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A clinical analysis on 128 cases of penetrating keratoplasty. Yunhai Jiang, Zhulin Hu, Hai Liu.
Ophthalmic Center, the Red Cross Hospital of Yunnan Kunming 650021, China.

[ Absiract] Objective To evaluate the therapeutic effect of PKP on corneal disease. Methods PKP
was done on 128 patients with corneal diseasa nd then fﬂllﬂwed up on months 1, 3, 6, 12 and 24. Clarity of
cornea and complications were rﬂcﬂrded ‘ G@ cre” péé‘l‘ 82 of 128 eyes month 1(64.1%),
in 69 of 90 eyes on months 6(76.7%), in 53 of 84 ey eyes on months 12(63.1%), in 27 of 43 eyes on months 24(62.
8%), after PKP. At the same time. Corrected vision were improved on different degrees. Vision of patients with
transparent grafts were more than/0/1/in'67 4f 18 1&1@ a@ bll@jllﬂ@ rrg‘) of 63 patients(94%) on
months 3, in 66 of 69 patients(96%) on months 6. Conclusions PKP is an important method to therapy the
comeal disease. Rejection was the major complication. PKP combined with extra capsular cataract extraction
and IOL implantation is effective and safe.
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