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[BE ] BY) HIRFSEABBERNFENR. . THREREHERE. A MEEXRETE 41 H(41 B )FBHAHME
HAPKP)EEZMNERNHFOARHR, CRFE.RFEERRAEH D, HUERAGHEANBRERFEE. £R RAEE1XHRA
SRS B AGEEE, i 05~30F MEBE34 A, REfiFREEYNAERERNE 40, 2AREHARLERBABER 2
B, B EME 16, REE 1 XFFFEARTHTFE, HP0BRERNEFEE(P<001 );MHE IF, ABH#N <0.05F 3 #,
005~0.10F 96,02~05F 256, >05F 46, Bz ARNHFTRESE(D P«001). REXEHEE 136 KPHEEZMEH L
BI3f.FREEH.FHER I BARSEAMA TR 26, &1 FTEMABRBUARAFFEAREBNARTR,

[ 87 ] FEMARRE #AFERE ZHEMFXR

Clinical analysis of penetrating keratoplasty SHEN Ting, XU Zhineng, HONG Chaoyang. Department of Ophthalmology, Zhejiang Provincial
People ‘s Hospital, Hangzhou 310014, China

[ Abstract ] Objective To review the clinical data of penetrating keratoplasty (PKP). Metheds Forty one patients (41 eyes)
underwent penetrating keratoplasty (PKP) in last thrée years.and-the patients were followed up for 0.5 ~ 3y. The clinical data
including causes, preoperative and postoperative visual acuity, clarity of grafts and complications were retrospectively reviewed.
Results The causes for the 41 cases were herpes simplex keratitis,in 21 cases (48.8%), corneal scar in 5 (12.2%), endothelial
decompensation in 3 (7.3%), corneal trauma’in/2/(4/9% )/ keratogonus In 3 (7.3% ), regraft in 2 (4.9%), others in 5(12.2% ). The
follow—up showed that grafis were transparent in 34 cases, and in 39 cases the postoperative vision was significantly improved
than preoprative vision (P<0.01). Of 13 cases with postoprative complications, 8 cases presented immune rejection, 3
complicated with secondary glaucoma and 2 had recurrent infection. Cenclusien Penetrating keratoplasty is an effective means

for severe keratic diseases.
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MR NGEBEE M BN — ASEEHE )5 6. R >0 # 3 #],0.01~0.1 4 6 {5, FC/HR
K1Y 109%~20% ., HHT, AIEEEAUE G M S M IEEAR  J0~0.01 3 12 B, <FC/ARRTE 20 #i.,
FEAE, MERFEMFARMBAEEAMER . & 12 {EEAE S8 370H-~70 %, JCIR R
HAREAA(PKP)E A2 mas g BMF W O &R B BT80S 6h A,
A o ARG BT AR IR B I e T T EEYE DA E RN RS 4CIR R . Fr A AR T AR
MR BAA R F R E, BERTZARNNEE 24k 52,
I 7 S M AR S 3 e, DA i B i T AR R B 1.3 FARFE FTARABMIGLLTF EEAUGHEST . (1)ARR]
| ERREE 30min iRk T 20% H EERE 250ml, 190 ZF iR
3 W (2)ERJSPHAFBERTFEL S IR FE MR . (3)ME 4
1.1 —RER 2006 4F 6 H X 2009 4 6 A #BehiiT kN &AL R | B2 6.75~8.75mm, /NTHI A B
FEEMBEAIA 41 #1041 BR), B 30 #, & 11 8;4F 42 0.25mm H &R RIER A0 B IR L,
W 17~67(46.70+17.34) %7  Horp WHR 295 9 ) (BX94T AATESEN T8, (4) MAEETHE L. 10-0
WIRFA . WA PR GErEMER 21 0, AEAES ek 12 e WA S, (RIEM &K E BTHTE R R IF.
B, A R A 2 ] I A R 3 ), P B AR 3 B, (S)ARBEERESHEF HE T 0.5mg #FEXAL . RS2 50 H
TURH 2 WICHRYO), B (R e IR g PiAE E E 2 RAFCRIR T R E R E IR
KRR . A S BHREINIT 3 1T H L 6~12 T H TR,
W& 42310004 M, Hin AR E RRA 1.4 Sirteshb Pl K SPSS12.0 #eitdnlf, s
479
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