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Endothelial Analysis

• Polymegathism (coefficient of variation)

• Pleomorphism (% of hexagonal cells)

• Cell density (cells/mm) & cell area (μm)



Cataract < 1800 Cells/mm

Phaco + DMEK

• Significant Guttae

• Pachymetry > 650μ

• ↑↑↑ Hexagonality

 Phaco Only

• Few Guttae

• Pachymetry < 650μ

• ↑ Hexagonality



Que Sera Sera ????



No Need for Corneal Surgery 

Experience 

• No Suturrrrrrring … !!

• No Follow-Upsss … !!

• No Rejectioooon …. !!



Upside Down



DMEK Graft 

Preparation

• Easy

• Safe 

• Reproducible

Smooth Separation



New Device Non Clinical trial









PG2 + leukotrins 

Ismail MM, Kaufman H. 

Manual versus Microkeratome Flap

Ophtha Archives 2001

• Keratocytic Proliferation

&

• Fibroblastic deposition



Confocal images

• Keratocytic proliferation
• Activation of prosthesis & 

Nucleus

• Fibroblastic transformation

• Deposition of Fibrous tissue 

= HAZE

 In the first 6-14 days



YES : Ant. Segment Practice
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