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Improviey corneal tissue donation rates in the emergeacy
department setting
A M. Caris ¥ ', A Loid, k 5, WL Wiliis

Purpose: 1o develop a moael forimproving rates of comeal
fissue rt‘f.'i('\.‘ui N an acadermic terrary care wMmergency
departinent. Methods: We collected date {including the
number of emergency departiment deaths and corneal
donationsi prospecti

elv tar 1 vear, both before and after the
ollowing interventions: 11 a iormal education session

regarding eye 2}

arand-rounds format
employment of social workers to assist the emergency
department physicians in approaching families duning
stul situations. and 33 continuous  feedback and
education reinforcement to emergency department physi
cians throughout the year. Results: The number of corneal
donations increased from 11 (1719} ameng 100 deaths o 19
I4%) amonp, 79 deaths during the vear following the
HLerveniions, an increase ol over 100% {p < 0.01). The rate
of retusal to donate did not change significantly (44% before
intervention). Conclusions:
Comea tssue donalion rates i an emergency department
=d through siraple nterventions.

donaucn {r a

the intervention vs, -42% after the

setting can be mnpron
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Assesstent of a disposable artificial anterior chamber

G. Ren i

Purpose: Tu describe the use of a disposable artificial

chamber for penetrating keratoplasty (PP and

| Ky Methoeds: The

artenor

posterior  lametar ke

stoplasty
instrument aooby
Denvilie, NJj is mads of Teflon and has a large base with two
ports into which Silastic tobey are inserted Independent

trnanutadciune

Ka v Products, Inc.,

infusion of liquich or air is pessibile. The corneoscleral rinnis
via two guideposts. A
rotation riag provides the final safety mechanism. Results:
af the wbes o reach the outflow port was
0.4 mL. Viscoelastic needs o be placed in the central well,
Infusion. of balanced salt solution allows epithelial-side
trephination for PKP with resulting smaoth edges and
apposition of tissue. Injection: of air aflows for the creation of
an endothelium air interiace, needed for dissection of the
donor lenticule for PLK. Conclusions: This system should
allow corneal surgeons access 10 an inexpensive yel high-

auality tastrurment for perfosaning PKE and PLK

et and a securing ring s placed

The capacily
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fadications for penetrating keratoplasty in Ontario,
1996-2001

A AlLY D.S. Rootrnan

Purpase: To prospectively determine trends in the rate of
penetrating  keratoplasty (PKF) following cataract and
refractive surgery in Ontario. Methods: Standardized forms
ware sent to PKP surgeons with each donor cornea from the
Eye Bank of Canada (Ontario Division) from 1996 to 2001.
We calculated the relative proportion of a diagnosis within
and between years, and tested trends for significance using
the Cochrane-Armitage test. Results: Ferms were returned for
4545 (1 1808 donor corneas (return rate 94.5%). The most
common indication for PKP for the entire study period was
pseudophakic corneal edema 30%;). There was a decrease
over Lime m the relative rate of PKP for aphakic comeal
edema < 0.05), an increase in the rate tollowing refractive
surgery tp < 0.05) and no change in the rate of PKP tor
pscudophakic comedl edema (p > 0.05). Conclustons: This
shows an ongoing high rate of PKP for

5

large series

ANNUAL MEETING AND EXHIBITION

dophakic cormeal edema in Ontario. This finding is felt
to reflect local surgical practice,

pse
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Infectious keratitis as a conplication of overnight
orthokeratology

VoHHL* M. Ashenhurst R jans

Purpose: To report a case of severe Serratia marcescens
corneal ulcer as a complication of orthokeratology.
Methods: Case report and review of complications of
orthokeratology. Results: A 14-vear-old girl presented with
acute S, marcescens infectious keratitis due 1o orthoker
tology. She had been wearing overnight retainer contact
lonses for 2 vears under optometric supervision. Her visual
acuity on presentation was light perception, with a nearly
total corneal ulcer in the right eye. inensive topical and
systemic antibiotic therapy eventually enabled healmyg of the
ulcer, with residual corneal scarring. Conclusions: Orthoker-
atology is making a resurgence in North America in both
adults and children. Patients, parents ana practitioners
should be aware that permanent vision joss can result from
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this temporary correction of anisormetropia.
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Reevaluation of the pathological diagnosis and natural
history of conjunctival intraepithelial neoplasia

C M. Anjema.* N.R. Willis, J. GG, Heathcote

Purpose: To establish the prevalence of conjunctiv al actinic
keratosis (AK) and to compare the rates of recurrence of AK
and dysplasia Methods: Review af the cases of 43 patients
132 men and 17 women with a mean age of 64 years) with a
clinical or pathological diagnosis of conjunctival intraepi-
thelial neoplasia. Results: Dysplasia was more prevalent in
men than in women (41% vs. 9%0). There was no sex
difference 1n the prevalence of Ak, The pathologica!
diagnosis was revised in 44% of cases Follow-up data were
available for 32 patients (74%). with a length ot follow-up of
1 to 108 months. The recurrence rate was 19%; in all cases
the disorder was dysplasia. Pathological indicators of AK
were squamoid cell type, variable architectural disarray and
variable cytologic atypia (p < 0.001). Strong expressiorn of
p53 was seen in both AK and dysplasia Conclusions: 1he
diagnosis of conjunctival epithelial lesions is subjective. AK
accounts for 50% of such lesions and shows little tendency
to recur. Ditferences in behaviour between AK and dy splasia
remain unexplained.
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Management of late mucous plaque keratopathy following
herpes zoster ophthalmicus

A. Al Muammas* W.B. Jackson

Purpuse: To report the successful treaiment of late mucous
plaque keratopathy foldowing herpes zoster ophthalmicus
with 1 combination of topical and oral antiviral therapy.
Methods: We reviewwed the charts of three patients who
resented 3 to 6 months after the diagnasis of tvpical herpes
zoster ophthalmicus with mucous plague keratopathy.
Results: Al three patients had failed o respond to topical
therapy with stervids and antivirals, the use of tears, contact
fenses and 10% acetylcysteine, and systemic antiviral
therapy. Treatment with the combination of famciclovie
(500 mg given orally three times a day’ or acyclovir 86¢ mg
given orally five times a day) plus tritluridine administered
topically nine times a day) was effective in eliminaiing the
sgns and symptoms of mucous keratitis within 7 to 10 days.
Conclusions: Late raucous plaques may be infectious. In
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CASE REPORTS

Management of ophthalmic zoster mucous plaque
keratopathy: report of three cases

Abdulrabuman Al-Muammar,® MB BS, FRUSC; W. Bruce fackson, MDD, FRCSC

l' lcrpcs, zoster ophthalmicus, the result of latent
ganglionic varicella-zoster vitus reactivation, can

produce various corneal estons, which oceur carly or

late, in up to 63% of cases.' The lesions may include
punctate epithelind keratitts (51% of cases), eatly pseu
dodendrites (F19%), artenior stromal daliltvate (4U%),
koratouveitis-endothelialiis (349), neurotrophic ker-
atitis (25%), delayed mucous plaques (late pseudoden-
drites) (139), exposure keratitis (11%), disciform ker-
atitis (109%), serpiginons uleeration (79), seleral
keratitis (1%) and delayed limbal vasculitis (less than
19)." two distinet types of zoster corneal epithelial
disense may be seen: an carly dendritie torm, and a
delayed form characterized by corneal mucous plaques
that may take a dendniriforng patern,

Farly dendritiform lesions have been reported to
oceuc irc 3% o S0% of paticats with herpes zoster
ophthalmicus.' ‘Che lesions appear as caised, transhu-
cent, usually periphers! dendritic or stellate epithelial
lesions that stain reasonably well with both fluores
cein and rose beagal, They occur within 2 weeks aller
the rash appears and resolve in a few days without
complication. Virus has been recovered from eyes
with carly pseudodendritic lesions.'
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Delayed wucous plague keratopathy  mose oflen
oreurs ¥ o 12 weeks afler the acute evenl but aray
appear up to 2 years later ! The plagues appear as
white gray, elevaded, Topy, superticial lesions that can
be wiped off the epithelium. ‘They have sharply de-
mearcated marging and can be linear ov byanching with
blunt ends, oceurring centrally or peripherally. They
often vary in size, shape, position and number from
one day o the next. ‘Typically they stain better with
rose bengal than with fluoresecin, They are usually
accompanicd by limbitis, stromal keratitis, dimin-
ished corneal sensation or iritis.”

Mucous plaque keratopathy was thought o he of
mechanical or immunce origin®® as the plagues were
culture negative.” Howceyer, more recent reporrs
showed that they may also be infectivus. Herpes
soster virus antigen was detected on the ocular surkace
of putients with mucous plaques by mcans ol the
polymerase chain reaction echnique or diveat Flaoves-
cent antihody testing; culture had given negative
pusulis, possibly because the critical mass of infec-
Gous virus was too low. ™9 The lesions are unaltected
by (herapeutic soft contact lenses or lubricants.
Topical corticosteroid therapy has heen tried, with
vartahle success, but a longr-term coutse wias usually
required, which exposed the patient 1o side ettects b
The value of treatment with 0% acetyleysteine eye-
drops is uncertain.” Pavan-Langston and colleagues®
and de Preitns and associates™ reported  better
response Lo antiviral treatment. Topical use of 3%
vidacahine live times a day was suecessful in healing
mucous plagques within 6 (o 14 duys: Lopical witlari-
dine therapy and systemic acyclovir therapy had
litle elfeet.

We describe three patients with mucous plague ker-
atopathy who did not respond to topical corticosteroid
therapy or to topicial or systemic antiviral therapy but
responded well 0 i combined topical and syslemic
antiviral regimen.
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CASE REPORTS
Case |

A healthy 52-year-old womin presented with a
S-day history of pain in her left cye and vesicles
above her left cycbrow. Stit-lamp examinution
showed early psendodendrites. [lerpes zoster oph-
thalmicus involving the left eye was diagnosed, and
she was treated with famciclovir, 500 mg given orally
three times daly for 1 week, and lubricants, One
week later she presented with stromal keratitis, and
reatment wits stated with 19 predaisolone gectate,
applied topically cvery honr. She respondud well but
required glaucoma medication control the intra-
ocular pressuve ( 10OP).

Two months after initial presentation she was
veterred with mucous plaque keratopathy. At that time
she was using 19 prednisolone acctate tour times
daily, 0.5% timolol maleate Lwice daily and brimoni-
dine tartrate twice daily. ‘The visual acuity in her left
eye was 20730, and the 1OF was 27 mm Hyg. Corneal
sensation in her left eye was markedly decreased, SHt
lanp examination showed mucous plaques (Fig. 1) and
anterior stromal haze; the anterior chamber was quict.

‘The patient was foltowed for 2 wecks, with petsist-
ence of the mucous plagues with the medication
regimen. A 3-wuek course of acyclovir (800 myg given
orally Tive times daily) failed © wive any henetil, as
Jdicl a L-week course of 10% acctyleysteine eyedrops
instilled fonr times daily. Use of a banduge contact
lens wits also unsuccesstul in healing the lesions.

After 2 months of persistent dendritiform keratopa-
thy, treatiient was started with fameciclovie (500 my
given orally three Limes daily) plus trifluridine
(applied nine times daily). Within L1 days the mueous
plagues had resolved completely. The triflucidine wus
stopped atter 2 weeks, and the  fameiclovir was
tapered slowly over 4 months. There was dg recte
rence of the keratitis over the following 2 years.

Case 2

A headthy 59-year-old man was referved for dendri-
titorm keratopathy of his nght eyc. [lerpes zoster
ophthalmicus involving the right eye had been diag-
nosed 6 months previously and treated with famci-
clovir, S00 mg piven oraffy three tmes darly  for
I week. At the time of referral he was using acyclovir
(200 my given orally twice @ day), 0.5% timulol
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Flg. [—Case |; Mucous plages in patient with dedayed mucous
plagque keratopathy. ;

maleate twice a day and 19 prednisolone seetate
three times a day. The visual acuity in his right eyv
was 20030, and the TOP was 19 mm Hg. here was
decreased corneal seasation fi his vight eye. Slit-lanp
examination showed numerous mucous plagues with
a fine ground-glass anterior stramal hare, which had
been present for aver 3 wonths. "Treatment was started
with tameiclovir, 500 myg given orally three times
day, along with tritluridine, administered nine fimes a
day; the timolol maleate und prednisone acctate were
continued, After 10 days the mucous pliagues had
resolved completely. The wifluridine was stopped
alter 2 weeks, and the fameiclovir was tapered slowly
over 3 months., At the time of writing, the patient hacl
beeh followed for over 2 years, withoul dafty recuc
rence of the keratitis.

Case 3

A 38-year-old woman presented with a 3-day
history of pain and watery discharge from her right
ove associated with blisters above her right cycbrow.
The visual acuity in her vight eyc was 20/25, and the
SOP was 22 mn g, Examinution showed superficial
punctate keratitis with conjunetivitis. There was 1o
iritis. A diagnosis of herpetic zoster ophthalmicus
involving the right cye was made, and treatment wits
started with acyclovir (00 mg given orally five tmes
aday for I week) and polymyxin B sulfate—bacitracin
and itifluridine (both administered four times daily).

Three months atter her itial presentation, the
woman presented with disciform keratitis ur her right
ey, which was treated with 1% prednisone acetate and
wifluridine, both adwinistered four times daily. One
week later she experienced increasing pain and was
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tound to have mucons plaque keratopathy in addition
to discitorm keratitis. The medication. tegimen was
continued, and lubricants were added.

One week later she was still experiencing symptoms
of the dendritiform kevatitis, but the disciform keratitis
hadd resolved, The prednisone acetate and trifluridine
wete stopped, and atter 4 days without resolution of
the superficial keratitis, treatment was started with
acyclovir (400 nyp given orally tive times @ day), and
a therapeutic bandage contact fens was inscried.

One week ater icms developed, and the mucous
plagues  peesisted. e acyclovir dusage was in-
creased to 800 my five times a day, and 1% pred-
aisone acetate (adimiaistered four trmes daily) and wi-
fluridine (administered nine tinies daily) were added.
Fourteen duys later the paticnt was comfortable, with
minimal stromal haze, a quiet anterior chamber and
complete resalution of the mucous plaque keratopa-
thy. The tritturidine was stopped after 3 weeks, and
the acyelovir was tapered slowly over 4 months, with
no recurrence of (the keralitis,

COMMENTS

Although dendrititorm keratitis can resolve without
therapy, i our patients all forms of treatment had been
tricd, including topical and systemic antiviral therapy
alone, without suceess. [twas only when we combined
triflutidine with famciclovir or acyelovir at fall theea-
pentic dosages for varicella voster did we see complele
resolution of the plaques within 2 weeks; furthermore,
o case did the keratitis cecur, Tt is uneertain how
quickly the medication can be tapered; we chose tw
stop the witlueidine after 2 to 3 weeks and to slowly
taper the Gunciclovir or acyelovir over 3 (0 4 months.

Varicella-zoster virus can be cultured from the
acute epithelial dendritiforim lesions within the {irst
A8t 72 hoary atter onset o die rustn, These fesiors
are usuilly scli-limited and resolve within a week. [n
contrast, chronie epithelial pseudodendrites man
occur weeks to years following horpes roster oph-
thalmicus. [n the past, the lesions were telt to repre-
sent mucous accumulation over areas of immune ker-
aditis. Using the polymerase chain reaction technique,
Pavan Langston and colleagues™ wdentified herpes
7oster virus DNA in fesions with @ simifar appear-
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aece, atd Chern and coworkors? demonyirated vari
calla zostar virus by cultuce, polyucrase chato, ecac-
tion or divect tluorescent antibody staining in © of 12
patients with AIDS. Although all our patients were
Hmnunecompetent, given the prompt response to
combined topical and oral antiviral therapy, we sus-
pect that the plagues were infectious.

When presented with a patient with delayed dendri-
tlorm keratitissmucous plaque keratopathy, we
sugrgrest therapy with omifuridine (administered nine
tirnes @ day) corroined with Fameciclovir (500 mg
given orally three times daily) or acyclovie (806 myg
given ovally five Gmes daily) over a 3-week period,
svith slow tapering off] as the initial treatment,
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