PO020 The Incidence of Endophthalmitis After Cataract Surgery Depends on the Characteristics of Clear-
Cornea Approach

Purpose: To determine the structural characteristics of the clear-cornea tunnel possibly increasing the risk of
postoperative endophthalmitis (PE). Methods: The incidence of PE was correlated with the site and width of the
clear-cornea tunnel, as well as the use of sutures, in all patients undergoing phacoemulsification at our institution
between January 1996 and December 2005. Results: PE developed in 17 of 9663 eyes operated on during the period
considered. Differences in tunnel site (temporal =15; nasal = 2), tunnel width (5.5 mm = 11; 3.2 mm = 6), and use of
suture (unsutured = 16; sutured = 1) were all statistically significant. Conclusion: A larger, temporal, unsutured
clear-cornea tunnel exposes cataract patients to an increased risk of developing PE.
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PO420 Combined Wedge Resection and Beveled, Sutureless, Penetrating Relaxing Incisions for the Surgical
Treatment of Pellucid Corneal Degeneration

Purpose: To evaluate a new surgical technique for the treatment of pellucid corneal degeneration. Methods: Nine
eyes underwent combined wedge resection (0.5 mm wide and 6.0 mm long) of the ectatic, inferior peripheral cornea
and creation of two beveled, sutureless, penetrating relaxing incisions (3.2 mm wide), centered on each side of the
steeper meridian. Vision and refraction were assessed 1, 3, 6, and 12 months postoperatively. Results: After complete
suture removal (within 4 months postoperatively), seven eyes had best spectacle-corrected vision > 20/40 and
refractive astigmatism < 4.5 diopters. Conclusion: Visual and refractive results of our technique compare favorably
with those of previous reports employing different surgical procedures.
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PO171 Microkeratome-Assisted Lamellar Keratoplasty for
Keratoconus: Two-Year Results

Purpose: To assess the results of a new technique for the surgical treatment of
keratoconus (KC). Methods: Prospective study evaluating 42 patients with KC undergoing
microkeratome-assisted lamellar keratoplasty (LK) involving removal of a recipient lamella
250 pm thick and 9.0 mm in diameter and suturing of a donor lamella 350 um thick and 8.5
mm in diameter. Results: After total suture removal (6 months postoperatively), best
spectacle-corrected visual acuity = 20/40 was achieved in 40/42 patients and refractive
astigmatism < 4 diopters in 38/42 patients. Conclusion: Microkeratome-assisted LK is a
feasible alternative to conventional surgery for KC patients.
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P194 Outcome of Wound Dehiscence Repair After Suture Removal in
Postkeratoplasty Patients

Purpose:To evaluate the outcome of wound dehiscence following suture
removal in postkeratoplasty patients. Methods:Records of postkeratoplasty
patients undergoing suture removal (12&$150;16 months after keratoplasty)
between January 1996 and December 2000 were reviewed. The incidence of
wound dehiscence after suture removal, intervention, and final outcome
were recorded. Results: Wound dehiscence was seen in 16 of 382 patients
(4.2%), occurring 1 to 6 days after suture removal. Vision returned to at
least predehiscence values in all cases. No infection or rejection was seen
within 6 months of repair. Conclusion: Prognosis of spontaneous wound
dehiscence repair after suture removal in postkeratoplasty patients is
favorable.
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