Schnyder Corneal Dystrophy
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+ We found three novel mutations in the UBIAD17 gene (Y174C, K181R, and

N233H) in three pedigrees confirming genetic heterogeneity.
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In vivo confocal microscopy showed subepithelial highly reflective crystals.
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K-structure and fluorescein corneal mosaic was completely identicall
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d that the K- Mapping of Normal Corneal K-Structures by

In Vivo Laser Confocal Microscopy
e is a collagen fiber

errnlnals of the anterior
stromal surfaces and is a Yokogawa and Kobayashi, Cornea 2008

structural basis of the
fluorescein corneal mosaic.

Hideaki Yokogawa, MD, Akira Kobavashi, MD, PRD, and Kazuhisa Sugivama, MD, PhD
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Visualization of radial keratoneuritis by anterior segment OCT
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= Highly reflective bands or lines of various widths between 50 to 200 um by AS-OCT.
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= Detection of radial keratoneuritis by AS-OCT is quite useful for early diagnosis of AK.
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My idea “Double glide pull-through technique”
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« The use of Busin glide and IOL sheets glide decrease the

complication dramatically with preservation of ECD (as low as
22 .0% cell loss after 6 M)
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IOL glide insertion Donor insertion using Busin Donor insertion completed
BEAL T2 1FERA glide and IOL glide DSAEK:E fF—#& A5 T
ATNT SR Kobayashi A, et al. Cornea 2008
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Development of nDSAEK (non-Descemet stripping automated endothelial keratoplasty)
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[ Clinical question:ls it possible to leave the host Descemt’'s membrane in cases i
of non-Fuchs bullous keratopathy that is predominant in Japan?
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| developed nDSAEK (non-Descemet Stripping Automated Endothelial

keratoplasty), enabling OR time reduction and less traumatic surgery.
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DSAEK live surgery at 5th Asia Cornea Society Meeting,
St. Mary's Hospital at Seoul, Korea. Dec,11™, 2017




First DMEK in Asia at Kanazawa University Hospital

Fuchs dystrophy, 71 y.0. female

Preope VA 0.4 (0.5 x -0.5Dcyl-0.75D Ax70) 2 week postope 0.9(1.5 x +1.25Dcyl-1.25D Ax85)



Kobayashi-sign (K-sign)

* A simple finding which can be used to determine
tight-roll DMEK donor tissue orientation.
(AFES-DMEKT ST DERER DT HBELFE)

* K-sign the appearance of a highly reflective
round curved line from an overlapping graft edge
within the anterior chamber using light from an
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