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Treatment for Sclero-corneomalacia after Cataract Surgery

Hideyo Miyasaka, Shin Goto, Keizo Nakamura and Shigeyuki Akimoto
Department of Ophthalmology, Teikyo University medical School

Abstract

We treated sclero-corneomalacia in an 84-year-
old woman, which occursed 7 months after cataract
surgery on her left eye. Since medical therapy could
not prevent progress of the sclero-corneal lesion
and perforation of the eyeball was likely, we per-
fomed implantation of preservable sclera and kera-
toepithelioplasty. The pateint has an uneventful
postoperative course without recurrence and good
visual acuity was preserved. To minimize the post-

operative inflammation and early reform of the
ocular surface, implantation of preservable sclera
and keratoepithelioplasty is an effective procedure.
(J Jpn Ophthalmol Soc 99 : 735—738, 1995)
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