Ad Dukbvar

R e ST i LS | e i P

INTERNATIONAL CONGRESS OF THE

EGYPTIAN

TRCTMME  OPHTHALMOLOGICAL SOCIETY
In collaboration with: ( j HF‘F},CLQ_

LOLALIL LT UFH AU 0T

Therapeutic DALK in microbial
keratitis

By Faisal M Aljassar

MB, BCH, BAO, LRCSI, Pl, MRCSED(OPHTH), KBO, FICO, FRCS(OPHTH)
TEC AND KKESH anterior segment and uveitis fellowship

Kuwait ophthalmology society vice chair

Kuwaiti Board examiner (KIMS)

Albahar eye center cornea and external disease senior specialist
Affiliated staff at aladan hospital (head of uveitis unit), Aljahar, Ahmadi general hospital and
aldhakan eye center

Alsalam international hospital

faialjassar@gmail.com
@drfaisalj




No financial interests to disclose

EOS 2025

EGYPTIAN OPHTHALMOLOGICAL SOCIETY



Therapeutic DALK in microbial keratitis

Manual DALK

BB DALK

EOS 2025

EGYPTIAN OPHTHALMOLOGICAL SOCIETY



Lnaﬁn_gfagsu if Blindness Around the Warld

2 2 Cataract
Diabefic
Refinopathy

Cormeal
Opacifies

AMD {Age-related

Mocular Degeneration) Vet onacisa

Refractive Emors

Glaucoma

* 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

* Norisk of endothelial rejection

* Lessrisk 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.
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Ophthalmology 2009;116:615-623

Outcomes of Therapeutic Deep Lamellar
Keratoplasty and Penetrating Keratoplasty
for Advanced Infectious Keratitis

A Comparative Study

Manual DALK

Aruncdhad Arbae, FROSED, " Anond Parthosarat, M, jud.hhn-s Mehta, FROSED,
Hia Mine Hiaon, PAD,Z Disabd T. H. Tan, FRCSED, FROO !

Purpose: To compare the Iz success, viswal outcomes, complications, and graft survival rates of
:Eﬂﬁgalupl (TOALK) and therapeutic penetrating keratoplasty (TP

tlmspeutlc deap snterior lam K for
advanced infectious keratitis.
Design: Retrospective. W BlLdy.
Farddpmm. One huridred twenty-three patlents (126 eyes) with medicasy ummousd Infactious bcemlhls
funF , or scanthamosba stiologles who underwant TDALK (n = 28) or 100
ulcers; 20 parforated woers: mean follow-up in TDALK. 12.9 manths; in TPK 21..3

ﬂnﬂm&. We perfeemed TOALK for infections confined to the commeal atroma and the technsgque ua.ud was
eithar manual lameler dssaction or Anwar's big bubble technigue for total stromad removal. Therapeutic
penetrating keratoplasty was parformed for aither nonperforated or perferatad ulcers, Comparson with respect
o racurrencea of iInfection. visual scuity, grafl.sumwal and com)| g was made. Bassline charactenstics of
mpeﬂumwemana]ymduammach&-sm ar survivel analysts was used 1o evaluate graft
aurvival.

Main Outcomes Measures: Therapeullc success (eradication of infection) or therapautic fallure {recurrence
of original Infeetion in comnea or aclera, or a3 endophthalmitis), graft survival (clartyl, and bast-cosrected visual
aculty [BOGVA).

Results: ic success rate of B4.6% was achleved in the TOALK group and BE% in the TPK group
{P = 0.74); of the 12 eyss with recurence of mfection in the TPK cohoen, § developed endophthaimitls with poor
outcomes. A BOWA of =6/9 was achisved in 50% of patients in tha TDALK group and 20.2% in the TPE group

0.1 . Mean Improvement of scuity was 727 lines n the TDALK group snd 4.76 lines in the TRE -
gﬂ‘l} Kaplar—beler survival anatyess at 1 year showed batter graft surviva for TOALK m‘sﬁlm'rmg‘:‘lgl’;?ﬁ
(TB.A%)

Conclusions: For medically unresponsive Infectious keratitis, TDALK may be considered instead of TPK
yielding smilar graft suwlu'aL without an mcreasad rizk of disease recurrence.

The authors have gnpnalanmrcummlal Intereat in any matedals discussad
ini this article. gy 2008 TTE:615-623 © 2009 by the Amencan Academy of

* 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
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Lamellar Keratoplasty for the Treatment of Manual DALK
Fungal Keratitis
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* 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

EOS 2025

EGYPTIAN OPHTHALMOLOGICAL SOCIETY




Cornea 2016 Jan;35(1):1-5
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Early Deep Anterior Lameliar Keratoplasty (DALK) for
Aconthamoeba Keratitis Poorly Responsive to
Medical Treatment
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* 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%

EOS 2025 and 83.9% in less severe cases.
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Deep Anterior Lamellar Keratoplasty to Treat
Microsporidial Stromal Keratitis

Marcus Arg. MBES. * Jodhbir 5. Mehite, FROOpRrh, * 7 Sangeeta Martoo, MBES. )
ared Dewvald Tor, FROOpRIR®F
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and Epid
werne all found 1o be normal,
At presentation in car clinic, BOVA was 200150 08 Her
main symptams were glane and persistent blurring of vision.
Examinarion of her left eye revealed a large, smegular,

Cormea » Wolurme 28, Number 7, Augunt 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 techniqgue 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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