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Giris

2001-ci1 ildo Gerrit R. J. Melles vo hommiislliflori torofindon totbiq edildikdon
sonra [1], dessemet membrani1 endotelial keratoplastika (DMEK) amaliyyatinin
cotinliyino baxmayaraq onun genis istifadesi artmaqdadir [2]. Bu omoliyyatin
iistiinliiklorina transplantatin radd edilmasi riskinin, astigmatizm va infeksiya kimi
tikis agirlasmalarinin asagi olmasi vo daha yiiksok gérmo itiliyinin oldo edilmasi
daxildir [3].

Maqsad — DMEK omoliyyatina dair gostoris vo oks-gostarislori tohlil etmok.
Eyni zamanda, bozi oks gostorislorin aradan qaldirilmasina yonalmis praktik
yanagmalar tosvir olunur ki, bu da hokimloro bozi hallarda DMEK-ni effektiv
miialica tisulu kimi doyarlondirmays imkan verir.

Material vo metodlar

Bu todqiqatda tosvir olunan omoliyyatlar qabaqcil klinik vo corrahi
avadanliglarla tochiz olunmus tigiincii doracali sohiyys morkozi olan Ankara Tibb
Elmlori Universiteti Todris vo Arasdirma Xostoxanasinda hoyata kecirilmisdir.
Biitiin miidaxilolor daxili protokollara uygun olaraq vo miivafiq klinik soraitdo icra
edilmisdir. Todqigat miiddstinds klinik naticolori vo prosedur marhaloalori sistemli
sokildo sonadlosdirilmisdir. Tohlil vo hesabatliliq tigiin sokillor miisllifin smartfonu
vasitosilo ¢okilmisdir. Standartlasdirmanin tomin olunmasi moagsadilo sokillorin
eyni isiglandirma vo bucaq altinda ¢okilmosine xiisusi diqqoet yetirilmigdir. Biitiin
sokillor nazordon kecirilmis, onlarin aydmligina vo todqigatin mogsadlorine
uygunluguna osason secilmisdir.

Naticalor vo miizakira

Tiirkiyado DMEK omoliyyatina on ¢ox rast golinon gostoris psevdofakik bulyoz
keratopatiyasidir (sokil 1). Agirlasmamis hallarda, xiisusilo ox uzunlugu vo 6n
kamera dorinliyi normal olduqda, gozdaxili linza iss kapsul daxilina implantasiya
edildiyi toqdirde, DMEK siiratli va sado bir omoaliyyatdir. Fuks endotel buynuz qisa
distrofiyast va ya birincili endotel hiiceyrs itkisi olan fakik gézlor DMEK {iciin
uygundur. Lakin 6n kamera hoddindon artiq dayaz olduqda, DMEK omoliyyatinin
icrast miimkiin olmur. Belo hallarda, qiizehli gisa-biillur diafragmasinin arxa
stabilliyini tomin etmok tigiin fakoemulsifikasiya vo gézdaxili linza implantasiyasi
DMEK-don ovval, optimal bir miialico taktikasina uygun olaraq ardicil icra




edilmalidir. Anadangalma irsi endotel buynuz qisa distrofiyas1t DMEK amaliyyati
liclin gobul edilmis gostorislordon biridir. Belo hallarda ugurlu transplantatin
tomin edilmasi ii¢lin spesifik texniki ¢otinliklor aradan qaldirilmalidir. Usaqlarda
189 0zlinomaxsus xlsusiyyatlor olava ¢atinliklor yaradir; 6n kameranin dayazligi,
buynuz qisa diametrinin kicik olmasi1 va ya arxa tozyiqin artmasi.

Buynuz qisanin inkisaf etmis 6demi vo ya bununla bagli yaranan bulanmasi
omoliyyati ohomiyyatli doracods c¢otinlosdira bilor. Vizualizasiyanin azalmasi
transplantatin oriyentasiyasinin miioyyon edilmasine mane ola bilar. Belo hallarda,
epitel gqatinin xaric edilmasi omoliyyatin miivoffoqiyyotlo tamamlanmasina sorait
yaradan effektiv bir hal yoludur.

Dessemet membrani endotel keratoplastikast omoliyyatinin ugurlu icrasi
liclin 6n vo arxa kameralar arasinda mohkom bir baryerin olmasi vacibdir, oks
halda, transplantat arxa kameraya diiso bilor. Bu baryer tez-tez fosadli katarakta
omoliyyat1 vo ya zododon sonra pozulur; bu hallarda endotelial disfunksiya da
movcud olur.

Skleral fiksasiya ilo intrarokulyar linzalar1 olan xastolords genislonmis bobak
diametrinin azaldilmas1 baryeri giiclondirir [4].

Afakiya DMEK ficiin qoti oks-gostarisdir, ¢iinki bu voziyyatds transplantat
slisovari cismo diiso bilor. Siliar sirim mdvcuddursa, gozdaxili linza orada
yerlosdirilmolidir; oks halda, linza skleraya vo ya qiizehli qisanin arxa
sothino fiksasiya edilmoalidir. Baryeri borpa etmok li¢lin qiizehli gisanin olavo
zodalonmasi korreksiya edilmolidir. Bobak genis, lakin dairavi olduqda, baryeri
mohkomlondirmak ti¢iin onun diametri kicildilmoalidir [5].

Pupilloplastika ii¢lin uygun olmayan boyiik qilizehli qisa qiisurlart DMEK
omoliyyati {iclin oks-gostorigdir; belo hallarda dolib-kegon keratoplastika tovsiyo
olunur. Bundan olava, funksional baximdan ugurlu DMEK omoliyyatindan sonra
gdrmoanin barpasina mane ola bilocak yanasi gedon buynuz qisa ¢apiqlart da oks-
gostoris sayilir vo belo hallarda keratoplastika icra edilmalidir.

Vitrektomiya olunmus gozlor ciddi c¢otinliklor yaradir; belo hallarin idars
olunmas tacriibali corrahin komakliyi ila infuziya ii¢lin troakarin yerlosdirilmasi
vo ya xiisusi texnikalarin totbiqi ilo miimkiindiir [5].

Yekun

Dessemet membrani endotel keratoplastikasi endotel disfunksiyasindan sonra
yaranan bulyoz keratopatiyanin miialicasinds qizil standart kimi qobul edilmisdir.
Adi hallarda tocriibali corrahlar {icliin omoliyyat nisbaton qisa siirso do, daha
miirokkob vaziyyatlordo bu omaliyyat ciddi ¢otinliklor yarada bilor. Illor arzindo
bu c¢otinliklorin xiisusi texnikalarla aradan qaldirilmasi, ovvollor oks-gostoris
hesab edilon bir ¢ox hallarda belo DMEK omoliyyatinin ugurla icra edilmosino
imkan vermisdir.

Acar sozlar: dessemet membrani endotelial keratoplastika, bulyoz keratopatiya
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Introduction

Since its introduction by Melles et al. in 2001 [1], Descemet Membrane
Endothelial Keratoplasty (DMEK) has become increasingly popular, although
it is associated with a challenging learning curve [2]. The procedure offers
several advantages, including low rates of graft rejection, reduced suture-related
complications such as astigmatism and infection, and higher visual acuity [3].

Purpose — to highlight the indications and contraindications of DMEK. It
also presents practical techniques that address certain contraindications, thereby
enabling clinicians to consider DMEK as a useful option in select cases.

Materials and Methods

The procedures described in this study were carried out at the University of Health
Sciences Ankara Training and Research Hospital, a tertiary care center equipped
with advanced clinical and surgical facilities. All interventions were performed in
accordance with institutional protocols and under appropriate clinical conditions.
Throughout the study, documentation of relevant clinical findings and procedural
steps was systematically conducted. Photographic records were obtained using the
author’s personal smartphone, ensuring adequate image quality for analysis and
reporting purposes. Care was taken to capture images under consistent lighting
conditions and angles to maintain standardization. All images were reviewed and
selected based on their clarity and relevance to the study objectives.

Results and Discussion

In Tiirkiye, the most frequent reason for performing DMEK is pseudophakic
bullous keratopathy (Figure 1). DMEK is a quick and straightforward procedure
in cases without complications, particularly when the axial length and anterior
chamber depth are normal and the intraocular lens has been implanted in the bag.
Phakic eyes with Fuchs endothelial corneal dystrophy or primary endothelial cell loss
are suitable candidates for DMEK. However, if the anterior chamber is extremely
shallow, DMEK cannot be performed. In such cases, phacoemulsification and
intraocular lens implantation should be done before DMEK, ideally as a sequential
procedure to allow posterior stabilization of the iris-lens diaphragm. Congenital
Hereditary Endothelial Corneal Dystrophy is a recognized indication for DMEK.
These cases require addressing specific challenges to ensure a successful graft.




Pediatric tissues present unique considerations as well; additionally, a shallow
anterior chamber, reduced corneal diameter, and elevated posterior pressure are
further difficulties typically encountered in pediatric patients.

Advanced corneal edema or related opacification may significantly complicate
the procedure. Reduced visibility can hinder the identification of graft orientation.
In such cases, epithelial removal is an effective solution that facilitates completion
of the procedure with greater success.

To ensure the successful completion of DMEK, a strong barrier between the
anterior and posterior chambers is essential; otherwise, the graft may descend
into the posterior chamber. This barrier is often compromised in eyes that have
undergone complicated cataract surgery or experienced trauma, where endothelial
dysfunction is also present.

Reducing the diameter of a large pupil, in eyes with scleral-fixated intraocular
lenses helps reinforce the barrier [4].

Aphakia is a strict contraindication for DMEK because the pupil allows the
graft to fall into the vitreous. If the ciliary sulcus is present, the intraocular lens
should be placed there; otherwise, it must be fixated to the sclera or the back of
the iris. Any additional iris damage should be repaired to restore the barrier. If the
pupil is large but circular, its diameter should be reduced to strengthen the barrier
[5].

Large iris defects unsuitable for pupilloplasty are contraindications for DMEK;
penetrating keratoplasty is recommended. Also, adjunctive corneal scarring
which is expected to prevent visual improvement in a functional DMEK is a
contraindication and keratoplasty is indicated.

Vitrectomized eyes present significant challenges; these cases can be managed
by placing a trocar for infusion, with the assistance of an experienced surgeon, or
by using specialized graft opening techniques [5].

Conclusion

Descemet Membrane Endothelial Keratoplasty has established itself as the gold
standard treatment for bullous keratopathy resulting from permanent endothelial
dysfunction. While the procedure is relatively quick for experienced surgeons
handling standard cases, it can pose significant challenges in more complex
situations. Over the years, addressing these difficulties with specific techniques
has enabled DMEK to be performed successfully even in many cases that were
previously considered contraindicated.
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Soakil 1. Psevdofakik bulyoz keratopatiyasi olan xastanin DMEK amoaliyyatindan a) avval va b)
sonra fotogakli.

Figure 1. a) Preoperative and b) postoperative picture in a patient with pseudophakic bullous
keratopathy.
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