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Corneal Endothelial Examination of Pseudoexfoliation Syndrome

Yasushi Hattori
Department of Ophthalmology, Mie University School of Medicine

Abstract

Specular microscopic observation of corneal endothelial changes in pseudoexfoliation syndrome
was performed. The images of corneal endothelium were recorded by a video camera, traced and put
into an image analyzer to obtain cell density, coefficient of variation in cell area (C.V.), and hex-
agonality. In bhoth affected eyes and fellow eyes with pseudoexfoliation syndrome, cell density and
hexagonality were significantly decreased and C.V. value had a tendency to be higher than normal
subjects. Corneal endothelium was damaged morphologically and quantitatively not only in affected
eyes but also in unaffected fellow eyes in case of pseudoexfoliation syndrome. The necessity to assess
the corneal endothelium in the patients of pseudoexfoliation syndrome before intraocular surgery was
enphasiyed. (Acta Soc Ophthalmol Jpn 94 : 957—963, 1990)
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