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Current Approaches for Management of post-Penetrating
Keratoplasty Astigmatism
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*Corresponding author: sepehrfeizi@yahoo.com

In addition to graft clarity, an acceptable refractive error is essential to.consider a corneal transplant
successful. The most common complication of penetrating keratoplasty(PK) is postkeratoplasty astigmatism
which can result in decreased visual acuity, anisometropia, and mono-ocular diplopia. These complications
can cause patient dissatisfaction, in spite of a successful transplant. Intraoperative measures to reduce post-
PK astigmatism include round and central trephination with an.appropriate size, evenly distributed suture
tension, and perfect apposition of recipient and donor corneas. Suture manipulation in the early post
operative period can effectively reduce astigmatism. If graft astigmatism is significant after complete suture
removal and cannot be corrected using glasses or rigid gas-permeable contact lenses, further interventions
such as relaxing incisions, compression sutures, laser refractive surgery, intrastromal corneal ring implants,
wedge resection, and toric intraocular lens implantation can be considered. If these approaches fail to reduce
astigmatism, then repeat PK becomes inevitable. A combination of the above mentioned approaches may be
necessary to achieve an acceptable outcome.
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