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DALK: Surprising Sights Ahead!
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The Cornea:

* Average K's = 43 .50

» Excessively high /low K's = NOI¢



Warped cornea? Scleral / Hard C!
(improve or restore S/N



e OD: 20/80

0S: CF 3 ft
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Keratoplasty:
indications




Cor

e https://www.aaojournal.org/article/S0161-6420(24)00010-1/pdf



https://www.aaojournal.org/article/S0161-6420(24)00010-1/pdf

Keratoconus incidenc

e 2-4% or highe
* LASIK surgeons decline at least 10% - (abnorr
* (Greece possibly 10% - John Kannellc






Scleral Contact Lenses
Short term vs Lifetime u



Scleral Contact Lenses - |

* Non-compliance
e Cumulative risk sianific

e Cumulative cost

£



Scleral Contact Lenses - |

» Cumulative risk siagnific
* Microbial keratitis

£






$4,000/both eyes




Early Detection subclinical ke

Essential to prevent progression to advz












eHere??

e YES!!



e Stabilize
e Maintain

* Incremental
some






Do | really want you to be |
UBER driver?



Cornea Cross-Linkina - ris!

* Delayed reepithelializatic
* Haze

* Scar

* Microbial keratitis



$8000/eye

$500-950
$4,650/eye
reimbursement $2130-4700
1



Cornea CXL lifetime Scleral CL $%$%$%



Advanced Corneal

SUPERIOR value eCtaSia

proposition!







Keratoplasty procedure

* Optically Restorative?
(Lasik-Like)

* Predictable?

e Reversible?

* Stable?

e Safe?

 Last life-time??

* "How quickly can | see?”



Penetrating Keratoplasty (PK

What's wrona with it?



Deep Anterior Lamellar Kerat
(DALK) is BETTER, WHY"



Cornea Transplantation
Variations:



PK: can be HAZARDOLJIS!!
unintended lensectom



PK: can be VERY HAZARDOUIS!
S. Daya, MD (UK) 0.56-19% LK



PK: Hazards...lona-terr

* Rejection and Failure

* Reduced survival of reqraf
* Glaucoma 19-30%

e Cataract

* Endophthalmitis

* | ate Ectasia



Late Ectasia:
41 yo 2000 PK Keratoconus OF
2017 severe ectasia



PK - Late trauma!



Case report (ASCRS listse
PK’s — Scourges

Cornea Graft Rejectic

17 yo severe keratoconus, atopic der

* PK x 3
* Graft rejection/failure each ti
* Regraft?

—

* Immune suppression: cytox:

* Keratoprothesis?



Endothelial Cell Density
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Failed PKP Grafts
EBAA —USA 2023

*3,273 repeat PKP! (14,486

* "Gift that keeps giving"???77?
















Macro-perforation

OD:Uncorrected VA 20/200
-8.o+-x8o 20/20

— ¢

! R D T s

-9.0+4.0x90 20/20
Referred for soft toric CL it OD

PLAN: DALK LEFT EYE
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https://youtube.com/shorts/SZK02KWD6pM

Case report (ASCRS listse
PK’s — Scourges

Cornea Graft Rejectic

17 yo severe keratoconus, atopic der

3 failed grafts



OD -2.0+6.0%x116 20/70



Why DALK?



Deep Anterior Lamellar Ker
(DALK) — Advantages c

* NO ENDOTHELIAL Cell Ct decay/
* Closed surgery —saf

* Reduce steroid induced glz

* Reduce secondary cat

* Faster healinc

* superior wound coaptati

* Superior oPtics (less HOA) — staged refractive surgery (suf
more reqular)

* No long term ectasi
* Larger pool of donor fi



Cornea. 2012;31(6):621-626






DALK —long term complicat
Do lamellar grafts reject’
epithelial



DALK: Rejection —epithelial or s
after treatment with Pred F



Long term: repopulate with host cell
elements






DALK: Superior Wound Coaptati
surface reqularit









We prefer use of a second O.R
prepare the donor tissue while DA/
performed in other O.R



DALK — Big Bubb!
Descemets membrane diss






DAl K— F
D@Q"""
unedited

* https://youtu.be/rUe2bEdC8ho

* https://youtu.be/3D Aoz7NU6vg

* https://youtu.be/qgKPgMSJQrl



https://youtu.be/rUe2bEdC8h0
https://youtu.be/3D_A07NU6vg
https://youtu.be/qqKPgMSJQrI
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-12.0 + 6.50 X 130 20/40

-13.0 + 6.0 X 90 20/50

PKP









Large diameter DALK- Reduce suture-out astigmatism?

* Eye Bank: COLEB and LEBWCO: Gentian violet nasal limbal
marking at donor harvesting: registration of donor button in
recipient bed.

ie. Righteyedonor to Right eye recipient













Ophthalmic Surgery 22 (4). April, 1991. Temnycky GO, Lindahl
KquuaveIIa J\/?Er%iey RA P93 e



Intraoperative Keratometers - Ma

Original Later(:,.,



Intraoperative Keratomet

DALK — before suture adjustrr



Intraoperative Keratomet

DALK — after suture adjustm
improves early optical rehabilitati






s astigmatism after DALK /
the post-op peri

* Yes! Running suture adjustment can be adjusted
op period if cornea demonstrates high astign
deterquessed

* Patient is brought back to the operating room =
adjusted under intraoperative |

* This can be repeated multiple times if required. S
up to two separate suture adjustments to achi

* They can then have glasses or soft contact lens di
rehabilitatic



Right Eye

Richard Erdey, MD



Case 1: Running suture cheese-wired (@
added 2 interrupted 10-0 nylon sutures and readjusted
intraoperative keratol



Right Eye

Richard Erdey MD












11/2024: topo below: increased astigmatism 6D

9/2024 running suture removed

o Richard Erdey MD




12/3/2024 Paired Astigmatic Keratotomy Scleral Tunnel (non-penetrating) superior/inferio

h Richard Erdey MD



-G.5 +7.25 X 177 20/30
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Large Dia DALK: long term refract

stability?
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Cost?

* $2500/yr or $25K in replacement C
e Cumulative risl?
* What if on Medicaid?






eHere??

e YES!!
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Q Richard Erdey MD
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https://youtube.com/shorts/O05QLhLHNCU

crosslinking (OS) 2013 cataract surgery (OU) 2018
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* https://youtu.be/fahTnxXAUxQ
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https://youtu.be/fahTnxXAUxQ
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12/2015 OS: Corneal Cross-linking

OD: -2.50+2.0x165 20/40
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Case #Hc- T
I'Ehahiln., -

. https://youtube.com/shorts/ujsbneNT3Gk



https://youtube.com/shorts/uj4bneNT3Gk



https://youtube.com/shorts/MAI_HkrSmKQ
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e Apthera IC-8 IOL (off-label)






Apthera IC-8







Eye Connect list serve - Mz

* One USA ophthalmologist reported 12 Apthe
° “Unhappy Wl_l_h - ,



Case: RK Ectasis
Cataract ext w Apthera |
Will's Eye — Chief Rounds Ocf

P

* 20/"happy” for a month until noticed persistent
* Now on Chronic pilocarni
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https://youtu.be/PQcvbZWDcIE

Cornea Scars



57_yo_woman Bilateral C
Thinning and Cornea scars /HSV
BSCVA 20/400 EACH EY!



57 Yo FM Bilateral Centra!
Disabled since ace 21!






57 yo FM Bilateral Central scars (si
8/2019 OD -1.0+1.75x30 20/30 OS planc
8/2018 OS DALK g.omm 4/2019 DAL



57 yo FM Bilateral Central Thinning and Corr
3/2019 O5 UCVA 20/50 mlld residual haze DI

to sacrificing it as would v

8/2018 DALK OS



57 yo FM Bilateral Central scars (since age 21)

8/2019 OD -1.0+1.75x30 20/30 OS plano+1.75x150 20/50
8/2018 OS DALK g.omm 4/2019 DALKOD g9.cmm



must be committed to
near zero conversion to PK!



Conclusion: Warped Cc

e CXL : not restorative - stabilizati
guaranteed) -lifetime scleral | RC

* Apthera IC8 — optical comp:






Large Diameter DALK — BES

* No DALK capable surgeon in your arez
zero conversion rates to PK



https://www.icanseeclearly.com/cornea-
transplant-surgery



https://www.icanseeclearly.com/cornea-transplant-surgery
https://www.icanseeclearly.com/cornea-transplant-surgery
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