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HISTOPATHOLOGICAL CHANGE OF THE CORNEA
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Abstract :

We performed automated lamellar keratoplasty using rabbit eyes. Risks

and benefits of microkeratome were explored by examining histopathological change of

corneas following surgery.

In cases with seccessful procedure, corneas were clear and

smooth. However, in cases with troubles during surgery, severe scar formation and

epithelial downgrowth were observed.

Intraoperative warming and cooling had little

influence on the outcome of surgery. For successful surgery using microkeratome, develop-

ment of a more safe surgical system Is considered to be necessary.
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Fig. 1. Silicon band (left) to make suction ring
(right) adapt to rabbit eye.
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Fig. 2. Suction ring (left) and microekratome (right).
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Fig. 3. Scar Is not mostly formated around interface
between corneal flap and stroma. (X200)

Fig. 4. Scar is slightly present under epithelium. (X
200)
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Fig. 5. Epithelial downgrowth is present. (X200)

Fig. 6. Case of free flap : severe scar is present under
epithelium. (X200)
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Fig. 7. Fluorescence microscope image of free flap
case.
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Fig. 8. Relation between scar formation and temper-
ature of irrgating solution.
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Fig. 9. Relation between scar formation and surgical
skill.
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