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Corneal transplantation otherwise called corneal grafting is a 
surgery where a harmed or ailing cornea is supplanted by donated 
corneal tissue. At the point when the whole cornea is supplanted it is 
known as penetrating keratoplasty and when just piece of the cornea 
is supplanted it is known as lamellar keratoplasty. Keratoplasty 
essentially implies a medical procedure to the cornea. The graft is taken 
from deceased person with no known illnesses or different elements 
that might influence the opportunity of survival of the donated tissue 
or the health of the beneficiary.

The cornea is the transparent forward portion of the eye that covers 
the iris, pupil and anterior chamber. The surgery is performed by 
ophthalmologists, doctors who specialize in eyes and is frequently done 
on outpatient basis. Donors can be of all ages. Corneal transplantation 
is performed when drugs, keratoconus conservative surgery a medical 
procedure and cross-connecting can never again mend the cornea.

Clinical Indications
Optical

To work on visual keenness by supplanting the opaque or mutilated 
host tissue by clear solid benefactor tissue. The most well-known sign 
in this classification is pseudophakic bullous keratopathy followed by 
keratoconus corneal degeneration keratoglobus and dystrophy as well 
as scarring because of keratitis and injury.

Tectonic /reconstructive

To preserve corneal life systems and honesty in patients with 
stromal diminishing and descemetoceles or to remake the life systems 
of the eye for example after corneal hole.	

Therapeutic

To eliminate aggravated corneal tissue lethargic to treatment by 
anti-microbials or against virals.

Cosmetic

To work on the presence of patients with corneal scars that has 
given a whitish or hazy shade to the cornea.

Procedure

Upon the arrival of the medical procedure, the patient shows up to 
either an emergency clinic or a short term a medical procedure place, 
where the strategy will be performed. The patient is given a short actual 
assessment by the careful group and is taken to the working room. In 
the working room, the patient rests on a surgical table and is either 
given general sedation, or neighbourhood sedation and a narcotic.

With sedation induced, the careful group readies the eye to be 
worked on and wraps the face around the eye. An eyelid speculum is 
put to keep the lids open and some oil is put on the eye to forestall 
drying. In kids, a metal ring is sewed to the sclera which will offer help 
of the sclera during the methodology [1].

Pre-operative examination

In many cases, the individual will meet with their ophthalmologist 

for an assessment in the weeks or months going before the medical 
procedure. During the test, the ophthalmologist will inspect the eye 
and analyse the condition. The specialist will then, at that point, talk 
about the condition with the patient, including the different treatment 
choices accessible. The specialist will likewise examine the dangers and 
advantages of the different choices. In the event that the patient chooses 
to continue with the medical procedure, the specialist will have the 
patient sign an educated assent structure. The specialist may likewise 
play out an actual assessment and request lab tests, for example, blood 
work, X-beams or an EKG.

The medical procedure date and time will likewise be set, and the 
patient will be told where the medical procedure will happen. Inside the 
United States, the inventory of corneas is adequate to fulfil the need for 
a medical procedure and examination purposes. Along these lines, not 
at all like different tissues for transplantation, deferrals and deficiencies 
are not normally an issue [2].

Penetrating keratoplasty

A trephine (a circular cutting gadget) which eliminates a round 
plate of cornea is utilized by the specialist to cut the contributor 
cornea. A subsequent trephine is then used to eliminate a comparative 
estimated piece of the patient’s cornea. The donor tissue is then sewn 
set up with stitches. Anti-microbial eye drops are put the eye is fixed 
and the patient is taken to a recuperation region while the impacts of 
the sedation wear off. The patient regularly returns home after this and 
sees the specialist the next day for the first postoperative arrangement 
[3].

Lamellar keratoplasty

Lamellar keratoplasty includes a few methods which specifically 
supplant infected layers of the cornea while leaving healthy layers in 
place. The central advantage is worked on tectonic integrity of the eye. 
Disadvantage incorporate the in fact testing nature of these techniques, 
which supplant parts of a construction just 500 μm thick and decreased 
optical execution of the donor /recipient point of interaction contrasted 
with full-thickness keratoplasty.

Deep anterior lamellar keratoplasty 

In this method, the front layers of the focal cornea are taken out 
and supplanted with donor tissue. Endothelial cells and the descemets 
layer are left in place. This strategy is utilized in instances of front 
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corneal opacification, scars, and ecstatic illnesses like keratoconus [4].

Endothelial keratoplasty

Endothelial keratoplasty replaces the patient’s endothelium with a 
relocated circle of back stroma/Descemets/endothelium (DSEK) . This 
moderately new technique has altered treatment of problems of the 
deepest layer of the cornea (endothelium). Dissimilar to a full-thickness 
corneal transfer the medical procedure can be performed with one 
or no stitches. Patients might recuperate utilitarian vision in days to 
weeks instead of as long as a year with full thickness transfers. During 
medical procedure the patient’s corneal endothelium is eliminated and 
supplanted with donor tissue. With DSEK, the contributor incorporates 
a thin layer of stroma, as well as endothelium, and is ordinarily 100-150 
μm thick. With DMEK, just the endothelium is relocated. In the quick 
postoperative period the contributor tissue is stood firm on in footing 
with an air bubble set inside the eye (the front chamber). The tissue 

self-sticks in a brief period and the air is adsorbed into the surrounding 
tissues [5].
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