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C-type Anterior Lamellar Keratoplasty Using Cryopreserved Leftover Cornea
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Purpose: To report a case of Terrien’s marginal degeneration treated with C-type anterior lamellar keratoplasty using cry-

opreserved leftover cornea.

Case summary: A 63-year-old female visited our clinic because of left ocular discomfort and visual deterioration over several
years. The patient had +2.25 Dsph = -5.00 Dcyl x 111° of astigmatism, and best corrected visual acuity was 20/20. Microscopic
slit lamp examinations revealed an approximately 10.0 mm width semilunar shaped stromal opacity with surrounding stromal lip-
id deposit, as well as superficial neovascularization with thinning at superior perilimbal cornea. Anterior segment optical coher-
ence tomography confirmed extreme thinning at the opacified cornea. The patient was diagnosed with Terrien’s marginal
degeneration. To prevent corneal perforation, C-type anterior lamellar keratoplasty using cryopreserved leftover cornea was
performed. After 18 months after operation, donor graft was successfully attached via the anterior segment optical coherence to-
mography and microscopic slit lamp examination and graft rejection was not observed.

Conclusions: C-type anterior lamellar keratoplasty using a cryopreserved cornea can be an effective therapeutic strategy for

Terrien’s marginal degeneration.
J Korean Ophthalmol Soc 2017;58(4):467-472
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Figure 1. Preoperative evaluations. (A) Semilunar shaped stromal opacity with lipid depositions and neovascularization at superior
perilimbal area was observed on slit lamp examination (arrowheads). The size of opacified lesion is 10.0 mm in width and 2.0 mm
in maximum height. (B) Thin angled slit beam revealed severe peripheral corneal thinning at superior perilimbal area (arrow). (C)
Anterior segment optical coherence tomography showed extremely thinned cornea tissue. Measurement of the corneal thickness at

the thinnest area was 80 um (arrow).
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Figure 2. The serial surgical steps of anterior lamellar keratoplasty using a cryopreserved leftover cornea. (A) Recipient area was
marked with surgical marking pen and incised with No 15 blade. Marked edge was 0.5 mm apart from thinned area of cornea. (B)
Corneal stroma was carefully dissected with crescent knife not to perforate descemet’s membrane. (C, D) Cryopreserved leftover
cornea was placed and trimmed in the same size of the dissected area. (E) The trimmed anterior lamellar graft was positioned and
sutured at each apex. (F) Multiple interrupted sutures were placed at a lamellar graft and recipient bed using 10-0 nylon.
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Figure 3. Postoperative evaluations. (A) A slit lamp microscopic photograph at 18 months after the surgery. The corneal graft was
well attached (arrowheads). (B) Scheimpflug pachymetric image at 10 months after the surgery showed no recurrence of corneal
thinning of the graft. (C) At 18 months after the surgery, anterior optical coherence tomography showed well attached graft and cor-
neal thickness was well maintained after the c-shape graft. Measurement of the corneal thickness was 634 um (arrow). OS = oculus
sinister; N = nasal; T = temporal.
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