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Abstract

¢ AIM: To study the clinical effect and complication of
penetrating keratoplasty ( PKP) for treatment of infective
coreal ulcer.

¢ METHODS . Thirty cases (30 eyes) with serious infective
corneal ulcer underwent PKP. The follow-up time was 6-
12months. And the cases were analyzed retrospectively.

o RESULTS. Corea resumed transparent in 25 cases
(83% ). The postoperative visual acuity <0.05 in 7cases,
0.06-0.1 in 10 cases , 0.1-0.3 in 9 cases, >0.3 in 2 cases.
5 cases had secondary glaucoma;7 cases had immologic
rejection;2 cases were enucleated eyeball because of the
infection which could not be controlled.

* CONCLUSION: PKP can control the happening and
development of serious infective corneal ulcer and can
help cornea regain the sight. And the treatment and
prevention of its complications seem to be the criticality
for the success of operation.
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