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Mismatch between donor and recipient curvatures 

Donor insertion  
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At 6 months after surgery, BCVA was improved in all eyes  (100%).  
At 12 months a further improvement has been recorded excluding comorbidity. 

In 7/31 (22,6%) patients 1,0 BCVA  was reached at 12 months. 

All our patients (31) improved the visual acuity at the end of the follow-up 

     Mean BCVA  0,25 ± 0,2  

Pre-op BCVA   

      Post- op BCVA 

  6 months fw  0,65 ± 0,2 (31 cases) 

12 months fw  0,65 ± 0,23 (31 cases) 

12 months fw excluding comorbidity  0,67 ± 0,22 (25 cases)  

0,3

0,65 0,65

0

0,1

0,2

0,3

0,4

0,5

0,6

0,7

0,8

0,9

0 6 12

Time of surgery (months)

Sn
el

le
n 

Vi
su

al
 A

cu
ity



Price and Price. Clin Experiment 
Ophthalmol 2010 
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FSL  Author Journal N. of 
eyes 

Mean BCVA EC loss Graft 
thickness 

30 KhZ Cheng YY Transplantation 
2009 

36 20/70 65% 117 

30 KhZ Cheng YY Arch Ophthal 
2008 

20 20/57 48% - 

60 KhZ Monterosso C Cornea 2011 4 20/50 - 150 

Our case series (200-500 KhZ). 14 eyes 
(mean BCVA 20/50) 















90° vertical marginal cut 
Donor rim 

90° vertical marginal cut 
Donor lenticule 

High quality surface of the 
Lamellar dissection 

90° junction between side cut 
and dissection plan Laser spots remnants 

From Jones YJ  et al, 
Cornea 2008 



Unpublished data  A.Pocobelli, R. Colabelli,  P. Ducoli,  L . Pannarale 

Femtolaser PK 150 KHz 
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1. The standardized de-swelling procedure has allowed us to minimize variability of precut   
tissue central thickness. 
 
 

2. A relatively thin graft (160 ± 30 µm) at the time of keratoplasty may offer better handling  
characteristics with less manipulation and faster apposition to the host cornea. 

 
 
3.   Larger and longer-term studies may be required to evaluate how graft thickness may  

influence the outcome and complications in DSAEK surgery 
 
 
 
 
 
 

 
 



SEM picture of human corneal interface after the fs laser cut  

High laser energy Pictures kindly provided by Alchimia.S.R.L.  Low laser energy 

Pictures were kindly provided by 

 AL.CHI.MI.A.S.R.L. and Dr. M. Rossi, Ophthalmology Department, Busto Arsizio Hospital, Italy 
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Conclusions 
• A de-swelling of the tissue before the cut allows consistent 

preparation of ultra-thin PLD for DSAEK with a 
standardized procedure 

• Ultra-thin tissues can be utilized with both the Macaluso 
THIN-DSAEK Inserter and the Tan Endoglide without 
damaging the endothelium 

• The Macaluso THIN-DSAEK Inserter combined with ultra-
thin PLD gives the surgical advantage of a smaller incision 
(3.2-3.5mm)  

• More corneas have to be treated to confirm the statistical 
significance of the present observations 











SEM pictures of human corneal interface after the fs laser 150 KHz  cut  

High laser energy Pictures kindly provided by Alchimia.S.R.L.  Low laser energy 

Pictures were kindly provided by 

                           S.R.L. and Dr. M. Rossi, Ophthalmology Department, Busto Arsizio Hospital, Italy 





POST  CUT PRE CUT 

1 WEEK 



Thin-C TM 
(AL.CHI.MI.A. Srl )             
 Proprietary blend  

of High and Low M.W. dextrans  

n=5 

Thin-C  
after 24 hours at 4°C 

Thin-C  
after 4 hours at 4°C 

Eusol-C  
after 5 days at 4°C 

- 129.2 µm - 143 µm 

Tissue wastage: NONE 
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