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Abstract

¢ AIM . To evaluate the clinical efficiency of autos lamellar
corneal translocation in treating bullous keratopathy
(BK).

e METHODS: A total of 15 cases (15 eyes), including 8
cases after cataract surgery,4 cases after cataract surgery
followed with glaucoma surgery, 3 cases after glaucoma
surgery complicated with cararact ,were treated by autos
lamellar corneal translocation.

» RESULTS ; After operation,all the patients were relieved
from the distress of irration and corneal epithelium was
integrity ; After following up for 3 to 24 months,there was
no recurrence of bullous keratopathy and complications.

¢ CONCLUSION :Autos lamellar corneal translocation is an
effective method to relieve clinical symptoms of bullous
keratopathy, especically for those with poor visual
function.
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