354

HIR&3E 108% 645

S BR300 F4 IR L LS 2 M

B #—",5E TEY,
ESFF—BRY, Bl =22, A

AKERT), e #Y

[T S

RS AVAE SV N U PR SRS A e R

IRBARFREBERF R FERHE T

AR R AR R

N

B B AEBEERMENRESTSAMD 0L
PORRS T 4 TIRET %A 2 12, )

B & FEERLERKFEE 2 ENT T X MERS 1)
ZwIZEWVWT, 194 F4 8N 5 2000FE3 8 FTD6
ERICBEBEFH AT o7- 3 RERHRE LT, HBiE
BAREPENRIER, REFH, RERT, BAH,
ET;’(%D% FERRR, AEES, SHHEICOVLTR
g R TR TR 3 43.2425.6 CEFHELR
ERE)NATH Y, 270R(3.6%) IZ B IRRERAE & FEAE
L7z. AERIE, MERCRESDS 14 BB, EERES 13 R
Thl), FERERBIZENEN 51.4121.5 CFHETR
#RE) K, 66.511.15%, BBEORKERAILT.8E
7.9h0 8, 24.2X17T.2 B THo71-. HERRPEAE TIEA
FNUTHET FOBE % 4RHR 7TRRICHREL, BEE
RE CIIBEBREE 1I3BRPIRICKRH L. BE
B4 040 OBRAERI, MERMEA 14 R
FIRE, BRERPELS BIBF6IRTHY, Ry LAY/

HBZWRITIXY A OBMRERIEENEN LR
F11ER, 13 TIETH- 7=, REEIHEXRTEHET
DFH AR B HUSIMERRAE S 32.8119. 7 (CFHELAZ
#EE) H, BREBRAED 74.8156.3 HTH o7z, B
) SHHE & L THIRFIL 2 MERRE, EERCME
EH2MRICELC, RIS % MBE KA D 4R (28.6
%), BEERFAED 10R(7.7%) IZ£E Ut MERRET
EEREELC AL -12A, BERERRED S 5 341(23.1
%) ISRRNBRELEL I

ﬁ%* i BERERRRE S AMRRR L L TRE

U, BERRPE ISHERREICIERL 'C%yﬁ_@:d)%rﬂ%?
EANE C SIEICRIEL, BREANSVLILAHELNLE
78> 1=, (REREES 108 © 354—358, 2004)

F—7—F : AIRBERRAE, MEEAER, BEE
B, AF) UitEEe T FOBE, B
R Rk

A Retrospective Analysis of Infection after Corneal Transplantation

Koichi Wakimasu?, Chie Sotozono?, Yukiko Shimizu?, Tsutomu Inatomi?, Yoichiro Sano?
Koji Nishida?, Norihiko Yokoi” and Shigeru Kinoshita®
Y Department of Ophthalmology, Kyoto Prefectural University Graduate School of Medicine
2 Department of Ophthalmology and Visual Science, Osaka University Graduate School of Medicine

Abstract

Purpose : We studied retrospectively the back-
ground of postoperative infection after corneal
transplantation.

Methods : We reviewed the records of 753 eyes
that had undergone corneal transplantation at
Kyoto Prefectural University of Medicine or the
Baptist Eye Clinic over a period of 6 years from
April 1994 to March 2000. Patients who developed
microbial keratitis after corneal transplantation
were evaluated for the incidence of infection, age,
the interval between transplantation and infection,
microbiological etiology, the use of topical steroids,
therapy, and complications.

Results : Follow-up after keratoplasty averaged
43.2%25.6 months (mean*standard deviation).
Among 753 eyes examined, microbial keratitis devel-
oped in 27 eyes(3.6%), 14 eyes had bacterial, and 13
had fungal infections. The ages at presentation
were 51.41+21.5 years for bacterial infections, and
66.5+11.1 for fungal infections. The time intervals
between transplantation and the onset of infection
averaged 7.8%=7.9 months for bacterial infections,
and 24.2+17.2 for fungal infections. Infections in 7
(50.0%) of the bacterial eyes were caused by meth-
icillin-resistant Staphylococcus aureus(MRSA) or
epidermidis ( MRSE), and 9(69.2%) of the fungal
infections by yeast type fungus(8 were Candida

species). At onset of keratitis, 3(21.4%) of the
bacterial eyes and 6(46.2%) of the fungal eyes were
treated with fluorometholone, and 11(78.6%) of
the bacterial eyes and 7(53.8%) of the fungal eyes
were treated with betamethazone or dexameth-
asone. The treatment duration until the focus of
disappeared was 32.8+119.7 days for bacterial eyes,
and 74.8%56.3 for fungal eyes. Major complications
associated with infection included corneal perfora-
tion in 2 eyes of both the bacterial(14.3%) and
fungal (15.4%)eyes, graft rejection in 4(28.6%)
bacterial eyes and 1(7.7%) fungal eye, there was no
recurrence of infection in the bacterial eyes but
there were 3(23.1%) cases of recurrence in the
fungal eyes.

Conclusions . Infection after corneal transplan-
tation is opportunistic. Fungal infections occurred
later than bacterial infections. Also in fungal infec-
tions, the mean age at presentation was higher and
the recurrence of infection was more frequent.
Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 108 : 354—358, 2004)
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