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KiMYASAL VE TERMAL YANIKLARDA OTOGREFT VE ALLOGREFT LIMBAL
TRANSPLANTASYONUN ETKINLIiGi

OZET

Amac: Kimyasal veya termal yaralanma nedeniyle limbal kok hiicre yetmezligi gelismis
gozlerde uygulanan otogreft ve allogreft limbal kok hiicre transplantasyonunun sonuglarini

degerlendirmek.

Gerec ve Yontem: istanbul Universitesi, Istanbul Tip Fakiiltesi, G5z Hastaliklar1 Anabilim
Dal1, Kornea departmaninda Kasim 1995 - Ocak 2014 tarihleri arasinda kimyasal veya termal
yaralanma nedeniyle oto- ve allogreft limbal transplantasyon yapilan 49 olgunun dosyalar1
retrospektif olarak tarandi. LT sonrasi en az 1 yil takip edilen olgular ¢alismaya dahil edildi.
diizenli kornea epitelinin varlig1 ve gorme keskinliginin ambulatuar diizeye ¢ikmasi bagari

kriteri olarak tesspit edildi.

Sonug¢lar: CLAU uygulanan gozlerde diizenli kornea epiteli ortalama 58 ay takip sonunda
%81 gozde elde edilirken, 22 goz (%71) ambulatuar gérme keskinligi diizeyine (=0,1) eristi.
Kornea nakli sonras1 5. yi1ldaki kornea greftinin sagkalim oran1 %33,4+13,9 olarak bulundu.
Lr-CLAL ve KLAL dokusunun sagkalim orani sirastyla postoperatif 1. yilda %65+10,7, 3.
yilda %36,6+11,4 ve 12. ayda %66,7+15,7 , 18. ayda %53,3+17,3 olarak tespit edildi. Kornea
greftinin 5 y1llik saydam kalma oran1 asamali yaklasimda daha yiiksek bulundu (%62,5+17,1 -
%25,7£25,8) (p=0,75). Ort. 93,8+37,8 ay takip sonunda 10 gézde (%56) ambulatuar gérme

keskinligi (>0,1) seviyesinin iizerine ¢ikti.

Tartisma:. GOz kapagi problemleri diizeltildigi halde bile erken ve ge¢ postoperatif donemde
epitel diizensizligi gelisimi i¢in risk arzetmektedir. KLAL dokusu nakledilen gbzlerde Ir-
CLAL yapilan gozlere gore okiiler ylizey stabilizasyonu daha uzun siire saglanmistir.
Allogreft LT yapilan gozlerde asamali prosediir uygulanacak olursa, es zamanli prosediire

kiyasla greft saydamlig1 daha fazla oranda saglanabilmektedir.
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SUMMARY

Purpose: To evaluate the outcomes of limbal autograft and allograft transplantation in limbal

stem cell deficiency developed eyes because of chemical or thermal injury.

Material and Methods: Retrospective medical records of 49 patients who underwent limbal
stem cell transplantation between November 1995-January 2014 in Istanbul University,
Faculty of Medicine, Ophthalmology Department were reviewed. Cases who were followed
up at least one year postoperatively were included in the study. The success criteria was
existence of regular corneal epithelium and increase in visual acuity upon ambulatory vision

level (>0,1).

Results: In CLAU employed group, regular corneal epithelium was achieved in %81 of eyes
and ambulatory vision was achieved in 22 eyes (%71) after a mean follow-up time of 58
months. Corneal allograft survival rate was %33,4+13,9 at 5 years. Ir-CLAL and KLAL
survival rates were found to be %65+10,7 at 1 year, %36,6+11,4 at 3 years and %66,7+15,7 at
12 months, %53,3+17,3 at 18 months, respectively. The survival rate of corneal allograft at 5
years was better in staged procedure (%62,5+17,1 - %25,7+25,8) (p=0,75). After a mean

follow up time of 93,8+37,8 months, ambulatory vision was achieved in 10 eyes (%56).

Conclusions: Properly corrected eyelid problems are also a risk factor for the maintenance of
regular corneal epithelium at early and late postoperative period. Ocular surface stability was
achieved for a long term in KLAL transplanted eyes rather than Ir-CLAL. Staged procedure is
much more convenient than simultaneous procedure in terms of corneal allograft clarity

maintenance in limbal allograft employed eyes.

IX



