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Fig. 4 Excised corneal button, showing calcific band
keratopathy at the level of Bowman’s and superficial stromal
layers (H and E, x435). Courtesy of W A Manschot.

ENDOTHELIAL CHANGES
Permanent contact of oil with the endothelium of
longer standing (six months or longer) results in
metaplasia of endothelial cells to a posterior collag-
enous layer.? Biomicroscopically the endothelium is
changed into a continuous grey layer. Specular
microscopy would be an ideal way to monitor the
slowly progressive endothelial transformation. Since
the refractive indices of the corneal stroma and
silicone oil are almost identical, there is no distinct
specular reflex from the endothelial surface. Even
when the endothelium is changed in a fibrous layer,
the cornea may stay clear and of normal thickness so
long as there is no aqueous leak into the stroma. In
our experience removal of silicone oil from the eye in
this situation led to corneal decompensation. The
silicone oil prevents swelling of the cornea, but as
soon as the oil is removed the malfunctioning endo-
thelium will allow aqueous to leak into the stroma. In
cases where silicone oil covers only the superior two-
thirds of the cornea in the erect patient fluid will leak
through damaged endothelium at the lower edge of
the oil bubble. Eventually, however, a number of
cases end in a swollen cornea and a fibrous layer
facing the anterior chamber (Fig. 5).

INDICATIONS FOR KERATOPLASTY

A penetrating corneal graft in these patients does not
produce the improvement in visual acuity encounter-
ed in most other keratoplasty cases. In these patients
with severe retinal problems one cannot do better
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Fig.5 Excised corneal button, showing metaplasia of the
endothelium to a posterior collagenous layer. Multilayered
connective tissue interposed with fibrocytes overlies
Descemet’s membrane (H and E, x435). Courtesy of

W A Manschot.

than at least strive for clear media, improving their
visual field and clarity of vision, if not acuity of vision.
Keratoplasty may also be considered when the
cornea becomes too cloudy to permit funduscopy to
monitor the retinal attachment or periretinal pro-
liferative processes. To abstain from performing a
graft in these patients when the cornea has become
oedematous and opacified means to abstain from any
further surgery, and such an eye can be considered
lost. In monocular patients such a decision is very
hard if not impossible to make. The corneal surgeon
will always try to persuade his retinal counterpart to
postpone a keratoplasty until the silicone oil can be
safely removed from the eye at the time of grafting.
From the above experiences with this new indication
for keratoplasty we are being increasingly reluctant
to perform a graft for silicone induced changes in
patients with 20/40 or better vision in the other eye
unless we are convinced that the chances for visual
improvement are very good and the silicone oil can
safely be removed from the eye.
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