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Abstract

¢ AIM . To evaluate the clinical efficacy of corneal lamellar
debridement combined with sutureless amniotic
membrane transplantation for the treatment of superficial
fungal keratitis.

e METHODS ; Totally 22 cases (22 eyes) with superficial
fungal keratitis were referred to our hospital from April
2012 to October 2013. The patients with persistent cornea
ulcer after treatment of local and systemic antifungal
drugs underwent corneal lamellar debridement combined
with sutureless amniotic membrane transplantation, and
the recipient bed was covered with an amniotic
membrane using fibrin sealant during the operation. All
patients were still given topical antifungal therapy for 1-
2mo after operation. The followed-up time was 3mo or
above. We observed the corneal healing and amniotic
membrane adhesion by split lamp microscope, and
investigated the transformation of amniotic membrane
and fungal infection recurrence with confocal microscope.
e RESULTS: Corneal edema and anterior chamber
reaction of 21 patients disappeared gradually, and no
amniotic membrane graft dissolved and shed off within 1-
2wk postoperatively. Two weeks after operation, the graft
integrated into the corneal and the corneal wounds’
thickness increased gradually, the corneal epithelium
reconstructed and corneas became clear. Four weeks after
operation, the corneal scarring developed gradually and
fluorescence staining was negative. Nineteen cases’

amniotic membranes that adhered with the cornea
dissolved 4wk after operation. There were different
degrees of corneal nebula or macula remained 3mo
postoperatively. All patients’ vision improved in varying
degrees, except in 1 case with fungal keratitis who had
been cured by lamellar keratoplasty.

¢ CONCLUSION  Corneal lamellar debridement combined
with sutureless amniotic membrane transplantation can
effectively remove the foci of inflammation, improve the
local efficacy, shorten the operation time, relieve the
postoperative reaction, and promote cornea union, which
is an effective way to treat superficial fungal keratitis.
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