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Currently the optimal method of surgical treatment of stromal dystrophies and corneal degeneration is deep anterior lamellar
keratoplasty or penetrating keratoplasty. The aim of the paper is to test and describe the new method of closed keratoplasty
without suture-Selective intracorneal stromal transplantation. This method was performed in a 62-year-old patient with stromal
degeneration and intact corneal layers between the altered stroma and the Descemet membrane in the back and the Bowman
layer in the front. The proposed technique of selective intracorneal stromal transplantation has made it possible to replace only
the pathologically altered stroma with a closed surgical approach, without affecting the anterior and posterior surfaces of the

cornea. Visual acuity increased from 0.01 to 0.6.
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BBepeHune. B HacToAwee BpemA onTumarb-
HbIM CMOCO6OM XMPYPrMYECKOTrO JIeUYeHUs CTPO-
ManbHbIX AUCTPOOUI U AereHepauuin POroBuULbl
ABNAeTCA rnyboKas nepepHsAa NocsioriHaA KepaTto-
nnactuka (MMMNK) nnn ckBo3Hasa KepaTtonnacTvka
(CKI). HecmoTpa Ha onpefeneHHble npeumylle-
CTBa 1 [OCTOMHCTBA 3TUX METOAMK, OHU obnapatoT
CYLeCTBEHHbIMM HefoCTaTKaMu: BOBJIEYEHNE B
XUPYPruo MOBEPXHOCTEN POroBULbl, HaNOXeHne
LUBOB, Pa3BUTME NOCTKEPATOMNACTUYECKOro acTur-
MaT13Ma 1 pAag Apyrnx HeJoCTaTKOB.

Lenb. AnpoburpoBaTtb 1 onncaTtb HOBbIA Me-
TOL 6EeCLIOBHOWN 3aKPbITOM KepaTomniacTUKM (BHY-
TPVPOroBMYHaA CeNeKkTMBHaA TpaHCMIaHTaumA
CTPOMbI), MOKa3aHHbIN NPU N30/IMPOBAHHON MaTo-
NOrK CTPOMbI AUCTPOPUYECKOTO U iereHepaTuB-
HOro reHesa.

MeTopbl. BHyTprporoBnyHasa cenekTMBHasA
TpaHCMNaHTaumnA CTPOMbI BbIMOSTHEHA NaLUEHTY, 62
NeT, CO CTPOMaNbHON AereHepaumen n NHTaKTHbI-
MU CITOAMU POTrOBULIbI MeXAY W3MEHEHHOW CTPO-
MOW 1 pecuemeToBol membpaHon (OM) c3aan u
6oymeHoBbIM crioem (BC) cnepepn. Mimena mecto
COnyTCTBYIOLAA He3pesaa CeHMNbHasA KaTapakTa. B
ONTMYECKOM LIeHTpE Obls1a yaaneHa 1 fanee TpaHc-
NAaHTMpPOBaHa TOMbKO CTPOMa POroBuLbl, B TO
Bpemsa Kak aHgotenuii, AM v BC 6b111 coXpaHeHbl
WNHTaKTHO.

Pesynbratbl. [lpeanoxeHHas TexHMKa BHY-
TPUPOrOBMYHOMN CENEKTUBHOW TpaHCMaaHTauum
CTPOMbI MO3BOMMNA 3aMEHUTb TOJIbKO MaToNoru-
YeCKN M3MEHEHHYK CTPOMY 3aKpbITbiIM XUPYPru-
YeCKMM MOAXOAOM, He 3aTparvBas MNepemHion U
3a[HIOK MOBEPXHOCTU porosuubl. MakcumanbHO
KOppuUrupoBaHHasa ocTpoTa 3peHusa (MKO3) ysenu-
yunacb ¢ 0,01 go 0,6, a cpegHAA NNOTHOCTb SHAOTE-
nuranbHbIX KneTtok (M3K) He nsmeHunacb B TeyeHue
24 mec. nepuoda HabnogeHus.

3aknoyeHune. [pefnoXxkeHHble MeToq KepaTto-
NAACTUKN MOXET ObITb UCMONb30BaH NP ANCTPOGU-
AX N fereHepaumax CTPOMbI POroBULbl C COXPaHHbI-
MW SHAOTENNANTbHBIMU KNeTKamu, MHTakTHon M n
BC. MockonbKy NOBEPXHOCTUN POroBULibl HE BOB/EKa-
I0TCA B XUPYPInto, BHYTPUPOrOBMYHAsA CENTEKTUBHAsA
TPaHCNAHTaUUs CTPOMbl 06/1aaeT OfHOBPEMEHHO
npeumyLlecTBaMu rny6oKom nepeaHen nocionHon
W 3HAOTENVANbHOWM KepaTtonnactukn. bnaronpuAr-
HbI BUONOTNYECKUI Pe3yNbTaT B HalleEM MEPBOM
KNUHUYECKOM Ciyyae npeasaputenbHO No3BosAeT
3aKJTIOYNTb O TEXHNYECKO BO3MOXKHOCTY U GYHKL-
OHanbHOMN 3GPEKTUBHOCTY NPEASTIOKEHHOW MeTOAN-
K. Heobxoammbl anuTenbHble HabnoaeHus 6075b-
LIero KonnyecTsa KNUHNYECKNX CITyYaeB.

KnioueBble cnoBa: KepaTonniacTus, cenek-
TMBHaA NHTPaKopHeanbHadA TpaHCMIaHTaLUA CTPo-
Mbl, ilereHepaLms poroBuLbl
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Keratoconusul este o patologie oculard multifactoriald asimetricd a corneei, caracterizatd prin protruzia progresivd si
subtierea corneei, ceea ce duce la scaderea acuitdtii vizuale. Cross-linkingul este unica metodd doveditd stiintific ca fiind
eficientd in stoparea progresdrii keratoconusului, dar ea nu poate fi aplicatd la o grosime a corneei mai micd ca 400 pm.
Transplantul membranei Bowman a fost aplicat pe 52 de pacienti cu keratoconus avansat, avand rezultate postoperatorii

foarte bune si fard complicatii.

Cuvinte-cheie: transplant de strat Bowman, keratoconus, chirurgie

Introduction. Keratoconus (KC) - a multifac-
torial, asymmetric corneal disorder characterized
by progressive corneal protrusion and thinning,
leading to increasing visual acuity. Corneal colla-
gen cross-linking (CXL) is the only proven interven-
tion that can halt disease progression in KC, but the
corneal thickness of less than 400 um is considered
a contraindication. Penetrating keratoplasty (PK)
or deep anterior lamellar keratoplasty (DALK) are
treatment options for the advanced cases of KC. In
advanced studies, scleral contact lenses are the safe
save and effective way of visual acuity optimizing
for patients.

Purpose. To study the results after 5 - year of
Bowman layer transplantation (BLT) in to the stro-
mal pocket in eyes with advanced keratoconus
(KC). Center for Eye Diseases

Materials and methods. Fifty two eyes of 52
patients with average age 28 years (range 5,3) with
advanced KC which are not suitable for ultraviolet
cross-linking or intrastromal corneal rings, CTP (cor-
neal thinnest point) <400 pm and Kmax (maximum
keratometry) < 58 D.) underwent BLT by one expe-
rienced surgeon in Helmholtz National Medical Re-
search. Preoperative patient examination included
recording the decimal best spectacle-corrected
visual acuity (BSCVA) determined on the Snellen
chart, best contact (scleral) lens corrected visual
acuity (BCLVA), Scheimpflug based corneal tomog-
raphy, slit lamp biomicroscopy, optical coherence
tomography, endothelial cell density (ECD) evalu-

ation. The same examinations were performed 3, 6
and every 12 months postoperatively in all cases.
All patients reached a minimum follow-up of 14
months (mean follow-up 30,7 months, range+8,9).

Results. There were no intraoperative or post-
operative complications. In our cases of 52 eyes un-
derwent BLT into a manually dissected mid-stromal
pocket with an average follow-up 30,7 months, the
Kmax and BCLVA were stable. The mean CTP was
decreased from an average preoperative value of
398437 to 378 + 54,3 microns and no decrease in
endothelial cell density was found. Topical treat-
ment with antibiotics, dexamethasone and lubri-
cants four times daily during 4 weeks. Therefore,
also after BL transplantation, patients should be
counseled about the possible impact of eye-rub-
bing, and allergies may need closer monitoring and
treatment. No postoperative complications were
observed in any of the other cases

Conclusion. In this study, the clinical outcome
of BLT stabilizes the KC and saves host tissue as it is
palliative care. Extraocular technique and absence
of corneal sutures are the main advantages of BLT.
There were no complications and lost lines more
than 1 of BCLVA. In this group of patients, BLT could
become a supplementary treatment option in the
management of advanced keratoconus to post-
pone PK or DALK and to minimize the risk of long-
term complications and save preoperative BCLVA.
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Summary

Bowman layer onlay transplantation in the management of recurrent pterygium

Oganesyan O.G., Ashikova P. R., Makarov P.V., Ivanova A.V, Letnikova K.B.
The Helmholtz Moscow Institute of Eye Diseases, Sadovaya-Chernogryazskaya 14/19, Moscow, Russia

The main way to treat pterygium is to excise it. Howevet, the recurrence rate of the disease can exceed 35%. The aim of the
paper is to study the possibility and evaluate the effectiveness of transplanting an isolated Bowman layer in surgery for recurrent
pterygium. Bowman layer transplantation was performed in 6 eyes of 6 patients aged between 34 and 63 years. The technique
was combined with resection of the pterygium, laser ablation, autoconjunctival plasty, taking a cytostatic drug, and seamless
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