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Acar sozlar: desemet membranin soyulmasi ils endotelial keratoplastika (DSEK), 6n seqment optik koherent
tomogqrafiya (OS-OKT), buynuz gisanin dekompensasiyasi, paximetriya

Lamelyar corrahiyyo sahasi, xiisusilo do endotelial disfunksiya ilo olagodar endotelial keratoplastika (EK),
transplantasiya alomindo boyiik bir tokandir vo son 10 ildo daha ¢ox yayilmisdir.

EK-ni yeni metodlar1 (DSEK, DSAEK) tez bir zamanda ononovi keratoplasikaya alternativ oldu. 9gor 2006-c1
ildo EK ABS-da biitiin keratoplastikalarin 18%-ni toskil edirdiso, 2007-ci ildo bu reyting 37%-dok artdi (Eye Bank
Association of America (EBAA) March 7, 2008).

Omoliyyata osas gostarislor:

Fuks endothelial distrofiyasi (FED)

Arxa Polimorfoz distrofiya

Psevdofakik yaxud afakik bulyoz keratopatiya (PBK/ABK)

Travmadan, omoliyyatdan, bucagin qapanmasi vo borucuqlardan sonra endotelial ¢atismazliq (EC)
Iridokorneal endotelial (ICE) sindrom

Penetrativ Keratoplastikadan sonra tutmamazliq.

Penetratlv keratoplastikadan (PK) forqli olaraq, bu omaliyyat zamani buynuz gisanin (BQ) saglam 6n hissosi
saxlanilir vo bununla da goziin tamlig1 qorunur. Foaliyyotdon galan endotelial qatin selektiv olaraq kogiiriilmasi
tam qatli keratoplasikadan gaginmaga vo gdrmonin daha tez reabilitasiyasina komok edir [1-5]. Donor toxuma
adheziyasinin DSEK-don sonra erken postoperativ dovrds doqiq miisyyan edilmasi, on ¢ox rast galinon agirlagsma
olan transplantin qopmasinin garsisinin alinmasinda shomiyyaotlidir [6-9].

OS-OKT goziin 6n seqmentinin giymoatlondirilmosi, buynuz gisa qalmliginin biitiin soth boyunca doqiq
identifikasiyasi, monitoringi vo 6n kamerda goziin parametrlorinin 6l¢iilmasi tiglin istifados olunur [10, 11].

Hesab edilir ki, OS-OKT xiisusila resipient va donor buynuz qisanin qalinliginin postoperativ dlgiilmosinda, vo
biitiin 6n vo arxa lamelyar keratoplastikalarda donor/resipient sothinin qiymetlondirilmoesinds yararlidir [12-20].

Moaqsad: Desemet membranin soyulmasi ilo endotelial keratoplastikadan (DSEK) sonra OS-OK T-nin (Visante;
Carl Zeiss Meditec) (Sak. 1 (A)) komoyi ilo buynuz gisa va transplanti dinamikada izlomok vo OS-OKT vasitasilo
transplantin resipient BQ-ys birlosmosini miisahido etmok. (Sak. 1 (B))

A

Sok. 1 (A) OS-OKT-nin (Visante; Carl Zeiss Meditec) komayi ilo
(B) buynuz qisa va transplanti dinamikada izlonmasi.
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Material va metodlar: 26 sentyabr 2009-cu il tarixindon 31 mart 2010-cu ilodok 9 xastonin 9 gézii (1 xastoado
Fuks endotelial distrofiya vo 8 xastods psevdofakik bulyoz keratopatiya) Akad. Zarifo Oliyeva adina Milli
Oftalmologiya Morkozindo DSEK olunmusdur. Biitiin amsliyyatlar bir corrah torsfindon aparilmisdir (H.C.V.).
Omoliyyatdan ovval vo omoliyyatdan 1 hofts, 1 ay, 3 ay sonra resipientin buynuz qisanin moarkozi qalinligi
(BMQ), endotelial transplantin galinligi (TQ) (Sak. 2 (A,B,C,D)), sathlar arasi mayenin mévcudlugu, transplantin
dislokasiyas1 (Sok.3 (A,B)), resipientin BMQ vo TQ-nin doyismosinin dorocesi OS-OKT vasitosilo 6l¢iilmiis
(Cadv. 1) vo “Paired t test” komayi ilo miiqayise edilmisdir.

C D

= Visante0C

A W

B
Sakil 3 (A,B). Sathlor arasi mayenin mévcudlugu, transplantin dislokasiyasi
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Codval 1
Xostalorin amoliyyatdan avval va sonra OS-OKT gostoricilori.
) ?m-dan BMOQ 1ci BMQ 1ci BMQ 3cii
No . Agirlasmalar. onco R ay (mp) R/ | ay (mp) R/
. . Corrahi o hafts (mp) R
Cins | Diagqnoz Prosedur Donor qalinhg /R+D/ TQ (0- R+D/ TQ R+D/ TQ
Yas diametri (mp) (0-2) 2) (2-5) (5-7) (0-2) (2-5) (0-2) (2-5)
2-5) 5-7 5-7) (5-7
1 794 724/1042/311 | 689/992/285 | 524/736/251
K |PBK DSEK GDT 8mm 800 1064 967 766
53 818 1082 973 818
2 SF GDL+ Desseme 783 778 580/677/93 | 480/533/77 | 483/551/63
Q | PBK DSEK topeksiya 8mm 811 7 539 566
62 745 624 635
3 919 607/800/202 | 460/675/151 | 421/612/180
Q |PBK/GDT | DSEK 8mm 907 814 717 657
68 930 829 748 744
4 928 616/805/207 | 490/628/129 | 473/576/104
K |PBK DSEK 8mm 916 868 675 674
61 931 952 770 699
5 934 625/857/151 | 580/680/123 | 503/607/101
Q |PBK DSEK 8mm 948 856 732 691
71 939 867 819 735
6 FED/ Fako+ AK 756 448/495/69 | 409/459/51 | 413/432/55
Q Katarakta GDL+ 8mm 727 543 484 456
75 DSEK 751 647 542 535
7 |EC/ EKKE+ 645 547/704/154 | 538/685/148 | 531/671/143
K |Billurun |AK GDL+ [ 8mm 639 772 752 712
44 |subluks. |DSEK 650 860 840 812
8 869 547/774/203 | 527/734/179 | 537/714/147
Q |rBK ]S;SSI?H 8mm 886 809 786 734
48 903 856 812 756
9 739 467/641/159 | 445/569/124 | 437/556/119
K | Trab/ PBK | DSEK 8mm 724 701 657 625
32 713 788 724 689
K - kisi, Q - gadin, GDT - gozdaxili tezyiq, R - resipient, D - donor, SF GDL - gozdaxili linzanin skleraya
fiksasiyasi, Fako - fakoemulsifikasiya, AK GDL - arxa camerali gézdaxili linza, Trab - trabekulektomiya

Notico va miizakiralor. DSEK-don 3 aya qodor zaman kecdikdon sonra resipientin BMQ nozaora garpacaq
deracads azalmigdir. Orta resipientin BMQ omaliyyatdan 6nca 818.56 um idi. Omaliyyatdan sonra 7-ci giin, 1
ay, 3 ay orta resipientin BMQ miivafiq olaraq 573.44um, 513.11pum, 480.22um va TQ miivafiq olaraq 172.11um,
140.78um, 129.22um idi (Cadval 2, 3, 4).

Cadval 2
Resipientin BMQ orta gostaricisinds amsliyyatdan 6nca va sonraki dayisikliklor.
Impoliyyatdan | Omosliyyatdan | 9moliyyatdan
Orta | Standart | 9moliyyatdan sonraya sonraya sonraya
Miiayina qrupu | BMQ | Deviasiya onco P nisbaton P nisbaton P nisbatan P
(nm) (nm) Gostoricisi. Gostoricisi. Gostoricisi. Gostoricisi.
(1haftd) (1ay) (3ay)
Omoliyyatdan | g1 56 | 100.11 - <0.0001 <0.0001 <0.0001
onco
1 hafto 573.44 84.24 - - =0.1472 =0.0107

17




2011/1 (5)

OFTALMOLOGIYA *3 iyt

ELMI-PRAKTIK JURNAL A0 0 00 61 0

ORIJINAL MGQALGLQR

C
oc3 KecX
e i

34

1ay 513.11 83.78 - - - =0.3213

3 ay 480.22 47.69 - - - -

0.05 P gostaricisi statistik olaraq shamiyyatli hesab edilir.

Cadval 3
Cadval 2-daki gruplarda BMQ-nin orta gostaricilori arasindaki forq. (um)
Miiayina qruplar: 1 hafta 1 ay 3ay
I9moliyyatdan 6nco 245.12 305.44 338.33
1 hafta - 60.33 93.22
1 ay - - 32.89
Cadval 4
Endotelial transplantin orta qalinh@inda amsliyyatdan sonraki 1 hafts, 1 ay va 3 ayda dayisikliklor
Miiayina TQ (um) Standart Deviasiya Imoliyyatdan sonraya omoliyyatdan sonraya
qrupu s (nm) nisbaton P Gostoricisi. (1haftd) | nisbaton P Gostaricisi. (3ay)
1 hafta 172.11 70.88 =0.3476 =0.1865
1 ay 140.78 66.41 - =0.7048
3 ay 129.22 60.57 - -
0.05 P gostaricisi statistik olaraq shamiyyatli hesab edilir.

Birinci giin ilo miigayisado 7-ci giin resipientin BMQ-do statistik cohotdon ohomiyyatli olan (giindo 35.017
pum resipientin BMQ-nin azalmasi) dayisikliklor var idi. ©maliyyatdan sonraki ilk hafto ilo 1 ay arast middotds
resipientin BMQ giindo 2.623 pm azalmigdir (Cadyv. 5).

Cadval 5
Qalinhi@in orta gostaricisi (um)/giin
Miiayins qruplar: 1 hoafta 1 ay 3ay
Imoliyyatdan 6nca 35.017 pm/giin 9.852 um/giin 3.759 pm/giin
1 hafta - 2.623 pm/giin 1.123 pm/giin
1ay - - 0.548 pm/giin

Alman naticalar bizs qadar aparilmis digar bu kimi tadqiqatlarin naticalari ils eyni olaraq gostardi ki, BMQ-nin
dinamikasi TQ vo buynuz gisanin resipient hissasi ila six alagadardir. Buynuz qisa qalinliginin on ¢ox azaldigi vaxt
omoliyyatdan sonra bir hafto ilo bir ay arast miiddotdo olmusdur. Bir ay ilo 3 ay arasinda resipientin BMQ vo TQ
sonraki bir godor azalmaga meylliklo stabil olmusdur [20-25]. Donor/resipient sathlari arasinda maye omoliyyatdan
sonra ilk giinds 1 g6zdo (11.11%) biomikroskopiya va 3 gézds (33.33%) OKT vasitasilo askar edilmisdir.

Yekun. Todgiqata gors endotelial nasosun barpast DSEK omaliyyatindan sonra bir haftodon bir ayadsk zamanda
bas verir. OS-OKT DSEK-don sonra buynuz gisan1 vo transplant1 dinamikada, homginin donor/resipient sathinin
keyfiyyat vo kamiyyat baximindan giymatlondirilmasinda praktik cohatden ¢ox yararlidir.

18




I1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

ORIJINAL MBQALOLOR 2011/1 (5)

~OFTALMOLOGIYA

W ELMI-PRAKTIK JURNAL

540,
al
)

o

A A A AW, 4
RaVsia¥eiia¥eira¥en

®, O®, O®, AW A O
S L S S

X X
Bhhas AT A bAoA o
PO O SO RIC O RI ) SRR R SRR Y

S S LOPAS A0OPAR OIS 0PN AOPAR AOPAS
2 A A A O AT AT A2
o, O®, O O®, O®, O®, O®, O®, O ®X
A ZaTE X ZaTgE X Za S V\/A V\/a S 3 3
v S den ¢ ¢

S b DA e
SOOI SR

ODOBIYYAT

Melles GR, Eggink FA, Lander F, et al. A surgical technique for posterior lamellar keratoplasty. Cornea //
1998, 17, p.618-626.

Terry MA, Ousley PJ. Endothelial replacement without surface corneal incisions or sutures: topography of
the deep lamellar endothelial keratoplasty procedure / Cornea, 2001, 20, p.14—18.

Terry MA, Ousley PJ. In pursuit of emmetropia: spherical equivalent refraction results with deep lamellar
endothelial keratoplasty (DLEK) // Cornea, 2003,22, p.619-626.

Price FW, Price MO. Descemet’s stripping with endothelial keratoplasty (DSEK) in 50 eyes: a refractive
neutral cornea transplant // J Refract Surg., 2005, 21, p.339-345.

Terry MA, Ousley PJ. Deep lamellar endothelial keratoplasty. Visual acuity, astigmatism, and endothelial
survival in a large prospective series // Ophthalmology, 2005, 112, p.1541-1548.

Suh LH, Yoo SH, Deobhakta A, et al. Complications of Descemet’s stripping with automated endothelial
keratoplasty: survey of 118 eyes at one institute, 31 March 2008 // Ophthalmology, 2008, 115, p.1517—
1524.

Koenig SB, Covert DJ. Early results of small-incision Descemet’s stripping and automated endothelial
keratoplasty // Ophthalmology, 2007, 114, p.221-226.

Covert DJ, Koenig SB. New triple procedure: Descemet’s stripping and automated endothelial keratoplasty
combined with phacoemulsification and intraocular lens implantation // Ophthalmology, 2007, 114,
p.1272-1277.

Gorovoy MS. Descemet-stripping automated endothelial keratoplasty // Cornea, 2006, 25, p.886—889.

. Muscat S, McKay N, Parks S, et al. Repeatability and reproducibility of corneal thickness measurements

by optical coherence tomography // Invest Ophthalmol Vis Sci., 2002, 43, p.1791-1795.

Sin S, Simpson TL. The repeatability of corneal and corneal epithelial thickness measurements using
optical coherence tomography // Optom Vis Sci., 2006, 83, p.360-365.

Tarnawska D, Wylegala E, Dobrowolski D. Visualization of posterior lamellar disc morphometric dynamics
using OCT / Poster presented at the AAO Annual Meeting; November 11-14, 2006, Las Vegas, NV.

Price MO, Price FW. Cataract progression and treatment following posterior lamellar keratoplasty // J
Cataract Refract Surg., 2004,30, p.1310-1315.

Price FW, Price MO. Descemet’s stripping with endothelial keratoplasty (DSEK) in 200 eyes: early
challenges and techniques to promote donor adherence // Cataract Refract Surg., 2006, 32, p.411-418.
Cosar CB, Sridhar MS, Cohen EJ, et al. Indications for penetrating keratoplasty and associated procedures,

1996-2000 // Cornea, 2002, 21, p.148-151.

Dobbins KR, Price FW Jr, Whitson WE. Trends in the indications for penetrating keratoplasty in the
midwestern United States // Cornea,2000, 19, p.813-816.

Wyle gata E, Tarnawska D, Dobrowolski D, et al. Results of posterior lamellar keratoplasty [in Polish].
Klin Oczna., 2006, 108, p.195-198.

erry MA, Shamie N, Chen ES, et al. Endothelial keratoplasty: a simplified technique to minimize graft
dislocation, iatrogenic graft failure, and pupillary block // Ophthalmology, 2008, 115, p.1179-1186.

Holz HA, Meyer 1J, Espandar L, et al. Corneal profile analysis after Descemet stripping endothelial
keratoplasty and its relationship to postoperative hyperopic shift / J Cataract Refract Surg.,2008, 34,
p.211-214.

Mearza AA, Qureshi MA, Rostron CK. Experience and 12-month results of Descemet-stripping endothelial
keratoplasty (DSEK) with a smallincision technique / Cornea, 2007, 26, p.279-283.

Chen ES, Terry MA, Shamie N, et al. Precut tissue in Descemet’s stripping automated endothelial
keratoplasty: donor characteristics and early postoperative complications // Ophthalmology, 2008, 115,
p.497-502.

Hyams M, Segev F, Yepes N, et al. Early postoperative complications of deep lamellar endothelial
keratoplasty // Cornea, 2007, 26, p.650—653.

Terry MA, Ousley PJ. Deep lamellar endothelial keratoplasty: early complications and their management
// Cornea, 2006,25,p.37-43.

Kymionis GL, Dubovy SS, Yoo S. Diagnosis of residual Descemet’s membrane after Descemet’s stripping
endothelial keratoplasty with anterior segment optical coherence tomography // J Cataract Refract Surg.,
2007, 33, p.1322-1324.

19




AR AR AU A njorm SOPASIAP

20171 (5) ORIJINAL MOQALBLAR
OFTALMOLOGIYA'vig“:%‘f‘“'ii‘”‘}%"‘”“"‘°“"*‘°’“3:‘ JLE SN

%
ol
OO ONOROATEOA QVV)-»VV-K%V%<|\‘V;<|\‘ —'e) 50 ! -
ELMI-PRAKTIK JU RN AL SOOI 10 10 0 0 100 2 0 0 S ) S s 2 0 6 S 0 S ‘bd.(‘)d

25. Terry MA, Hoar KL, Wall J, et al. Histology of dislocations in endothelial keratoplasty (DSEK and DLEK):
a laboratory-based, surgical solution to dislocation in 100 consecutive DSEK cases // Cornea, 2006, 25,
p.926-932.

A5 A0SR
Jaab¢0aal

Oa
=3
o
Mo
p.%
Oa
=3
&
M
1
Oa
=3
(1Y
1
Oa
&
&
Hu
P
Ca
%
&
b
P
Ca
&
v
b

S
O O

T'acanos /I.B.

[TPUTOJTHOCTH OIITUYECKOM KOI'EPEHTHOM TOMOI' PAGUN
(OKT) [IEPEJTHET'O OTPE3KA TJIA3A IIOCJIE DHJIOTEJIUAJIBHOMU
KEPATOIJIACTUKU C OTCJIAMBAHUEM JIECLHIEMETOBO MEMBPAHbI

Hayuonanvnutii Lenmp Ogpmanvmonozuu umenu axao. 3apugvr Anuesoi, 2.baxy, Azepbaiioscan

KuioueBble ciioBa: suiporenuansHas kepartomiactuka (OK) ¢ orcnamBaHMeM IecLeMETOBOM MeMOpaHBbI,
onrtuueckuii xorepeHTHBI Tomorpad (OKT) mepemnero orpeska miiasa, SHAOTENIHAIbHAS JIEKOMIICHCAIHS
POTOBHIIBI, TAXUMETPHUS

PE3IOME

Heap padorsi: OmpenenuTs TWHAMHUKY POTOBHUIIBI M TOJIIMHY TpaHcIuiaHTa mocie DK ¢ oTcramBanmem
JecuieMeToBoit MemOpansl ¢ nomortbio OKT nepeanero orpeska 1i1a3a 1 OIleHUTh €ro MPUroHOCTh B MOHUTOPHHTE
aAre3nu TPAHCIUIAHTA TTOCIE OTICPAITHH .

Marepuanabl n Meroabl: Ha 9-u miazax y 9-u manmeHTOB C JHIOTeNnHainbHON auctpodueit dykca n
nceBnoaknIHoN Oyiie3HOH Keparonarneii, 6puta nponssenena DK ¢ oTcmanBaHHEM JECHIEMETOBOM MEMOPAHBI.
Llenrpanbhas tonuuuaa porouiibl (L[TP), Tommmua sugorenuansioro tpanciuianta (TOT), Hanmuuue xuaKocTu
BO BHYTPEHHEH IMMOBEPXHOCTH, AUCIOKanys TpanciuianTa, kodhdummeHt LITP u TOT n3meHenns Obum H3MepeHsl
¢ nomoursio OKT mepennero orpeska rmiasza B TeueHue 1 Hemenu, 1 mecsna u 3-X MECSIEB MOCIE ONEPAIHH.

PesynbTarsl u obcy:kaenne: Cpenusas BenmunHa LITP penmnuenta no oneparuu Obia 818.56 pm. ITome
omeparu yepe3 1 Henmemo, 1 mecsm u 3 mecsma cpenuss BenmumunHa L{TP 6pu1a 573.44pum, 513.11um, 480.22um
n TOT 172.11pm, 140.78um, 129.22um coorBeTcTBeHHO. [Ipu cpaBHenuu mnokazateneid L[TP ¢ mepBbiM
MTOCIICOTIEPAIIMOHHBIM JTHEM, W3MEHEHHs Ha 1-oif Hemene, depe3 1 Mecan m 3 mecsma ObUTH CTaTHCTHYCCKH
cymectBerHbl (P<0.0001). [lunamuka LI TP TecHo B3auMocBsi3ana ¢ u3mMeHeHUsIME TOT v poroBuiieii perumnueHTa.
Camoe OpICcTpOE YMEHBIICHNE TOIIINHBI HAOIIOIAIOCh B IEPHO/ TIPEAOTIEPAMOHHON TOJNIINHBI M Yepe3 HeJeI0
nocie (35.017 pm/nens), Takxke B IEPHOJ ¢ Helelu J1o | Mecsia nocie Xupypruu 2.623 um/aeHs JUist pPOrOBUIIbI
perunrieHTa u 1.362 pm/mneHp i SHAOTETHAIbHOTO Arcka. B mepuon 1-ro n 3-x mecsmeB L[TP u TOT 6pum
CTaOWIIbHBI CO CKJIOHHOCTBIO K JIAJIbHEHIIIEeMY yMEHBIIEHHIO. 3aXBaueHHAs! KHUKOCTh B TOBEPXHOCTU JIOHOP/
PELMIIHEHT B TIEPBBIH OCIICONEPAMOHHBIH JIeHh 0OHAPYKHBAJIACh C TIOMOIIBIO IIEJIEBOI JIAMITBI B OTHOM TJIa3y
(11.11%) u B 3-x ma3zax (33.33%) mpu momommu OKT.

BoiBoabl: Pe3ynmbrarThl Mokasasii, 4YTO BOCCTAHOBICHHE OSHIOTEIMAJIbHOTO HAacoca INPOUCXOIUT ¢ l-oi
Henmenw 1o 1-w1ii Mecsy mocie DK ¢ orcnmamBanmem necruemeroBoit MmemOpanbl. OKT mepemrero orpeska rimasza
MOXET OBITh HCIIOJIB30BAHO JIJIsl ONPECICHUs] B AMHAMHKE TOJIIUHBI POTOBHIBI, @ TaKKe ISl KaueCTBEHHOU
M KOJIMYECTBEHHON OLICHKH ITOBEPXHOCTH JOHOpP / penunueHT B obmactu KoHTakTa nocie JK ¢ oTcnanBannem
JIECLIEMETOBOI MEMOPAHBI.

Hasanov J.V.

THE USEFULNESS OF ANTERIOR SEGMENT OPTICAL COHERENT
TOMOGRAPHY (AS-OCT) AFTER DESCEMET STRIPPING ENDOTHELIAL
KERATOPLASTY (DSEK)

National Ophthalmological Centre named after Zarifa Alieva, Baku, Azerbaijan

Key words: descemet stripping endothelial keratoplasty (DSEK), anterior segment optical coherent tomography
(AS-OCT), corneal endothelial decompensation, pachymetry
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Purpose: To evaluate the dynamics of cornea and graft thickness after Descemet stripping and endothelial
keratoplasty (DSEK) using anterior segment optical coherence tomography (AS-OCT) and to assess the usefulness
of AS-OCT in monitoring graft adherence after DSEK.

Material and methods: 9 eyes from 9 patients underwent DSEK for Fuchs endothelial dystrophy or
pseudophakic bullous keratopathy. Central corneal thickness (CCT), endothelial graft thickness (GT), interface
fluid presence, graft dislocation, rate of CCT, and GT changes were measured with an AS-OCT during 1 week, 1
month and 3 months follow up.

Results: The recipient CCT averaged 818.56 um preoperatively. On postoperative 1 week, 1 month and 3
months mean CCT was 573.44um, 513.11um, 480.22um and GT was 172.11pum, 140.78um, 129.22um. Compared
with CCT on the first day, the changes in CCT on 1 week, 1 month and 3 months were statistically significant (P
< 0.0001). The CCT dynamics is closely correlated with changes of GT and of the recipient's part of cornea. The
most rapid rate of thickness decrease was observed between preoperative and 1st week (35.017 pm/day) and 1st
week to 1 month 2.623 um/day for the entire cornea and 1.362 um/day for endothelial disc. Between 1 month and
3 months, the CCT and GT were stable with only a trend toward further decrease. Entrapped fluid at graft/host
interface on the first postoperative day was detectable by slit-lamp examination in 1 eye (11.11%) and in 3 eyes
(33.33%) in OCT.

Conclusion: The recovery of endothelial pump after DSEK takes place between 1 week and 1 month after
DSEK. AS-OCT can be practically used for evaluation of the cornea and transplant dynamics as well as for the
qualitative and quantitative assessment of graft-host interface after DSEK.
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