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Comparison of Deep Lamellar Keratoplasty and Penetrating Keratoplasty
in Patients with Keratoconus: A Clinical Trial Study

Hassan Razmju MB) Majid Shams MB, Mohammad-Ali Abtahi MDB,
Seyed-Hossein Abtahi

Abstract

Background: There are different surgical methods for the treminof patients with keratoconus. The
aim of this study was to compare deep lamellarthetasty (DLK) and penetrating keratoplasty (PK)
methods.

Methods: This clinical trial was performed between 2009 @3d1 on 30 Iranian patients. Subjects
were recruited consecutively in Feiz hospital, sfia, Iran and were randomly entered two groups
(each one including 15 cases) under the treatnfdditl§ or PK.

Findings: Two groups (DLK vs. PK) were matched in age (29.2.3vs. 309 £+ 4.1, P = 0.61) and
sex (P = 0.23). Best-corrected visual acuity (BCWas decreased significantly in both groups and no
difference was found between the decline level eetwthe groups (P = 0.142). Also, regarding improve
ment of refractive problems, no difference was pleskin decline of spherical equivalent (P = 0.533)l
astigmatism (P = 0.791). Mean time of suture rerhaxas significantly (P < 0.001) lower in DLK
group (6.20 £ 2.11 months) versus PK group (10.2346 months). No complications were observed
during both procedures. However, after PK, fouresasomplicated with endothelial rejection and one
with graft failure. Also, after DLK, one case witlterface neovascularization and another with strom
al rejection were observed.

Conclusion: Both methods are effective in reducing the reivacstatus of keratoconus patients and
result in proper BCVA improvement. However, DLK seeto have more successfulness and fewer
complications.

Keywords: Deep lamellar keratoplasty, Penetrating keratopl&seratoconus, Iran.

*This paper is derived from a medical doctorate thesis No. 389311 in Isfahan University of Medical
Sciences.
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