bbnrapcku KnuHnuHa optanmonorus - XupypruuHo neyexue
odTanmonornyex
nperneg

2024;68(2):5-10 PE3YNTATUA MMPU PEKEPATOMJIACTUKA
CHexaHa Myprosa, l[eopru banuyes

KaTtepgpa ,,OuHu 6onectu, YHI 6onectu n JIYX”,
®dakynteT no meguumHa, MeanunHckn yHuBepcunTeT - NneseH

REPEAT KERATOPLASTY RESULTS

Snejana Murgova, Georgi Balchev

Department of Ophthalmology, Faculty of Medicine,
Medical University of Pleven

Appec3a KopecnoHpeHuuA: PE3IOME
CHexaHa Myprosa .
OakynTeT no MeAnLMHa BbeeseHue: KepatonnacTukara e efiHa OT Hail-yecTUTe TbKaHHM TpaHcnaHTaumu. lpexusaemoctTa npu
MeauuuHcky yHusepcutet — Mnesen Te3u Cnyyam e okono 57% 3a 5-roguiwen nepuog u 11,1% — 3a 12-ropuwen. Bananue okassa 1 mbpBuYHaTa
yn. “Cs. Knument Oxpuackn” 1 QInarHosa.
Mnesen, 5800 Llen: [la npeactaBum pesynTaTute OT MEHETPUpALLA KepaToMMacTvka Mpyu MauMeHTH 3a peonepauna 3a

e-mail: snejana_murgova@yahoo.com nepwor o7 10 TOAMHIL

Matepuan u metoau: MpoBedeHo be PeTPOCNEKTMBHO KNMHUYHO MPOYYBAHE, MPU KOETO Ca NPOCeAeHM
n aHanusupaun 31 naumeHtu (33 oum) ¢ pekepatonnactuka. CpegHUAT NepUOA MeXAy MbpBUYHATA
KepaTonnacTuka 1 MbpBaTa pekepatonnactuka e 19 meceua. lpu BCMYKM MALMEHTM e HanpaBeHa
MeHeTpupaLLa KepaTonnacTika.

Pesyntatu: Pasnpegenenn no non, 21 (67,74%) ot naumeHtute ca Mbxe u 10 (32,26%) ca xenu. Mpu
JeX0CNUTaNn3aLma TpaHCMNAHTATLT e npo3paueH B 80-84% ot cnyvante. (nopes MbpBIUYHATA MHAMKALMA
33 KepatonnacTuka Hail-ronAm e NPOLEHTHT Ha naumeHTMTe C Gyno3Ha kepatonatua U AUCTpoduA Ha
poroBuuaTta. Haii-ronam e [enbT Ha naumeHTTe CbC 3puTenHa octpota — 0,05-0,09. He ce ycraHoBABa
(TATUCTAYECKI 3HAUMMA Pa3nnka NMpU NPEXUBAEMOCTTA HA TPAHCMMAHTaTa, B 3aBUCUMOCT OT 6pos Ha
peonepauynTe 1 MbPBUYHATA MHAMKALNA 33 KepaTonnacTuKa.

3aKnioueHue: PekepaToniacTukata e efMHCTBEHAaTa Bb3MOXHOCT 3a U3BECTHO NojobpeHue B 3peHueTo,
BBNPeKI BUCOKMA PUCK.

Kntouosn LYMU: Kepamoniacmuka, pekepamonjiacmuka, UHOUKaYuU 3a KepamonJiacmuka, 3060/198aHUA HA
pocosuuama, omxsapJiaHe Ha mpaHcniaHmama
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Medical University of Pleven about 57% for a 5-year period and 11.1%—for a 12-year period. The primary diagnosis also has an influence.
1St. Kliment Ohridsky St Aim: The aim of this article is to present the results of penetrating keratoplasty in reoperation patients over a
5800 Pleven 10-year period.

e-mail: snejana_murgova@yahoo.com Material and Methods: A retrospective clinical study was conducted in which 31 patients (33 eyes) with repeat

keratoplasty were followed up and analyzed. The average period between the primary keratoplasty and the
first repeat keratoplasty was 19 months. All patients underwent penetrating keratoplasty.

Results: Distributed by gender, 21 (67.74%) of the patients were male and 10 (32.26%) were female. At
discharge from the hospital, the transplant was transparent in 80—84% of cases. According to the primary
indication for keratoplasty, the percentage of patients with bullous keratopathy and corneal dystrophy was the
highest. The percentage of patients with visual acuity was the highest—0.05—0.09. No statistically significant
difference was found in graft survival depending on the number of reoperations and the primary indication
for keratoplasty.

Conclusion: Repeat keratoplasty is the only option for some improvement in vision, despite the high risk.

Keywords: keratoplasty, repeat keratoplasty, indications for keratoplasty, corneal diseases, graft failure
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BbBEAEHUE

KepaTOI'IJ'IaCTI/IKaTa € e/1Ha OT Hali-yeCTTe TbKaHHY TPaHCN1aHTaLun.
HEI'IpeK'bCHaTOTO YCbBbPLUEHCTBAHE HA XUPYPruyHatTa TEXHUKA
N YOBJIXKEHATa MNPOAB/MKUTENHOCT HA »KMBOTA MNPEBbPHAXaA
pekepatoniacTukata BbB BoJella MHANKALWA 3a TpaHCMaHTalnA
Ha porosutia.

Te3u naumeHTU ce OTHACAT KbM BICOKOPUCKOBUTE Clyyan, 3aT0Ba e
HeobXoauMo Ja ce Hanpasy f00pa npedonepaTiBHa oLEHKa. Mpu
TAX Hali-4ecTo CpelyaHa e HeoBaCKyNapu3aLMATa, KOATO A MpaBu
MOAATINBA Ha PeaKLMs Ha OTXBBPNAHE OT CTPaHa Ha OpraHu3ma.

Mo nuTepaTypHN JaHHW NPEXMBAEMOCTTA NPU Te3M CTyyau e 0Koso
57% 3a 5-roguweH nepuog n 11,1% — 3a 12-roguwwe (1,2). Bnuaxue
0Ka3Ba W MbPBMYHATA AMarHo3a 3a KepaTonnactuka — ¢ Hail-obpa
MPOrHO3a e KepaToKOHYCHT, MOCNeABaH 0T CTPOMANHU AUCTpoduH,
6yno3Ha kepatonatus u ap. (3).

LEN

[la npeacTaBum pesyntatiuTe OT NEHETPUPALLA KepaTonaacTMka npiu
nawneHTI 3a peonepauya 3a nepuog ot 10 roguuu.

MATEPWUAN N METOJL

MpoBefieHo Oe peTPOCMEKTUBHO KMUHMYHO MpPOYuBaHe, MpU
KOETo (a MpociefeHn W aHanusupanu 31 naumentin (33 oun) ¢
pekepatonnacTuka. Baaukn cnyyam ca onepupaHy B 04Ha KMHNKA
kbM YMBAN , [1-p . Crpanckm”.,

Ha BCuKv NaLmMeHTV e U3BbpLUEH 06LL MEAMLMHCKN NPerne, oueH
nperne — 3pUTENHA OCTPOTa, GMOMUKPOCKONWA, TOHOMETPUS,
B-exorpadua. OnepawyaTa e U3BbpLUEHa N0A 06LLa aHecTe3uA.

[punoxeHa e CTaHAApTHa OMepaTuBHA TEXHUKA HA MeHeTpupaLLa
KepatonnacTika. B nbpBus eTan Ha onepawnATa ce NoCTaBA NpbCTeH
Ha Fleiringa u ce onpegena AuameTbpbT Ha peunnueHTa, KaTto
JOHOpCKATa PoroBuULa Ce TpenaHupa C pbyeH TpenaH Tun Storz, ¢
AMaMeTbp NO-roNAM 0T T3 Ha peuunuenTa ¢ 0,5 mm. Odopma ce
peLmnieHTHOTO N1oxe. OHOPCKMAT BYTOH ce NOCTaBA 11 ce afanTupa
C npeKkbCHaT e, KoHew 10/0 HaiinoH. [MpaBn ce nmpoBepka 3a
XepMeTi3auma Ha npepHaTta kamepa. (yOKOHIOHKTUBHO ce noCTaBA
AHTUOMOTUK 1 KOPTUKOCTEPOUA.

JlaHHuTe ca obpaboteHn cbc SPSS v.14. [JlocToBepHOCTTa Ha
U3BajKuTe e mpoBepeHa C TecToBeTe Ha Konmoropos-CmupHOB
n Cadupo-Yuk, Kato 3a napameTpUyHUTE TECTOBE € W3MOM3BaH
(TaHfAPTeH JOCTOBEPEH WUHTEPBAN U HUBO HA [J0KA3aTeNCTBEHOCT
p<0,05. 3a npexxMBAEMOCT e M3M0MI3BaH TecTbT Ha KannaH-Maiiep.

PE3YNITATH

MpocnegeHn u fokymeHTupan ca 31 naumeHtn (33 oun) ¢
pekepatoniacTuka 3a nepuog ot 10 roguHu. OT Tax ¢ fBe
pekepatonnactuku ca 10 cnyyaa u 5 ca ¢ Tpu. llpu 8 cnyvasn
MbPBUYHATA ONepaLs e U3BbpLUEHA Ha ApYro MACTO.
Pasnpeaenenn no non, 21 (67,74%) ot nauueHTUTe Ca Mbxe 1 10
(32,26%) ca xeHn. To HaceneHo mAcTo — 24 (77,42%) ca ot rpag u 7
(22,58%) ca ot ceno.

(penHaTa Bb3pacT Ha MaLieHTIATe NpU MbPBaTa onepauyd e 60,24+2,51r.
(nopea mbpBUYHATa WHANKALMA 3@ KEpaTonnacTuka Haii-ronam e
MPOLIEHTBT Ha NawyeHTuTe ¢ 6yno3Ha KepaTonaTua u Auctpodus Ha
poroBuLaTa — CboTBeTHO 36,36% 11 30,30%.

INTRODUCTION

Keratoplasty is one of the most common tissue transplants. Continuous
improvements in surgical technique and increased life expectancy
have made repeat keratoplasty the leading indication for corneal
transplantation.

The patients requiring repeat keratoplasty belong to the high-risk
cases. It is necessary to make a good preoperative evaluation. Among
the possible complications, the most common is neovascularization,
which increases the risk of a rejection reaction by the body.

According to literature data, survival in repeat keratoplasty cases
is about 57% for a 5-year period and 11.1%—for a 12-year period
(1,2). The primary keratoplasty diagnosis also has an influence—
keratoconus has the best prognosis, followed by stromal dystrophies,
bullous keratopathy, etc. (3).

AIM

The aim of the article is to present the results of penetrating
keratoplasty in reoperation patients over a 10-year period.

MATERIALS AND METHODS

A retrospective clinical study was conducted in which 31 patients (33
eyes) with repeat keratoplasty were followed up and analyzed. All
cases were operated on in the Eye Clinicat the Dr. G. Stranski University
Hospital in Pleven.

All' patients underwent a general medical examination, eye
examination—uvisual ~ acuity,  biomicroscopy,  tonometry,
B-echography. The operation was performed under general
anesthesia.

A standard operative technique of penetrating keratoplasty was
applied. In the first stage of the operation, a Fleringa ring was placed
and the diameter of the recipient was determined. The donor cornea
was trephined with a manual Storz type trephine with a diameter
larger than that of the recipient by 0.5 cm. The recipient bed was
formed. The donor button was placed and adapted with 10/0 nylon
interrupted sutures. An anterior chamber pressurization check
was performed. Antibiotic and corticosteroid were administered
subconjunctivally.

Data were processed with SPSS v.14. The reliability of the samples was
checked with the Kolmogorov-Smirnov and Safiro-Wick tests, and the
standard confidence interval and level of significance (p<0.05) were
used for the parametric tests. The Kaplan—Meier test was used for
survival.

RESULTS

Atotal of 31 patients (33 eyes) with repeat keratoplasty were followed
up and documented for a period of 10 years. Of these, there were 10
cases with two repeat keratoplasties and 5 with three. In 8 cases, the
primary operation was performed elsewhere.

Distributed by gender, 21 (67.74%) of the patients were male and 10
(32.26%) were female. By place of residence—24 (77.42%) were from
acity and 7 (22.58%) were from a village.

The average age of the patients at the first operation was 60.24 +2.51
years.

According to the primary indication for keratoplasty, the highest
percentage of patients with bullous keratopathy and corneal
dystrophy was 36.36% and 30.30%, respectively.
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PuckoBu dakTopu OT CTpaHa Ha peuunueHTa Npu MbpBUYHATA
Kepatonnactuka ce Habntogasat npu 39,39%. C Hali-ronAama yectota
(a HaNNUMETO Ha HEOCbA0BE — 76,92%, NoCNeABaHN 0T 3a00NABaHNA
Ha NOBBPXHOCTTA Ha 0KoTO — 15,38%, 1 3a60nABaHNA Ha KnenauuTe
—7,69%.

(CpeaHuaT nepuod mMexy MbpBUYHATA KepaTonnacTika 1 Mbpeara
pekepatonnactuka e 19 meceua; CpefHaTa CTOHOCT Ha nepuoga
MeXzay nbpBata M BTOpaTa peonepauua e 14 meceua; a mexpy
BTOpaTa v TpeTata — 27 Meceua.

(pefiHaTa CTOMHOCT Ha Bb3ACTTa Ha JOHOPUTE, WU3MON3BaHM NpHt
MbpBIYHATA KEPATONNACTUKa, € 61,9242,07 I. (o1 49 fo 73 1), npu
nmbpBaTa peonepauma — 61,23+2,83 1. (o1 20 o 75 r.), npy BTOpaTa
peonepauma — 51+5,31r. (o1 27 o 70 1.), u npu TpeTata — 54+3,79 .
(0139 1060T.).

Cnopen 6poA Ha eHJOTenHUTe KNeTKW JOHOPCKUAT Matepuan,
Mo/yyeH 0T 04Ha baHKa, Npu MbpBIYHATa onepauna e bun fobbp (o
2499 kneTkn ) B 40%, MHoro 2o6bp (o1 2500 A0 2999 kneTku) — 40%,
1 oTnyeH (Hag 3000 knetku) npu 20%. lpn MbpBaTa peonepauma —
A06bp B 17,65%, MHOro 206bp — 52,94%, 1 otnnuen npu 29,41%. Mpu
BTOpaTa peonepauua — 2o6bp B 42,86%, MHoro 4o6bp — 28,57%, n
0TNYeH npu 28,57%, v npu TpeTaTa peonepauns — MHOro 4o6bp —
80%, n otnnuen npu 20%.

(peaHaTta CTOMHOCT Ha BpemMeTo OT CMbpTTa [0 B3eMaHETO Ha
martepuana npu mbpBuYHaTa onepauus e 7,58+1,53 u. (o1 1,50 go
12 u.), npu mbpBata peonepaumna — 6,49+40,95 u. (o1 0,5 a0 13 u.),
npu BTOpaTa peonepauma — 9,42+1,43 u. (o1 5 u. 4016 u.), n cpeaHaTa
Me/MaHHa CTOIHOCT Npy TpeTaTa peonepauma — 4 (012,45 10 945 u.).
VHTpaonepaTuBHO JOMbAHUTENHM MAHUMYAALMN NPU MbPBUYHATA
onepauma ca ugbplenn npu 8 cnyyaa (19,51%), npu mbpeata
peonepauma — 3 cnyyas (8,33%), npu BTOpaTa peonepauma — 1
anyyvait (9,09%), n npu TpeTaTa He (a M3BbLPLUEHI JOMBIHUTENHY
npouesypu.

VIHTpaonepaTuBHN YCIIOXKHEHUA He (a OTYeTEHU.

PAHEH INMOCTOIIEPATUBEH TEPUOA NMPU NALUEH-
TU C PEKEPATOIJIACTUKA

YcnoxHeHua B paHHUA MOCTONEPaTMBEH Mepuof ce Habmwfasat
npn 3529% OT nmauueHTUTE MpU MbpBMYHaTa onepauna. [lpn
pekepatonnactukata — 37,74%, npu BTopata peonepauma — 41,18%,
unpu 28,57% ot cnyyanTe C TpeTa Kepatonnactuka.

[pn AexocnuTanu3auma TpaHCNAHTATBT e npo3payeH B 80-84% ot
atyvaute. Haii-ronam e feTbT Ha nauMeHTUTe CbC 3pUTeNHa 0CTpoTa
— 0.05-0.09. ToBa ce HabniojaBa Cies MbpBUYHATA OnepaLus,
peonepauuATa 1 BTOpaTa Kepatonnactuka — CbOTBETHO 27,27%,
3793% 1 60%. Mpu TpeTaTa peonepauma paBeH e JeTbT Ha CTyyauTe
cBu3yc o 0,01 nte3n ¢ 0,02-0,04 — 40%. Hait-BUCOK NPOLIEHT Ciyyan
CbC 3peHne Hag 0,2 e NOCTUrHATO MpU NauMeHTin Cnel MbpBUYHa
KepaTonnacTuka, a Haii-nobpata 3puTenHa ocTpoTa Cnef TpeTata
Kepatonnactuka e mexay 0,051 0,09.

KbCEH NMOCTOINEPATUBEH NEPNOA INPU NALNEH-
TU C PEKEPATOITJIACTUKA
(pefHaTa MeaMaHHa CTOIHOCT Ha mepuoja Ha HabmomeHue cnep

AEX0CNUTanu3auua npu naumenTute e 9,5 mec. (o1 2 po 156 mec.),
(pefHaTa CTOMHOCT Cned BTopata peonepauma e 8,18+1,70 mec.

Recipientrisk factorsin primary keratoplasty were observed in 39.39%.
The most frequent were the presence of neovessels—76.92%,
followed by diseases of the surface of the eye—15.38%, and diseases
of the eyelids—7.69%.

The average period between the primary keratoplasty and the first
repeat keratoplasty was 19 months; the average period between the
first and the second reoperation was 14 months; and between the
second and the third—27 months.

The average age of the donors used at the primary keratoplasty
was 61.92+2.07 years (from 49 to 73 years) at the first
reoperation—61.23+2.83 years (from 20 to 75 years), at the second
reoperation—51+5.31 years (from 27 to 70 years), and at the
third—54+3.79 years (from 39 to 60 years).

According to the number of endothelial cells, the donor material
obtained from the eye bank at the primary surgery was good (up to
2499 cells) in 40%, very good (from 2500 to 2999 cells) in 40%, and
excellent (over 3000 cells) in 20%. At the first reoperation, it was
good in 17.65%, very good in 52.94%, and excellent in 29.41%. At the
second reoperation, it was good in 42.86%, very good—28.57%, and
excellent in 28.57%. At the third reoperation, it was very good in 80%
and excellent in 20%.

The mean time from death to collection of the material at the
primary operation was 7.581.53 h. (from 1.50 to 12 hours), at the
first reoperation—6.49+40.95 hours (from 0.5 to 13 hours), at the
second reoperation—9.42+1.43 hours. (from 5 a.m. to 4 p.m.), and
the average median time period at the third reoperation was 4 h (from
2.45a.m.t0 945 p.m.).

Intraoperative additional manipulations during the primary operation
were performed in 8 cases (19.51%), during the first reoperation—3
cases (8.33%), during the second reoperation—1 case (9.09%), and
during the third no additional manipulations were required.

No intraoperative complications were reported.

EARLY POSTOPERATIVE PERIOD

Complications in the early postoperative period were observed
in 3529% of patients in the primary operation. In repeat
keratoplasty the share of complications was 37.74%, in the second
reoperation—41.18%, and in 28.57% of cases with a third
keratoplasty.

At discharge from the hospital, the transplant was transparent in
80—84% of cases. The patients with visual acuity of 0.05—-0.09 were
the most numerous. This was observed after the primary surgery,
the reoperation, and the second keratoplasty with shares of 27.27%,
37.93%, and 60%, respectively. At the third reoperation, the share
of cases with vision of up to 0.01 and those with 0.02—0.04 was
equal—40%. The highest percentage of cases with vision above
0.2 was achieved in patients after primary keratoplasty, and the best
visual acuity after third keratoplasty was between 0.05 and 0.09.

LATE POSTOPERATIVE PERIOD

The median value of the observation period after discharge for the
patients was 9.5 months (from 2 to 156 months), the average value
after the second reoperation was 8.18%1.70 months (from 0.5 to 15
months) and the average median value after the third reoperation is
12.5 months (from 1 to 84 months).
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(o1 0,5 po 15 mMec.) n cpeaHaTa MefMaHHa CTORHOCT Cief TpeTaTa
peonepauus e 12,5 mec. (o1 130 84 mec.).

Hait-uecto cpelaHo YcnoxHeHne B KbCHUA MOCTOMepaTBeH
nepuog e NOMBLTHABAHETO Ha TpaHCNaHTaTa. HanbaHo noMbTHeNN
TPaHCNaHTaTK (3a LeAnA nepuoz Ha NpocieaABaHe) Cned MbpBata
peonepaunA Ha npocnedeHara rpyna npeacrasnagat 61,54% (16
nyyas), anen BTopata — 50,00% (5 cnyvas) , cnep Tpetata — 50,00%
(2 cnyuan).

He ce ycTaHoBABAa (TaTCTWYeCKM 3HAuMMa pasmka mpu
MPeXNBAEMOCTTAa Ha TpaHCMMaHTaTa B 3aBUCUMOCT OT 6poA Ha
peonepauyuuTe 1 MbpBIYHATA MHAMKALWA 33 KEPATONNACTUKA.

(nen cBandHe Ha KoHuuTe ca npocnefeHn 11 mauweHTin ¢ efHa
peonepavys, 2-Ma ¢ 1Be 11 4 C Tpu pexepaTonnacTuku (our. 1).

0bCbMIAHE

YcneBaemocTTa npu Kepatoniacthkata MoXe fJa ce ,EI,E(I)I/IHMpa
KaTO 3ana3BaHe Ha Npo3payeH TPaHCNNAHTAT C pPa3iyHa CTeneH
Ha nonoﬁpeﬁme B 3peHueTo. [ToMbTHABAHETO Ha TpaHCnJ1aHTaTa
MOXe [Oa (€ Ab/KKW Ha €HAOTENHA [AeKOMNeHCauud, WMYHHa
peakuua Ha OTXBbpiAHe, 3abonABaHMA Ha NOBbPXHOCTTA Ha
0KOTO 1 Ap. C Pa3BUTUETO Ha XUPYPriivyHaTa TEXHWNKA W HanpeabKa

The most common complication in the late postoperative period
is opacification of the transplant. Completely clouded transplants
(for the entire follow-up period) after the first reoperation of the
followed group represented 61.54% (16 cases) of all cases, after the
second—>50.00% (5 cases), after the third—>50.00% (2 cases).

No statistically significant difference was found in graft survival
depending on the number of reoperations and the primary indication
for keratoplasty.

After suture removal, 11 patients required one reoperation, 2 needed
two, and in 4 a third reoperation was necessary.

DISCUSSION

Success in keratoplasty can be defined as the preservation of a clear
graft with varying degrees of improvement in vision. Transplant
opacification may be due to endothelial decompensation, immune
rejection, ocular surface diseases, etc.

With the development of surgical techniques, advances in
immunosuppressive therapy, the results of keratoplasty have
improved, but still some transplants become cloudy. In these cases,
the only option to help the patient and improve vision is reoperation.
For this reason, this type of operation occupies an increasingly large

C
Fig. 1. M.H.1, 29 years old; A) second keratoplasty; B) 1 year after the operation; C) 2 years after the operation—the transplant is cloudy; D)
third keratoplasty.
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B MMYHOCYNpecvBHaTa Tepanua e mojobpuxa pesyntaTtute npu
KepaTonnacTukata, HO BbMpekN TOBAa YacT OT TPaHCMMaHTUATe
NMOMBTHABAT. B Te3n Ciyyan eduHCTBEHaTa Bb3MOXHOCT Aa ce
nomorHe Ha 6onHMA 1 Aa ce nopobpu 3peHneTo e peonepauya.
Mo Ta3n mpuumHa TO3W BMA OMepauui 3aemaT Bce MO-ronAm
AAN OT MHANUKALMUTE 33 TpaHCnaHTauua. Moxe fa ce npunoxu
NamenapHa TeXHIKa, Ho peynTatiTe BCe OLLE (a NPOTUBOPEYNBY U
3acera (peacTBO Ha 1360p 0CTaBa NeHeTpupaLLaTa KepaTonnacTika
(4,56,7).

(paBHeH! C MbPBMYHA KePaTONACTUKA, Te MAT NO-NOLLA MPOTHO3a.
B HaweTo npoyuBaHe, B paHHUA NOCTONEPaTMBEH NEPUOA, YCNeXbT
e eJHaKbB MpW [BaTa BWAA — MbpBUYHA U peKepaTonnacTuka,
¢boTBeTHO 81% 1 80% nNpo3pauHn TPAHCINAHTATY, HO B KbCHUA —
OpOAT Ha Henpo3payHUTe TPAHCMNAHTATI NPU CTyYanTe CpeonepaLms
HapactBa. [lo HawmTe JaHHM He Ce yCTaHOBABA CTATUCTUYECKU
3HauMMa Pa3nuka B NPeXMBAEMOCTTa MeXAy CTyyaunTe C efHa v Age
pekepatonnacTuku. B npoyuBaHe 3a poroiyHa TpaHCMMAHTaLWA
(CCTS) e oTueteH CTAaTMCTAYECKN ABOMHO HapacTBall PUCK npu
BCeK) cnedgaly rpadt. ToBa ce AbMKM Ha CTeNeHTa Ha yBpexaaHe
Ha peLnunueHTHaTa ThKaH, No-HanpeaHanaTa Bb3pacT Ha nauyeHTa
CNpAMO MbPBUYHATA OMepaLns, pa3BUTe Ha BTOPUYHA NayKoMa,
HapyLUEeHMA B 0YHATa MOBBPXHOCT U Ap. GaKTopK, a He 3aBUCK OT
0pos Ha peonepauuuTe (8,9).

(paBHeHMe Ha  3puTenHaTa  OCTPOTa  MeXJY  MbpBUYHA
KepaTonnacTuka 1 peonepawua e TPyAHO Aa e NPaBu, Thil KaTo TA
ce BAMAe 0T pasnuuHn daktopu. Mo nuTepaTypHn JaHHN 3peHue
Hap 0,15 e nocturato B okono 15-41%. Mpu 17% ot HawmTe cnyyau
@ ¢ Bu3yc Hag 0,1 cnep mbpeata peonepauysd, HO Cled BCAKa
(neBalla peonepauya 3peHneTo Hamanaga. ,3puTenHaTa ocTpoTa
e 06paTHonponopLyoHanHa Ha 6pos Ha pekeparonnactukute” (10).

PekepatonnacTukaTa 1aBa efiHa HOBa Bb3MOXHOCT 33 MOA0OPEHNe
Ha 3peHIeTO NPy CTyYan C NOMBTHAN TPAHCMNIAHTAT, HO Te31 60NHU
TpAbBa fa OGbpat fobpe npeumsmpaHu, Tbid KaTo MaLMEHTU C
NePMaHEHTHI YBPe M Ha NPe/IHNA 0UEH CETMEHT He Ca NepCreKTUBHU
3a peonepavums.

MopobHo 1 Ha Apyrv MpoyuBaHUA B HALIETO W3CIefBaHe, Hail-
MHOTO PeKepaTonaacTuKiA ca U3BbPLUEHN NPU NaLneHTH ¢ 6yno3Ha
KepaTonatua v AUCTpodui, Thil KaTo Te NpeACTaBAABAT N0-rofemMua
AAan3ambpBuyHakepatonnactuka(11,12,13,14). Teau age HozonornuHN
efnHMLN @ 66% OT MbpBOHAYANHUTE MPUYMHM 3@ ONepaTUBHO
JleyeHne Ha poroBiLaTa 1 Mo Tasn NPUYNHA NPOLIEHTHO (a NoBeye
pekepaTonnactukite. OnMUTATE 3a KOHCEPBATMBHO JeyeHWe Ha
MOMBTHABALL TPAHCMAAHTAT, CbIMAcKeTo Ha 6ONHNA 1 U34aKBaAHETO
Ha MaTepuan 3a nocsefiBallia KepaTonnacTuka yAbmKaBar BpeMeTo
1 yBeNINYaBaT pUcKa 0T OTXBbpAAHe. (TPeMeXbT e peonepaunATa aa
Ce HanpaBI KONKOTO ce MOXe No-paHo. (pefHaTa NPpOABbMKUTENHOCT
Ha nepuoauTe o MbpBaTa 1 BTOPa pekepaToniacTka a CbOTBETHO
19 1 14 mec. Mpe3 T03u nepuog 6onHUTe ce HabntAABAT aKTUBHO,
npeLieHABa ce NepCnekTUBaTa I ce NOATOTBA NaLMEHT T 3a (lefiBallla
onepauus.

3AKNHOYEHUE

B'bI'IpEKVI BIUCOKMA PUCK OT OTXBbPJIAHE Ha TpaHCMNaHTaTa CJieq
BCAKa (N1e[iBdllia onepauua, pekepatonyiactukata € elHCTBEHaTa
Bb3MOXHOCT 3a N3BECTHO nouoﬁpeHme B 3PEHNETO, MaKap 1 3a
3BeCTEH nepunoa ot Bpeme.

share of the indications for transplantation. A lamellar technique can
be used, but results are still controversial, and penetrating keratoplasty
remains the treatment of choice for now.

Compared to primary keratoplasty, repeat keratoplasty has a worse
prognosis. In our study, in the early postoperative period, the success
rate was the same in both types—primary and repeat keratoplasty,
81% and 80% of transparent transplants, respectively. However, in
the late period, the number of opaque transplants in reoperation
cases increased. According to our data, no statistically significant
difference in terms of survival was found between cases with one
and two repeat keratoplasties. In the Corneal Transplantation Study
(CCTS), astatistically significant, two-fold increase in risk was reported
with each subsequent graft. This is due to the degree of damage to the
recipient tissue, the older age of the patient compared to the primary
operation, the development of secondary glaucoma, disorders in the
ocular surface, and other factors, and does not depend on the number
of reoperations (8,9).

A comparison of visual acuity between primary keratoplasty and
reoperation is difficult to make because it is affected by different
factors. According to literature data, vision above 0.15 is achieved
in about 15-41% of the patients. In 17% of our cases, visual acuity
was above 0.1 after the first reoperation, but after each subsequent
reoperation the vision decreased. Visual acuity was inversely
proportional to the number of repeat keratoplasties (10).

Repeat keratoplasty provides a new opportunity to improve vision
in cases with a clouded transplant, but these patients must be well
selected, as patients with permanent damage to the anterior segment
of the eye are not promising for reoperation.

Similar to other studies, in our study most repeat keratoplasty
procedures were performed in patients with bullous keratopathy
and dystrophies, as they represented the larger proportion of those
requiring primary keratoplasty (11-14). These two nosological units
were 66% of the initial reasons for surgical treatment of the cornea,
and for this reason, the percentage of repeat keratoplasty was higher.
Attempts at conservative treatment of an opacifying graft, patient
consent, and waiting for material for subsequent keratoplasty prolong
the time and increase the risk of rejection. The aim is to do the
reoperation as early as possible. The average duration of the periods
until the first and second repeat keratoplasty were 19 and 14 months,
respectively. During this period, patients were actively monitored,
the outlook was assessed and the patient was prepared for the next
operation.

CONCLUSION
Despite the high risk of rejection of the transplant after each

subsequent operation, repeat keratoplasty is the only option for some
improvement in vision, albeit for a certain period of time.




Snejana Murgova, Georgi Balchev
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