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v UT-DSAEK since 2009

v'Flu 2 1 Year (Mean=15.7 Mos) = 162 Eyes
v Low-Risk Eyes n =141

v All Procedures Performed by the Same
Surgeon (M.B)

v Outcomes Measures:

v Rejection Rate
v Rejection Probability




SURGICAL TECHNIQUE
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Bottle at 120 cm ( Pressure %80- )._'55}\ |
90 mm HQ) ,; Lo | e
Clamp at 50 cm to Close System 4

3-Piece Artificial Anterior "':./‘» “\ K
Chamber \K_‘

Intraoperative Pachymetry .. - A_sem/ == -

O ./ \‘
First Cut with 300 um O8 f’%‘

Microkeratome Head

Move Dove Tail 180°, Repeat
Pachymetry and 2"9 Cut
from Opposite Direction




Topical Dexamethasone 0.1%

*Tapered off over a 5-month Period
(from 2-Hourly to gd)

= gqd Lifelong
(unless Contraindicated)




v Endothelial Rejection in
4/162 Eyes (2.47%)

v'All Cases Resolved
with Steroidal
Treatment !l
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Kaplan-Meler
Probability of
Rejection Episode
1 year = 2.5%
2years =2.5%

I
w
&
S
0
2
)
[14
]
0
2
8
]
2
2
o
0
3
L]
a
3
£
3
(8}

6 12 18 24
Time after Transplant (Months)




Cumulative Probability (K-M)

DSAEK* UT DMEK
1 Year

2Years

*FuchsIndications Only




Immunologic Rejection
After UT-DSAEK Is

Even In Eyes At High Risk
Because of Previous
Keratoplasty and/or

Corneal Neovascularization




