 R A9 0657 AH T 7 2 43 4 (optical
coherence tomography , OCT) 254 A 8 & 5 M 4
N AL TR N R 4 Jifg %% [ ( endothelial cell densi-
ty,ECD) MR E55 . B4R M R RT 4T HTT OCT 4
il A R R . R 5 BE DT IR 3T DL A
# ., pre-Descemetic DALK #H 10 R & & R Fj UCVA .
0.01 ~0.2(0.09 0.07),BCVA % 0. 12 ~ 1. 0
(0.40 0. 30) , ff JE il % . 40. 62 ~ 70. 60 (56. 06 +
10.91) D, 1 B IR BT 2 A O 1,92 ~ 18. 46
(6.87 £5.50) D; ff I & 3 5 JE & N 319 ~ 454
(393.90 £ 49. 85) um, ECD: 2196. 9 ~ 3294. 5
(2711.5 +300.9) mm >, Descemetic DALK £ 10 i
B F AR UCVA h%ds ~0.1,BCVA H%fE ~0.12,
FAE T 2R A48, 56 ~75.58(63.78 +10.31) D, ff IEiHh
T B & A R EOG o 1.83 ~25.46(8.91 £6.92) D

1 R T 05 PR A 280 ~ 430 (361. 90 £51.54) pum,
ECD:2400.0 ~3636.6(3010.25 +352.97 )mm *,
1.3 FRFAZE BREBOCERMNER Ziess 23 H]
VisuMax “QEDEOGHH B4 F1 BEAS A 51 0F 04T ALK K
ZARAEYIH] SR EH R 2 TR = AR 2 1
BEL P IEAIR o AT ARBMPITRIT . FP
HOGCHE Bh 1Y pre-Descemetic DALK 2 AR 46 & &
FOROCOTEV LA K sZ (R B4R SR BE S /il R A ol 4
PEARIRERE T MR BK [ 08 4% b, — IR PR R 51 36 &
FAYUIES , e MR i 52 &R BT WRM O
YIE B EHR RN 7.3 ~8.0(7.73 £0.21) mm, Y] &|
JEFE R 300 ~510(399.00 £55.27) wm 8 JK 4 il
P BB AR IRTE TR T, A JLBE % 4 — M 11
JE W 5 | P 7 MR B, 4 BRF0 10 S R4 T BB U381
IR B AN T.3 ~7.8(7.54 £0.16) mm , Y] & &
& A 230 ~380(309. 50 +53. 87) m , J& it K43 B
JEh 74 ~105(84.40 £8.67 ) um , VisuMax K FPiEg
TSRO AR TR D) R RE & 46 W, A IR0 2%
VIR BE 90° , CRMBOGHREZEE 1.5 wm  SGHE AR
1.5 pm, RJEREEHBIINIRTARE, TG
IR, I R4 4l B R, B A AL A B 52 1 ) L
ITi SR8 G kAl 16 BHEE 5

RINE GG KA U R B Descemetic DALK
A By HE: BRI R HER o 7.4 ~ 7.8
(7.52 0. 14) mm, 5T Y)HI 5 B2 1 £ 20 35 1 A
TR CHEA T ) 0 2 5 VD), 4 25 5 i 0 2 KN
B2 R A v A 45 F o ARLDR I A < 4B IR D381 B
BhT.2~7.5(7.38 £0.10) mm, V) E| R E K
(369.00 +58.77) wm, VisuMax K FPH# %102 80k
B AR Y E R 300 o], Y)E]y 162k 900, KL
BWOCHREAEE 1.5 pm, CENEOOGRE AR 1.5 pum,
R R R B TR =, 45 73K 5 BRI S i 22
SR ol Ak 2 AT RO TR B Y)Y £ IR A A
A TR T2 K ) 2 Z R AR, 15° 7]
H 55 2l e S, 0 SFUGE ok 3 T % IS B 4l B 1 3
2B MR, AR RBREW NG )2 B E LR
5 )2 BN B2 JE AR 2 2 A A R AR & o
SRR IR |, 100 J@ Je 4k 1] k4 & 16 41
DL b W2 T A TR 2 ol R — 2 1 S I 8 i
1.4 REWNE 2525 ML MER ShiAdRH
JKRTE 3 d s ARHR Ry &8 24« 22 A 85 2 M FE K AR IR
TR AR SE M FLARMR, 25 2 KIFHORH 2, %1 %
F M FEARAN IR AR 6 WK, 2 e D B IR B
Kd WG ARJG 2 Ja 2 A7 8 3R 3 2K AR TR IR W
FOK TR, 5K 3 W, Rl TR A BRI,
BR 3 W, B
1.5 SEit=40 8 AHFGEUR SPSS 17.0 Siit ik
1, R J5 BCVA JE 6 BE | A Bl 22 | #f IR B2 L ECD
E L ECR IS FEA ¢ K550, P <0.05 W2 S AH G
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2.1 RPRARFEHBR 20 REHF AT
FITERL. " CRDUOE U LA Ko 52 14 B 2ok AR IR
VIR A B 43 25 A, U0 %1 5218 6 ¥ o pre-De-
scemetic DALK ZH AR 1 HR KA 5 801 20 N e AL
ARAEATA AL B], A5 ) F-R 347, Descemetic DALK
HARPRWWIIIE, G 2 G Wi 8 %, Lfa
W2 AU REEE I e . AR e O A A i
WY, M AR RV G RAF, S RDGH, X & %, iy
OCT {7~ Descemetic DALK ZHAH i S5 R M & (F
1) % pre-Descemetic DALK 2H ( [&] 2) IS8,

Figure 1  Anterior segment OCT imaging of Descemetic femtosecond
laser-assisted DALK at postoperative 2 days, showing full excellent
apposition of Descemet membrane to the donor tissue {5 OCT g
ARG 2 d REMBOBI A R HEHAR Descemetic DALK, ] JLAHR
Fr SRR G TR 5856

Figure 2  Anterior segment OCT imaging of pre-Descemetic femto-
second laser-assisted DALK at postoperative 2 days, showing full ap-
position of Descemet membrane to the donor tissue and the interface
between them Fi75 OCT /R ARJG 2 d KEMEOGH B ) pre-De-
scemetic DALK, A WLAHL R S AB R G 301 JZ M5, AT LX) 54w 43
ek

2.2 REMARABEREXFR WHEHERGMH
TR B R AT, AR B . AR5 pre-Descemetic
DALK 2 BCVA >4 0.52 0. 24, Descemetic DALK £
BCVA 13 0.49 £0.19, 2R LtHK it = X (t =
0.313,P =0.758) , pre-Descemetic DALK 2 )iz #ii
JEBCH( -9.43 £7.44) D, HuJE &I & A IO B2
Bl (3.73 £2.58)D,Descemetic DALK 2H /37 #LJ&
BN -1.03 +£1.13)D, AIRBOGES N (3. 21
3.10)D; PRI AL 22 A Geit~F i L (1 =3. 529,
P =0.002) , BOGEEEE R G2 L (1 =0. 414,
P =0.684), pre-Descemetic DALK # £f ¥ ifi & Ny
(44.30 £4.18) D, Descemetic DALK £}y (42. 21 +
2.82)D, R IE 2T X (1 =1.305,P =0.208) .
pre-Descemetic DALK Z ff i JE & &y (483. 40 =
53.70) um, Descemetic DALK 2H 7 (471.50 +41.68)
pm, 25 S5 oG 2R X (1 =0. 554 ,P =0.587)

2.3 AREIARBFHEEECD T {F/R pre-Descemetic
DALK 40 AR J§ ECD 7 (2587.08 +398.34)mm >, 5
ANHTAH EE, P9 B2 40l 25 2k 3Rl 4. 6% . Descemetic

DALK 2 AR J5 ECD #(2817.72 +493.42)mm *, 5
ARATHALE, WA R R R 6.4% . Wi (A 22 570
FeitEm L (1= -1.168 ,P=0.258)

2.4 RFHEKXIERAIE pre-Descemetic DALK ZH
1 1] 8 38 A 5 A B0 RS T PR ok 1) i 22 4%
L5, AT IR W SE 55 1 DR E AR 3 D H
— I T2 HE R SN, 45 T BREE BT v A ZE K
B S 52 T3 %A1 g 2 b ZE KA IR B B IR (1 K -
h™"),3 d JEHEF ROV TH 2%, 4% BB 3 0 A 9 & A
Descemetic DALK 41 1 5] £ 35 X U 1045 FH ML 0h Bk i
MR, AS 1.5 A H R M m IR 45 2 5 IR
PRI AE T, AW AR T, 43 B R DR e 5 0 45 JF
RAE o

3 it

X (B A AR B T AR 2RI kAR TS R
AT AT 2B M A RS A R ( penetrating kerato-
plasty , PKP) , v S0 53] 4 £ A7 0 )2 A A% A AR AR
LT A HART WUZ F RS A B R B DA TR G
TN B B SO A A AU o (TR 2 Y
RMEIR B G B R A, R G E AR,
REMBOGRY B TR T X — MR, TRESEOL AR
DI, DY i, 5 Hl R B AR SR, i T
[ A7 B R0 A 2 R AN R Y, AT TR
Jr O TR BOLAT B R ECS Anwar KAEEAR
VIR i 2, RORE I BN 2 TR
T3, KA AR DALK & Anwar 251 9 56458,
i B XA R R 1T 60% ~ 80% 1t JE5 5 1) 1] 45 | 4R
JE PRS2 A G 07 2 Z [BE AR, B2 LR
AT R EETE W G ) 2 XA R J7 ke ok
R EE M IR 1 95 22 1 [  FR RJEE o , FLRE F 55 AR
ZFHDCH . 5 Anwar i FIFRRE 0 R A R 2517 )
FIASE 2, AR A 500 kHz VisuMax CRMHEAR
ARG, 47 3 H 90° J7 nl i A SO A R DI Y, e
TRGEFEE VI E S L 2 5 O, M W R
TREMEOGA B 90° Ty 1n) ZE A ) E 4 S
HIZRNEZZ TG, TR A 28R )2 A RS T AR
EES MR SRS B B e R DL

AWFFEHE 10 IRAT REPWOLEL S Anwar KA
FOR DALK 1[5 5 £ 15 28 5 55 10 HRAT AP BOL A
B PIRR 75% Lk )2 ) DALK 3647 7 XF L.
AR RPN T AT L B E ARG BCVA
PO AR 25 AR B JRE B K PN B A M 25 2 2 55 )y T
2SI TG L (B P>0.05) HEFHEAR
Jei 3 PR RROAA AR 25 2200 (P < 0. 05 ), pre-De-
scemetic DALK ZHiE M E 5 ( =9.43 £+7.44)D,8
B (80% ) Ji YL = - 6.0 D, 5 B & FBF i MR
%5, Descemetic DALK HiE )5 %0 ( - 1. 03 =
1.13)D, R Hl = -6.0 D &, Il B K43 <
-3.0 D,i%x Y Buzzonetti %[9] Wroeas R —a, WE



38 - http .//www. ykxjz. com

BB R 201S4E1H  H35% A1
Rec Adv Ophthalmol ~ Vol. 35 No. 1 January 2015

ARAFEA G TR, & —MER TR
14 M)

2, S AR J5 AR B = A TR Le g BE
TERETE I, 3 o £ T A5 B AT PP R J 1 3 40 4
FEERA AR 7 0 /N G, 248 i BE AR R /N 0. 25
mm B} AR R 0 5 T A A R B
K 0.25 mm i, AT IERHE N 2.2 D5 HATE
3k ) p5 A A AR AR A A MR R il B
B MRl > 24,5 mm MR 54 AR, IR <
24.5 mm MR BAEIR K 0. 25 mm, 45 Jr 8/ el 5%
LR NG BHE L A T R M, Tl
B B A LR, R R B A T R AT
Shimmura 25" P57 % B AR G4 < 1) [ £ 2 i 5
KSR R TR, (BB AR Ja W Wk =
AR KTFHR 0.25 mm 44, ABF7EH, TATLEK
B SRR B AR KN St ok 25 R S IR Bl
Ji X — R 2%, TR MR A SCRAR b A AR
A AR 2K 0. 20 mm 2247 (R SR AR 25
pre-Descemetic DALK 2 0. 19 mm, pre-Descemetic
DALK 41 0. 14 mm)  {HHEERPTLH 235 #0 A5 TR R il
KR — P ER ARG LT 0B B0 25 22001,
XU [l R 07 2UAT R i X — 5 R i 4
JEH . Descemetic DALK 20 B F 2R T 439 A8 19
[ AEBE 5T 2, AR T A B T T 1 A B A 2 771
4 .

S UG T T T PR AR )Z A BE RS ARG
7 A A B 25 RN R 2, I 2 A P TR 22 [
3 K22 7 eS8 Y . Ardjomand 45
I YRR AE R B JEEE/NT 20 um B, DALK AR 5
PR FIZE 75 P AR SRS AR AH 24, 22 9 A A IR 1) J5 B K
T80 pm B} CEEEZMAA G4 S . HAD S,
pre-Descemetic DALK 21 3L 57 PRI TEFE H7 (84. 40 +
8.67) wm, Descemetic DALK ZH K R 8 1 J5 3 ) )2
N B2 B R P SR AR JE B2 AT A 2 15 um (U5
I JRIRIE 10 wm, N RS wm) , K ML Z
[BAJ5 BCVA 1 UCVA i, 2[RI T0 3 2 7
FATHEM X 7T 58t T CARPEOG 0 B B AH K/ ak
FEA SRR/ NER R E N T AR REE R . 515,
pre-Descemetic DALK 20 AR J5 B 3 %& SiE 45 XT Descem-
etic DALK 4 2 , Bii# AR Ja i B4 H e 1 1 4], Kk
FZHER RO 1), T f A R B 1 B R R
15 P MDA B T IR O 80P D8 3% P e TR P, R D HC At
I RIE

AW BoR CR O Rl B 5 K A De-
scemetic DALK A J5 0 R T € EOEH BI 19 De-
scemetic DALK . {H Hy F 8 2 A A A9 Ji YR 24 IR 4
KIEGERPAMIIE, VLB SZAEA 5K/ | B 17 ][] 45
DRI 22 R, A B — 2 AR 9, Ao B8 0 5 0 4
PER AP T AR 5 2R A S5 R, T A [53 E A R
HIRUENFARIBITT T E,
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