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Abstract

Scleral thinninS and associated ciliary body staphlloma can be nranagcd with cadavetic sclelal patch
grafting. Such allogcnic sclcral gmfts are easy to store and use in l'cconstruction ofsclelal delects. Her-e rve
are going to report ho\1 cadavcric sclcral patch grafting lith supcrimposed amniotic membrane
transplamation is helplirl in maintailing structllral intcgrit\' oi giobe ivhile avoiding rvitli complications
associated r,vith only sclera1 patch graft ing.
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Introduction

Sclera is tlie outer fibrous coat ofeye which pro\.ides sLrppofi to thc intraocular contents. Sclelal thinning is
well known complication of ptcrygiurr sulgerv. relinal detachrncnt repair'. high myopia and trauma. In some
rale cases it mav 1esult in staphvloma fomlation u\cal tissue e\posure. Scleral reinli)rcemcnt surgery is
necessary rvhen there is associated prolapse of orbital tissues ancl sccondary infcction.'There ar'e various
options of grafts arc available for scler'al reinlbrcenent sLrrgcry. In this co1nmunication we \\.oltld like to
repoft our experience \\.ith cade\ eric scleral palch grali \,i supcrirnposcd amoiotic membrtrne g|aft.

CascRcport

.A 50-year-olci fcnralc. houscrvifc b"v occupation. presentcd to outpatient depaflment of Sir T llospital
Bhavnagar rvith complaints ofgraduall.v progrcssivc painlcss diminution ofvision associatcd ivith sivelling
in upper put right e-ve srnce 3 1ears, tbllo$,ilg blunt irauma to her Iight eye b1, her grandson's hand. Paticnt
hacl no 1'ristory ofany systemic illness and all the rcutioe investigations likc hcmogram and chest x ray rvcre
normal. Best correctcd visual acuity 1BC\A) u,as hand movemcnt n ith PLplesent a1ld PR in dllquadrants in
thc right cyc and 6,60 in thc lcJl cyc. Intraocular pressure u'as I 6 mrn oflrg in rigl'rt eye and l8 mrr ofhg in
leli e] e by noncol'rtact tonometer. The slit 1afip cxanrination rer,etrled brown colouled p|otrudcd srvelling 2
:rm allo\e the sLrpe ol linlbus with thinning of surormding sclera. coDjuctival congcstion \\,ith l'eedcr
':jlels. shallow anterior-chamber supeliorly, pupil eccentlic reacting to light with complicated cataract
:: Il. Fundus evaluation \\,as not possible. Ultrasound tlndings u crc suggcstivc ollimbal area defect with

::::rr ;taphvlomaoilightcle[fig.2]-Le{ieyelirndus*,asunrcnral-kablcductopresenceofclensccataract
,r r. rr. is. u i hin ronr.tl 'r, i

:- : i:i.nt was t11en adr ised to under go ciliary bod,v staph)lonla excision rvith sclcral patch and arnniotic
:- r:-:r lrrlling with catanct extraction. Under geneml anacsthcsia fi1st cataract exttaction and

_ -_:. I ::r-]r:lbcr intraocular lens inrplantation \\,as per-fonned tlnough tempoml scctiol. Then after
. -- _-:._::runclira. Tanon's capsulc staphylorra \r.as eacised and the tissuc $as Llien scnt for

..: .\arninatiou. The uea of sclcral defect carefirll,v exposcd. Scleral del-ect rvas then
: : ::r!.r \.lerai patch glalling after preparing and fashioning it to appropriatc size and

- -- ::, .i:::ir Donol sclera was obtained frorn cyc bank preserved in absolute alcohol. To
- - .: ::r ' : -.. rn irLrccn.. it rvas soaked in ringer lactate solulion lbr 10 minutcs three times.

: : , rl inLrres rnd llnally in Centamycin 20rrrgi m I solut iou tbr lUmrnLrtes.'The
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graft *as then secued to the edges ol scierar dcl'ect with r0-0 nyron s,tues. The repaired scleral derecr rhencovered with anlniotic mernbraoe graft positionecl r ith strornal sia" A,i rn u.;ng l0-0 n),lon sutures to rhesunounding coriunctiva Ilig. 3].

The operated eye tvas banclaeecl atier surgerl, r,lltich tr,as to be opened on next dax post opcrativelv tablelacetazolamidc rvas given *irh a rie*, of obtaining soft eye with f"*,i"o, 
"",rf",]r.i....;.. il;,:p1e'enting displace,ent ofrhe grali duringt'e ea ystagcsofunior.,Ontlr"I*tport or:;;;l;il il;;had a vision of r i60 rvith scrcrar parch and anuiotic ,neibrane grori *,urln pt"." rurtr, ,,tues. patienl $.asdischarged u'ith moxitloxacin and pr.cdnisol,,ne .o,,bination eic ;r"r.-i'ir';;. ";;;u;.;"'ffl",Lr;application thrce times a dav anci ca.box-"- methyr cerluJose 

"i" "i"u".,ri-, times a clay tbr lubrication.Palient was then regularll foJlou ed 1br I monrh: 
""."i,1. 

*"" s;,;;111: tiperea during tlis period andclosely monitorcd lbr slnlcturalard \ isual outcomes.

Dudngrhis pc od oflollo*, up \1.e obsen.erl thar that \\ as gradual irrprovement ol.\,isua l acuitt, liom l/60 to6'i 60 in rigirt e1-e' The scrcmr g1aft ,, as \ cii rolerated * itliout any sign. oi:.r.,du" ,nlio,nrmtion. There u,.creno complications associated with screrar patch and anmiotic,ri"-ur""" **r,rr* rike dispracenlent.thinning elcvations ,veal tissue prolapse. nectosis or sl0ughing. Arnniotic rncLnbrane rvas *eLl i'i praccu irh signs ofre-epithclisation an.lvascnrarisation. Tcctonic iabii", 
"ir."i, ,,,"" ***imied on folrou,upultasound biomicroscopy lfi g.,11.

Discussion

There are varions options of -grat_ts that are a\ai1ab1e for sclerar reinlbrcement surgery rike sclera patchgrafting' lamelrar corncai g.aft, split thickress cierrnar g."ft o,,d ,,u;;.;;.;thcr rissues likc rrsc-ia rara.p..riostcxm. and cartilage.r Scleral patch qrrtrins Lan f," aon. tu .o,"rrr""ip-ediclc gra1i. larlellar sclereiautogmft and cadar-eric scleral patch graft. A r.otationar pedicle scleral *r"'n ""n 
o" donL_ ir lh!, area oithinning is sna11 and surroundlng sclera is hea lthl,. 
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"rr[,"ri is a safc, prot_rilure hur thclimitationofautologousscleralpatchglJfrstlcinchLlrq,o,.","rr.*rnrl".o\erlarsc:rL,jjrisclc_ral
thiiraing.' [n cases iike high tu),opes. \\ here rhc scrcla i, tr.,in or.".jr- itro.. is a nsk ..i rerto:,r:ion r. hirecreatillg a glaft. In our case scleral delect uas larse and s,,""r"Ulr=_,ai"." ,r". nu,."ai,h,, jLr \\1, ibundcadaveric donor sclera is good option fbr scleral rc,intbrc._mcnt,rr*a^ a. ,, ,'
flexible,easytohandl.ondb"tt".fi*ohn.,;:,..,-,,,,,r;,;i:r,.;"::..,;;,..J:;i'1";11;1;.
fhccadrrcr,r.donor .cl(ra istn a\:r\cr,i..\lru(rur:..",.f "-.. a .;- ,_, j..:..11.r.,1.,,-t..lllv tne-1rnd p.rod acceprance \\ itlroul ,tnd,te rlllarnrJlul ,, r.,,, , . ^ .. . ,,. . .. -. .-,--. ";r.";::".. ";epithelium in screrargraftsmay rcsurt in lack of'ascurarisation nrc.".,,..",..._"i,r=. *"ff"#iliand tecronic success ofthe graft is.jeopar.rlized orl.ing ro rhis .,,,,..-","".,, Hlr" rhe superimposition ofrrrrni''tic rlerrbrane on ..rdareric scle-.tl palch lrrli b..r,,,.. ,. "a. ,r -, c m(ntbranc ha. r rhrcLbascment membrane a,,d avascular strorna q.hich can act as an adtun.rir. ,., 

"at.."t pur"t graft. Aruioticmembrane has anti-inflammatory. antifibrorc and^elrthclr\Jrron F.ru,,n3 prop",rl".., tt helps i. rapid reepilhclisation, r,ascularisation and accr
inrcgrib,, tecronic ,t"b,io,,.,r ,.i;1;'"1,?;;;"1'ff'5Tl*ill ill-:::" i,i:::"";TIiiJ:HT1amniotic mcmbranc grafiing.
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F iglLre I - Pre operatile photo s shorving scleraL thinning w ilh ci lirry body staphllona

Fisrrc 2 Prc Opcrati|c uhrasonnd sho\\ing cvslic spacc in limbal aree

Flgurel Intraopelllue pholos -cho]1 x1e cada\eric s.lerlprtclr F]gurcl- Post operati\e photo showmgpreserved
grai ind rhc. \u|.rnntoj.d rnuilnic nr..ilral. globe iIrcgrir) and pod opcr,rti\.e ultrasound
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