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Infectious keratitis remains the most 
common indication for PKP in north 
China. 



Corneal infections either active or healed are the most common indication for 
keratoplasty in northern India. 

period from June 1997 to November 2003 

N: 2022 penetrating keratoplasties 



Major shifts in corneal transplantation procedures in north China: 5316 eyes 
over 12 years. 
Xie L, Qi F, Gao H, Wang T, Shi W, Zhao J 
 

Br J Ophthalmol 2009 Oct;93(10):1291-5 

4346 patients (5316 eyes) 

LKPs and PKPs were performed on 1558 eyes (29.3%) and 3758 eyes (70.7%), 
respectively 

Between 1996 and 2007 

The ratio of LKP to PKP operations tended to increase 

LKP PKP 

1996-8 chemical burns, keratoconus and corneal 
dermoid 

viral keratitis, suppurative keratitis and corneal 
scarring 

2005-7 suppurative keratitis, keratoconus and viral 
keratitis  

suppurative keratitis, viral keratitis and bullous 
keratopathy 





 
 

Curvature 

Transparency 

Acute pathology 

Keratoconus 
Corneal ectasia: 
    - Pellucid 
    - Terrien 
Keratoglobus 

Endothelial failure 
    - pseudofachia 

    - afachia 
Regraft 
Stromal dystrophyes 
Primary endotheliopathy 
    - Fuchs dystrophy 
   - S Chandler  
   - Endothelial dytrophies. 

Infetcious scar 
Congenital opacities 

Perforazioni infettive 
Perforazioni infiammatorie 
   - Artrite reumatoide 
   - Granulomatosi 
   - Ulcera di Mooren  
   - Vasculiti sistemiche 
   -  S. Sjogren 

Perforazioni traumatiche 

da Krachmer J.H. et al . “Cornea” Elsevier Ed. 2005 



In presence of an absolute indication: 
                                               Corneal perforation 
                                                    Descemet’s rupture 
                                                    “a chaud” keratoplasty 
                                                    AC reconstructive surgery. 

In presence of intraoperative complication 
                                             macro-perforation of Descemet M. in DALK 
                                                  Need for conversion in DSAEK 

When new technologies may improve final results of a penetrating 
procedure (femtosecond) 

DALK,DSAEK 
    o  PK ? 















Corneal abscess due to Candida Albicans + 
Stenotrophomonas Maltophilia in immuno-

suppressed one-eyed patient (GVHD) 

Urgent therapeutical procedure in the lack 
of efficent antibiotic therapy 



Extensive corneal melting with large 
perforation 

In presence of acute melting with perforation 
PK needs to be performed in emergency, 

Often free hand, due to difficulties in 
effective trephination 



PK in Descemetocele with peripheral thinning 
After AMT reconstruction for deep infectious ulcer 



IN PAZIENTE AFFETTO DA  GVHD  







Mean cylinder: 2.56 D  
(range 0.50 – 4.00 D) 







PK still represents the most used keratoplasty 
procedure in the treatment of corneal pathologies and 
has to be routine in the skill of the corneal surgeons 

Lamellar surgery has a worlwide strong trend of increase and will represent 
the majority of keratoplasty in developed countries  

However standardization of DALK and DSEK procedure are still needed 
and PK is the reference gold standard comparison of efficacy 
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