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Abstract

Objective: To investigate the incidence, and treatment of secondary glaucoma after keratoplasty
(KP), and some common surgical methods. Methods: A retrospective analysis was made on the
clinical data of 194 eyes of patients with corneal transplantation donated by donation after car-
diac death (DCD) to investigate the types of primary corneal lesions before operation and the main
clinical manifestations of secondary glaucoma patients. At the same time, the effect was observed
under the different treatments. Results: For 194 eyes, secondary glaucoma occurred in 36 eyes,
and the total incidence rate was18.56%. Higher incidence was found in eyes with adherent corneal
leucoma, corneal ulcers, rejection of retrains plant, bullous keratopathy, penetrating injury,
chemical injury; while the incidence of simple corneal white spot, keratoconus, corneal degenera-
tion or malnutrition is relatively low. The related factors of secondary glaucoma after operation
were mainly caused by the retention of viscoelastic agent, the severe inflammation of anterior
segment and postoperative adhesions around the iris in the early stage, and the main cause of late
stage was corneal endothelium decompensation. The use of glucocorticoid was not followed up
regularly after operation, and immune rejection occurred. All patients were treated with drugs or
combined surgery after analysis of the causes, and intraocular pressure was effectively controlled.
Conclusion: The incidence of secondary glaucoma after keratoplasty was correlated with the types
and primary diseases of corneal lesions before operation. According to the different causes of
secondary glaucoma treatment, the effect is satisfactory.
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B . &t A BB R (keratoplasty, KP)JE 4k R B R R ERRFGT A, R—EE LKFR
FHE. FiE: X194R.0 FFET-44A358R (donation after cardiac death, DCD) £ RS AH B Il PR 56
TR, T RESRET R BERARERAERTHRB IR EFERREN, R
ATFHDBEFARTIERETRERITNE. & 8. 194RPFRESREFTLREE3H, S RERAN
18.56%; RAEXRBEHIENEMAELR. BREGAERABERE. EFEBE. RIEABERT.
A, TIEAMEAREOR. REAE. AETHIERARIRERENEK. RE5RERET LR
REKMARFA R EEH TN E, BRErHRmERERN, NEREMBENE. BFANE; K
BEEFERAARGMEAERE R R RS THEREY, HEFRRERE. AENERRESE. fEEEE
SHTREE R FHEYBRBEAEFARGITIRESBBEBIEH . ik AEBEABHR KT ERARER
SRR BRI K FURFEA R, RIESREERARRREBITHNIETT, BRFEE.
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1. 5|18
HIEIR R AEBEA G SEA T 2R B R, W2 S BRI — N EZEERFE[1].

2 1B VE A R HE R (penetrating keratoplasty, PKP)JLAN 20 DAk — B2 AE i 3 A IS0 R85 Wk A0 0 16 F
AR, PKP R BIEMEN KAENKEZE AR, Tl HERBEBETARERE, HRZABEBEA(deep
anterior lamellar keratoplasty, DALK). ff /5P fZ #4485 (Descemet stripping-automated endothelial keratoplasty,
DSAEK). K J5# 712 IR N 7 #2185 AR (Descemet membrane endothelial keratoplasty, DMEK)AH X+ PKP &
RO A S TRGEAR B0 K. (EX T AL RREME A AR, MRS E A R RS A i A
2% R84, DALK. DSAEK 5 DMEK A HJERIE, V57517 PKP. fEREEZIFRAET, GhAMEH
FHR 5 SRAR K IV T MEFE R, o S8R IRAKERE . AR A KR, HEMMEZEYE, WA
AR, HAEEAT THRRMN. Brik, A TR fa 7 AR 48 1% 75 6 IR 2 A IR FE TR 1
PRI HE o ASBI F [ B 3 A A SR R Bt 1 ) 56 J P A A% R A A IR BERE, B IIFE TR 501 R
SEA KRB BT Im%, FEAIRK ERaT R —E MZ% . %7 SIS R AR B S L] .

2. RS
2.1. — &R
1) fiefh: BUCIESE T BEARHEBR(DCD) F BT BE FA R, BET- S IRERIMBRIT FIZE 1 /NIE Py, AR ERIE 5 15
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17 4°C, FEMERSMILEMMASET. 24 h DL, BMBRORAFIIRAE 7 KA.

2) ZAk: 2014 4F 2 HZ 2017 42 3 H 31 HERBAT AT R 191 #1194 1), HoHEFRHEE
251, DRRTOURSCFERAE 1 s Joh PKP (138 183 IR, #UERHE 7 1R, WEBME 2 IR HAH 5 136
i, Zc 58 fl; U4 3~86 %, P 4412 % MIEEBE 72 IR, ROEVEMESBE 21 ), BEHEME 17 ],
KIEHEMPBHEAR 17 ), MR, EFRAR 14K, ABEEHR 2 R, ARBHEAEHFRERME 15 R,
MR MR 17 ), Al 700805 14 IR, BAED IR, Ak 2 B et 2 IR, Pl BB AT
JI¥NETF 0.15.

2.2. A&

1) Rz B4l PKP 156 B, PKP BESUTIEE ) 18 BR, PKP BEA A T ARG 11 BR, PKP BES AW
BEFESMEER TR 7 BR, PKP BEA 1A BB/ R S il B R )b 4 B A2 7 IR, M 2 TR
2) PKP FARJFE: FZREAA R R AR 1:1 B &5 (EER G PRI S0 4 LRI, 54 5 ke, JF
IS 2 F G, e A RS A2 Y R e R B K/ NI (AR VG 6.0~8.5 mm), @M ESHIVER F, BEAEKT
TR 0.25~0.50 mm, 10-0 BIUAEL A Rl BT 4E & o REEFERE R 5, ZmE R ZEKMIREAE . 3) K
JE b PUAE R KR KRS R A G N 3~5 d, RIIEAE 1d )5, RESapERRR. BERRER
T 7 IR B A v 5w MRV, B0 BT A B AR SR R S R BL L B 06T, SR 2 RESE 6 N H L
b RJG—M 9~12 AN HYRER, ARYEEELA TORA L ST A= L 3G A 155 0 T 30 7 SR T IR 4k

2.3. IBKRISHR

IR E RAEFEAR G 48 h WHIEIRE, J8Id iR LAWK IRTT . 2~3 d WIRIEWRE IE W # 12
WA Gt IR . T PKP ARG A HEA KR . B0,  R2m 3 & IR R 5 WA AR . IR E
(T VREBF U 52 5 A 17 10 R HIR R PRI W8 D B AW BT (0 U 1), L 2 35 12 A JEE % AR I TR HR I #5122 7E 22~40 mmHg,
BRA 5 RS S 0 B S RS — I PR R R IR, AR 2 IR ) B SRR T A B AR BT E AL 5 A
FIEMAEBEA G IR RN EE —E XM, TR ARG AR i 26 o il iR CAHERf I & . DR gk Rk 1
T OGHR A2 7 3 EEAR S BB AR AR R B, RO HR P 2 75 G HR A2 IR 0 2 B Al o A5 82 AR i QAR
T Bk B R 045 B IR S KT 21 mmHg (1 kPa = 7.5 mmHg), [FR S fEBEA IRIKR . [F00%m,
HHEAEHE O WKk, IRIEAMABEBEA DR RN Rk, fREE R, Iz MR RS
SRS WON A R T IR (2] (R HESMER A K i TR s i R AR e R % . RS 1 R BLE,
AR 9 i A s ], DUHR ) e 25 SR8 2 S Wik 4

24. 8T

S PGSR B P PR T 2, R A A B I N B MR I 24967 RO RENR T, TR AR B
R H Y LA R 3R A L UHE R 250« DB 1 /KR A 24520 A7 R 7K B 46 52365 Pl A MR 00 v 3
AR EEGE A TUR G, BRI E LIRS TR RIEL4M6IT ARk E B E TR
7, XPEREEBEE B0 R4 BOA T MR E AT ULRE A DI sREL RS HOEIT AL, BUNRDIERAR  BRES IR
PREL ST, BUIR BT BUH SO W R AT H IR D K SRR s 0 L 8t 29 AN RE 8 IR s o 28 10
BEPFEFERAEBIANET RIGIT . RIGEVEFE~3 o ARLEF hAR BT RERE IR TR

3. &R

1) 194 IRAPAT PKP & 185 R, Hrp a4k MR IR AR m s 205 7400 K&, K
HARGNEMBER . REHT . QAR TR A AT AR B AR A R R
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H_f &

A RIS BARA 1) 1 IRAEN BB 4 AV CIRARATEIA AT LI o 55 1 IR A
W RS S 7 IRARZ A IR R TE 4k R Ve 6IR, (BRI D, gt L. RiE AR E L &
IR N LA, TR A A L A

Table 1. The incidence of secondary glaucoma and primary corneal disease before operation

1. RETABRRESHAMELRHLER

W #1% n GRMFECIRCRAER, %)
RGP £ R B 21 6 (28.57)
FAM . AR 19 6 (31.58)
A5 17 4(23.53)
R A A HEHE 15 4 (26.66)
VB f I A 17 5(29.41)
I B B 72 9 (12.5)
[53) E £ bt 17 1 (5.88)
FCE TR RAIASE . F R R 16 1(6.25)
it 194 36 (18.56)

2) RJG 5l R MEFE G A AR EEA R R RAROIGE VT IR A4 FEED T ARG
0.5~1.5 4, AJa 54k K M ICHRIN 36 HREH M BRI 9 H LR 14 B, R A B R AR
BORIEMENALE 5 IR, ARJGRAUMLBERTRTE . b3 AR E s SR 10 BR, BRE B A B BR 5 oAk
PRER 3 IR . FLHAR o R B TR A B TR SR AT B SORE, AR R AR LR AT S R S e AR I v
BRI A AL AR B R R R RE T, AR T RN A

3) WIT R RJE 48 h N 32 MR LR R AR B MAE, e Ribss T 29 bl IR a7 e
22 REFKIIRIEAG 3 d AREEIER, EWOAAR G — PR, HoaR 10 IR RO G 2k A FH LR .
36 IRTEHREE T 14 BRI KR BB IR SR AR TR LR, 45 45 G IR U A A gt
HOLIRZY, 11 IRIREFEEIER, 3 IRAT/NRYIBREE G UL A VIR A G IR A5 LAz 5 HR A B2
FAEEBORMME R A RN E CIR P 2 IRZGWHZ A EEF AT /DR T AR S IR IS AT LA SRR AT S REE P
BURIS TR 5 MR, /)Ny DR 228 P ACHE 7717 IR 98 o ML BEL I AR S 1 o 2 AR, 3 HROKVE IR I3 1 HRAT
HLBEHOEITIL, 1 IRAT TR BRI, b 2 BRAREAS LAz, 1 IRAR ISR AT (1 4 B4 R 1B £ AT B )
RGBS RIF. TosRIAIRSBEE R ETT IR 3 I}, 4 Asef Zazml, 17/ NRTF ARG IR L ZEH
BERIEH . 1 HRABE N B R 4R VE T IR AT BRI AE T ORI 52, A MR i R~ ¥R 97 A Be 2
AR FARRRIEERIER, 1 AR EE A RS, AT EE s AR A IRk A, IR

JEMEER, R EEARY, RIEERTE, BROE, BIEERNEREE, SRS AR
E4ERFIE o
4. Wit

BEAR AR A AT OB R A A R IR — SR B DR 3R R AR A B T R RO AR B, R A R 7 D IR 1) SR R A AR
2, WAL R3] 1) REAL B 0 bR A B 35 338 e SFL S5 i L X i 391 2 i e o7 8 e LS A 55 5
B FLEH A 2) Dokl S/NRMEERE AL AR E A 2%, 3) TRIIE: Bea HAL A IR T AR i iR
WERIEZ . K. ARJE RRERME, XHNRAR IR, IR ARG, 5N 5%
EASTEECHT 5T AN R B S5 A 2T I D s A A SR IR TR s T RERI 2R 4) K]
WK PKP AR5 B2 5 S B 25 MR B R 67 AN T G BEHE SR SO, 8 SRR PR AT RE 3 250 B o % [ e 2k

DOI: 10.12677/hj0.2018.74026 169 HR Al


https://doi.org/10.12677/hjo.2018.74026

R 5) JFEAE JIRAEAE,

Ak R METT RN SR AE A S 1™ IR ROE, A MR S FEFAR KM, HmE AR T
He R Ni[4]. B AH R, 4REFCIRIKERN 13%~38%, il K AERE A 5 P 40 i T
S R VR, T HIS S RE AR, R S, BE AT R[] BN HRGE, PKP
RJa Ik R EH IR R AR 9%~31%, BIA 18%~35% [5]. ARUFHIF 4k R MEFLRK KER N
18.56%, MTELLTEE N .

4.1. HEAMBERRIOBALLERSR

Seitz 55[6]IN 9, PKP AJG gk & 1 G IR 1) A2 28 32 B bR F J5 A0ms e F AR S 4 ki g, AR 5 iR
FER AR S TR 485 10L& BRI A VIR AR KOG R . ARE G+ A sts . HEF
FotE . RIVEAM IR AL . REME A R AR 2 0 AR IR 9 RE Ak T S 3R ) A IR R 9, RS
Ak R CHR K JLEE B R 3G . AR RS AR IS BT 55 PR 550590 AR 5 B R R S S AR T v 1 AL R
Z o Jonas ZE[7]X%F 245 #EEAT PKP, WERKIA G IRET & HANTRZ G FH M L. ARE ]
AAE 1 BRI AR, RETE E OIS Im R gk R 1 IR ) R A o 2 22 P 3 (=] 4
MR, ST ABEILIEE, RATFEKS BRI L, Nz 5 M 456 R 1 9805 5 T 5 2 2700
A%, 47 PKP J5 i 2 1 5 7K A R s A D g 5l 2 PR ) /N SR X T S0IR R T [ 8]0 KA 1 N B B & — 7 Tl
DT it RAA AR 3% 5 /N W J O 25 SCHET % D — DT TR S G40 vl 51 RS | P RIS Z T P IR 3R, AL
MK PG 2, MR T e ANE AT R R 2 1) A RS MR 5 400 U 75 D1 IR 11 = 2 06 6 IR 38 R g I 248 [
FHOC ) w5 FR A7 YRR 9]

4.2. BriatEne

AR MET IR IR IR S Th s S R A B N B A b e sz 4, T BRI, AR R RN, EEE
RIBPEFERAL, A FBME R BItt, — BN KN SRR S R AR B, 9k AT G IR KB
I6 BRI A F AR R TR AR 77 . B, RERLRA AR T AREAE R, RATHES RN 259
BRAR IS Ferdi; ARraRIEESR . R, ARYERE RIPE AL A A VIR, AT MR V45
Y, AU RACRE SR AT RE BT, PR AT 5 AR BT 55 T ONOE B KRS, IF B ERRE
HAAE RIS, SRAE S S AL . X T ABE% 8, AT ARJa#ORIIN 58 B A UK ) ik
QBT . M— BB T &, E AR 2 YIREIR IS . WIS A5 S8 (41X IR IRAE 21~25 mmHg & )= &3
FIBEIR R 259 MRIEAE 25~30 mmHg # J5) A 4= 5 I & S R IR IR 24 o 8 R PO R L IR 2 HUREAR
Ja 3N AR, B R S R A R SRR RO, 7EAF a2 YR IR E 2 AT AR IEH[10]. X
TAWRATT IR, PO RIEFEF ARG, X FARITE EZONIIEROCIT LR SLBRGIE 7 B
JEEPET AR bk 51 B A KRR BIAE TR [3]. Nakakura 5[ 11118 FEEFIEFHOL MR EIEA
1697 PKP AJa 4k K MET G ARSI BT 2K

4.3. AR FERY:

HRAT FREARA MW, HOOWSEN R R PR 2R A R, PR RRKE . FARPE
RG22 20, 9 N R B A G i B2 A6 HL R DU F AORE ) T IS5 4. 53, S I 2 i
£ i e o

4.4. RRE
HAT, 20T RIS R A, SCERE M, AR A T A5 75 AR I 5 2E SR e A A% A ) 2R 2
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H_f &

AFETIAFE[][9] [12] [13] [14] [15]0 BRMABRAS AR — K UEHZHICIRK R BT PKP, EEZ
H TR P ARBIBIANER N, ABENFT, RN 1 AR5 S E R AR A - A= AR AR AT A
W R A A A T PKP AR5 75 6 IR AT g IR A A R TG R B, 285 18 3 2 1l i T AR 13 115 A1
LN, FRBD F RIS IR A IS, Bb AR5 A PSR BB BR[0] [12] [13] [14] [15]0 £ AR
iz RO T R B S R, KR PR AR AR5 IR AOIE S 4k A A BRI A AL 2161 ImPRIAIT AR
Fa AR R DL i PR 28 30 ik A 2 T AR 3K
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