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[ Table 2: Comparison between Big bubble and manual according to auto refraction \
I NTRODUCT I ON RESU LTS (Final visit >3 years)
( Big bubble Manual Test of p
Keratoconus is a bilateral degenerative disorder of the eye characterized by ectasia and 4 Table 1 : Comparison between the different studied periods according to auto refraction ) SRR (n=38) (n=12) sig.
thinning of the cornea, change to conical shape, irregular astigmatism, vision impairment, and = ( I\‘;Igax ) 510153 10 50
eventual corneal scarring. 1t visit 20 visit 31 visit Final visit e Mean = SD. 0.64 = 0.45 127+ 037 U=80.0 | 0.001"
Although penetrating keratoplasty (PK) is st.iII considered the gold standard for the treatment (n =50) (n =50) (n =50) (n =50) B Median (IOR) 0.52 (0.30— 1.0) 1.15 (1.0 — 1.30)
of advanced keratoconus (KCN), deep anterior lamellar keratoplasty (DALK) has emerged as UCVA BCVA(LogMAR)
an alternative treatment in the last decade. ('l—\;l’?nMAl\F;LX B o sy B T —— Min. — Max. 0.05 - 0.40 0.52-1.0
i i i i i o = LD 201, Ll L. A0 — 1. 1U-2. Mean + SD. 0.19+0.10 0.66 +0.18 U=0.0" | <0.001*
Deep apterlor lamellar keratoplasty _(DALK_) is an mcr_easmgly popular alternative to Mean < SD. 0922037 0.8320.36 0.7550.41 079005 | 46.555" | <0.001* TR (O 035015023 GAL(052-0.70)
penetrating keratoplasty (PK) _for patients with corneal dlsease§ that spare.the Descemet Median (IQR) | 1.0(0.70 — 1.30) [0.70(0.52 — 1.0){0.70(0.40 — 1.0)|0.70(0.30 — 1.30) CYL(Diopter)
memprane (DM) z_and endothellumZ such as Keratoconus. DALK is preferred in cases where _ Po 0.075 *<o.001* _ <0.001" Min. — Max. 850 —-0.50D 90_2725D
the disease is restricted to the anterior layers of cornea. Sig. bet .periods p,=0.008",p,=0.025",p,=0.699 Mean + SD. -3.87 + 2.32D -3.13+3.91D U=188.0 | 0.362
DALK techniques have been described and classified into 2 categories, descemetic DALK ?LCVQAR) Median (IQR) | -4.0 (-5.50 —-1.50) D | -3.0 (-5.50 —-0.50) D
. . ) 0g MRSE (diopter)
endotholim was thought 10 b exposed or minimal resicualstoma was et behind. | | |M=Ma | 02240 | 05510 | 01010 | 005 1 Min—Max | 950500 | -1950-40D
\ g P . Mean + SD. 0.63+0.26 8355 8’02§ 0.35+0.22 0.30+0.24 134.405" | <0.001* Meap +SD. -3.02 +3.92D -10.29 + 7.98D U=88.0* | 0.001*
AIM OF THE WORK Median (IQR) |0.70(0.40-0.70)| " 52) 0.30(0.22-0.40)(0.22(0.15 — 0.40) S'V;:Eg_ant(l()?R) -4.0 (-5.50 - 0.75) D | -12.25(-16.0 --5.75) D
2L) _ _ ph(diopter
Do 0.003 _<0.001"_ <0.001 Min. — Max. -6.50 — 5.50D -19.25 - 2.25D
) ) : : Sig. bet. periods p,<0.001",p,<0.001",p;=0.003 Mean =+ SD. -0.79 + 3.47D -7.83 +7.36D U=94.0" | 0.002*
The aim of this study was to assess _Iong term outcome of DA_LK in Keratoconus patients by CYL( diopter) Median (IQR) |-1.25(-2.75-2.75) D | -7.25(-13.0 —-2.50) D
measuring the best corrected visual acuity, autorefraction, pentacam and specular Min. — Max. 90--010 | -90--0.50 | -9.0--0.50 9.0-2.25 A
microscopy. Mean + SD. 4554251 | -437+250 | -410£250 | -369£275 |\ oone | oor* Min. — Max. 50_ 165.0° 50.0 — 160.0°
, -5.50(-6.50— | . an -4.50(-6.0 — | -4.0(-5.50 — Mean + SD. 08.68 + 41.52° 82.83 + 40.59° t=1.159 | 0.252
Median (IQR) 5.0(-6.0 —2.0) _
2.0) 2.0) 1.50) Median (IQR) [ 100.0 (80.0 — 120.0)°| 67.50 (52.0 — 100.0) °
PATIENTS AND METHODS P 0188 | <0001 | <000
Sig. bet. periods p,=0.005",p,<0.001",p,=0.025 IQR: Inter quartile range SD:Standard deviation
7 ~\ MRSE (diopter) U: Mann Whitney test t: Student t-test
Patients: Min. — Max. -19.0-8.0 -19.0--1.0 -19.0--1.0 -19.50-5.0 p: p va_IU(_a for co_mp_a_ring between the studied groups
Inclusioncriteria: Preoperative clinical and topographic diagnosis of KC. Postoperative Mean + SD. -5.0+5.37 -6.20+456 | -5.92+465 | -476+598 | . 0, | (476 \_ *: Statistically significantat p < 0.05 )
follow-up time equal to or more than 3 years . _ _ Median (IQR) |-4.0(-6.0 —2.50)|-4.0(-8.0 — -3.0)|-4.0(-7.0— -3.0) '4'05';'52)5"
Exclusioncriteria: Any coexisting ocular disease that could affect visual acuity. Other ' CONCLUSION
previous intraocular surgery. _ o
Methods: IQR: Inter quartile range SD: Standard deviation
; ’ ) . . ] Fr: Friedman test, Sig. bet. periods was done using Post Hoc Test (Dunn's) ; : .
This retrospective study was conducted on 50 eyes for patients diagnosed with keratoconus o: p value for comparing between the studied periods DALK provides stable long-term visual and refractive outcomes. In
and treated by DALK technique 3years ago or more by measuring the best corrected visual po: p value for comparing between 1% visit and each other period DALK, manua}l lamellar dissection is a reasongble alterr_1at|ve when big
acuity, autorefraction, pentacam and specular microscopy. All patients included in this study p: p value for comparing between 2" visit and 3 visit bubble separation of the descemet’s membrane is not achieved.
C ' . p,: p value for comparing between 2" visit and Final visit
Were_SUbJe_Cted to th? foI_Iowmg. _ _ _ _ p: p value for comparing between 3 visit and Final visit
Detailed history taking including: Demographic dataandhistory of postoperative complaint *: Statistically significant at p < 0.05 N 2021©Alexandria Faculty of Medicine
(cataract, glaucoma, etc.) le; visit: . After 3 months ALEX \\",RKW CC-BY-NC
; fnti ; . . ndyisit:  After 1 ‘
Complete ophthalmlg examlnatl_on will be perform_ed postopera_tlvely by measuring the be_st 3rd \\,'i';'t Aﬂeerr3 ygarg B |1 iR
corrected visual acuity, refractive error, endothelial cell density and corneal topographic Final visit: >3 years MEDICINE | {285
_ keratometry. it




