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• An estimate of 1.5 to 2 million cases of microbial keratitis occur 

annually.
• The prognosis is poor if an appropriate and aggressive therapy is not 

initiated immediately.
• Theraputic keratoplasty essential to eradicate infection and maintain globe 

intergraty in refractory microbial keratitis

• However, therapeutic grafts are considered at high risk for subsequent 

failure due to multiple factors like recurrence of infection, severe 

vascularization which lead to subsequent endothelial rejection and 

failure.
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Why therapeutic deep lamellar 

keratoplasty?

•
       Tissue suitable more readily available than for

.PKP
•

     Lower risk of endophthalmitis
•

    Extraocular surgery, more tectonic stability
•

      Shorter length of time of steroid use
•

     No risk of endothelial rejection
•

     Less risk of intraoperative suprachoroidal

hemorrhage
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Keep in mind 

•
     Increased surgical time and skill required

•
       Higher risk of recurrence of infection not

       only from peripheral cornea but also from

    the underlying stroma descemet

 membrane complex
•

    Higher rate of DM detachment
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Key points about surgical intervention

• The primary goal of such a surgical procedure is the eradication 

of infection and tectonic support in case of descemetocele or 

corneal thinning , Restoration of vision is secondary objective
• Timing of surgery.
• Corneal scraping is mandatory as success rate.



Intr

Manual DALK

Key Points

Research

Ophthalmology 2009;116:615-623

• 126 eyes with uncontrolled bacterial, fungal or acanthamoeba keratitis

• TDALK 26 eyes, TPKP 100eyes

• Theraputic success 84.6% in TDALK, 88% TPKP

• Out of 12 eyes with recurrences in TPKP, 6 developed endophthalmitis 

with poor outcomes 

• Bcva of 6/9 in 50% TDALK group vs 20.2% TPKP group

• Kaplan-meier survival analysis at one year TDALK (90%), TPKP (78.4%)
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CORNEA 2002 Jan;21:33-7

• 55 cases of LKP for fungal keratitis not responding to medical therapy 

(more than 7 days)

• Filametous fungi ( 33 Fusarium , 6 Aspergillus)

• 92.7% of favorable outcome (BCVA 20/60-20/20)

• 4 cases had recurrence requied PKP
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Cornea 2016 Jan;35(1):1-5

• Retrospective, noncomparative case series of 11 patients (11 eyes) 
• DALK outcome in acanthamoeba keratitis

• All cases within 30 to 60 days from the onset of symptoms
• Early therapeutic BBDALK could be considered a new approach to 

eradicate active infection in AK cases poorly responsive to medical 

treatment, with significant ulcer in the optical zone
• No recurrence
• The probability of one-year graft survival and eradication of infection was 

32% and 74.1%, respectively, in advanced cases compared to 91.6% 

and 83.9% in less severe cases.
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Cornea  Volume 28, Number 7, August 2009 

• 42 year old woman

• VA 20/200

• Examination  revealed irregullar, central, deep stromal 

opacification with keratic precipitates & occasional cells in AC

• Corneal biopsy confirmed microsporidial of the stroma 

• After intensive medical treatment with topical fumagillin and 

oral albendazole without resolution

• BB DALK was performed 

• 1 year postop clear graft BCVA 20/40
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• Corneal scraping is manadatory 

• Timing of surgery is critical

• Surgical planning depend on extend of involvement

• Master both big bubble technique and manual dissection to achieve 

better success rate

• Pre, Peri and post-operative antimicrobial is necessary to prevent 

recurrence

• Therapeutic deep lamellar keratoplasty plays an important role in the 

management of nonperforated refractory progressive microbial 

keratitis
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