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Introduction
Tissue matching isn't routinely done. Cadaveric donor tissue is

often used unless the donor is suspected of getting a disease.

Corneal transplantation is often done using general anaesthesia or
local anaesthesia plus IV sedation.

Topical antibiotics are used for several weeks postoperatively and
topical corticosteroids for several months. to guard the attention from
inadvertent trauma after transplantation, the patient wears shields,
glasses, or sunglasses.

If transplantation involves the complete thickness of the cornea (as
in penetrating keratoplasty, or PKP), achievement of full visual
potential may take up to 18 months due to changing refraction with
wound healing and after suture removal.

Only the corneal endothelium must be transplanted in diseases
where the corneal stromal is obvious, features a smooth stromal
surface with a daily curvature and only the corneal endothelium isn't
functioning well (e.g., Fuchs dystrophy, bullous keratopathy resulting
from cataract surgery). In corneal endothelium transplantation, there
are 2 techniques: Descended stripping endothelial keratoplasty
(DSEK) and therefore the newest technique, Descended membrane
endothelial keratoplasty (DMEK). DMEK uses a thinner graft than
DSEK and has superior results (e.g., faster healing, fewer rejections,
and better visual acuity) compared to both DSEK and full thickness
corneal transplantation. However, DMEK may be a harder technique
and more frequently requires additional surgery to correct
complications (e.g, repositioning a graft that has slipped out of
position).

Complications include the Graft rejection, Infection (intraocular
and corneal), Wound leak, Glaucoma, Graft failure, High refractive
error (especially astigmatism, myopia, or both)

Recurrence of disease (with herpes simplex or hereditary corneal
stromal dystrophy)

Graft rejection rates are usually < 10% (e.g., in patients with early
bullous keratopathy), but could also be up to 68% in higher-risk
patients (eg, those with chemical injury). Rejection rates are lower for

DSEK than penetrating keratoplasty and even lower for DMEK at 1 to
three. Rejection symptoms include decreased vision, photosensitivity,
ocular ache, and ocular redness. Graft rejection is treated with topical
corticosteroids (e.g., prednisolone 1% hourly), sometimes with a
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