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CASE  REPORT

INTRODUCTION

Corneal pathology is one of the leading causes of 

– transplantation. It is one of the most common tis-
-

period have greatly improved the results of this sur-

high-risk procedure. The child eyeball is smaller and 
-

sure on the vitreous body and often other malforma-

-

-

traumatic and acquired non-traumatic. And for visual 

of the corneal endothelium and the presence or ab-
sence of glaucoma. The more centrally located and 

-
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and sclera are more elastic, a higher pressure on the vitreous body and often other mal

and scarring and their gradual removal became necessary. 18 months after the operation, 
the eye is completely calm and the transplant is transparent. Penetrating keratoplasty in 

ents is necessary to preserve the transparency of the transplant and improve visual acuity.
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with corneal perforation due to trauma is presented.

CASE PRESENTATION

-
-

was referred to the clinic for additional treatment.

-
formed under general anesthesia. The eyelids have 

-

corneal perforation and purulent keratitis was found 

decision favoring penetrating keratoplasty was made. 
The donor material was provided by a local tissue 
bank. A standard penetrating keratoplasty technique 

was applied in the condition of uneventful surgery. A 

-
erative complications were observed.

-

-
-

all procedures of suture removal were performed un-

-

Fig 1.  

 

Fig 2.  Corneal perforation after trauma

Fig 3. Penetrating keratoplasty – removal of the damaged 
cornea

Fig 4. Penetrating keratoplasty with interrupted suture
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Fig 5. 3 months after surgery

Fig 6. 18 months after surgery

DISCUSSION

a similar success rate – 80% preserved transparency 
-
-

clinical case the success rate is very high.

The role of the parents is of utmost importance in this 
type of surgical treatment. It is necessary to have a 

-
ried out under general anesthesia. In the postopera-

and injury so the wound does not open.

must be done very carefully. The donor cornea is al-

-
duced the risk of anterior synechiae and increased in-

interrupted suture because there is less risk of de-

suture removal starts around the 9th-12th months 

CONCLUSION

Penetrating keratoplasty in children remains a major 
challenge for most surgeons. Improvements in sur-
gical technique and postoperative monitoring and 
treatment have greatly improved the results of this 
intervention. A good collaboration with the parents is 
necessary to preserve the transparency of the trans-

keratoplasty is the only option to help the patient – we 
should not hesitate to use it.

Statement of Ethics.

Practice guidelines and local Medical University of Plev
en institution guidelines (Ethics Committee approval No. 

Informed Consent Statement. 

the details of their medical case and any accompanying 
images. 

 The authors have no con

Funding Sources.

Author Contributions. 

REFERENCES
1. -



25Penetrating keratoplasty in children

2. 

3. 

4. 

5. -

-
CEED.2011.01.055

6. -

-

8. -

9. 
-

10. -

11. -
comes of keratoplasties in children during a 40-year pe-

12. 

-

13. 
-
-

14. -


