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Combining keratoplasty with corneal 
tattooing
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Corneal	tattooing	is	considered	a	valuable	therapeutic	alternative	
for	unsightly	corneal	scars.[1,2]	We	describe	cases	of	penetrating	
keratoplasty	 (PK)	and	anterior	 lamellar	keratoplasty	 (ALK)	
combined	with	 corneal	 tattooing,	with	 excellent	 cosmetic	
results.	 Case	 1:	A	 20‑year‑old	 female	 presented	with	 an	
unsightly	corneal	scar	in	the	left	eye	(LE)	for	12	years	following	
wooden	 stick	 trauma	 [Fig.	 1a].	Case	 2:	A	68‑year‑old	male	
presented	with	an	unsightly	corneal	scar	in	the	right	eye	(RE).
He	had	undergone	corneal	tattooing	in	the	RE	2	years	prior	but	
was	unsatisfied	with	cosmetic	outcome	[Fig.	2a].	In	both	cases,	
the	corneal	bed	was	marked	with	a	7	mm	trephine.	An	initial	
groove of 250 µ	depth	was	made	and	lamellar	corneal	debulking	
was	done.	Using	 a	 crescent	 knife,	 a	peripheral	 360‑degree	
lamellar	pocket	was	made	in	the	remaining	host	corneal	rim	
up	to	limbus.	This	lamellar	pocket	was	filled	with	organic	dye	
powder	(Mahatme)	using	iris	spatula.	In	case	1,	dye	powder	
spilled	over	the	host	corneal	bed	was	washed	thoroughly	using	
a	balanced	salt	solution.	After	this,	PK	was	completed	using	a	
7.5	mm	donor	button.	In	case	2,	dye	powder	was	spread	over	the	
stromal	bed	and	ALK	was	completed	using	a	7.5	mm	graft.	At	
the	end	of	1	year,	both	patients	were	satisfied	with	the	cosmetic	
outcome	[Figs.	1b	and	2b].

Discussion
The	lamellar	pocket	procedure	of	corneal	tattooing	is	considered	
superior	to	conventional	methods.[3] Berger et al.	have	reported	
corneal	tattooing	with	corneal	lamellar	transplants	in	the	case	
of	a	nonfunctional	eye.[4]	In	case	1	we	did	PK,	as	the	eye	was	
not	 completely	non‑functional.	An	 important	 consideration	
in	case	1	was	to	avoid	pigment	entering	inside	the	eye.	There	
were	no	problems	regarding	epithelial	and	wound	healing	and	
intraocular	inflammation.
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Figure 1: (a) Photograph showing total corneal opacity and exotropia 
in the left eye. (b) Postoperative photograph showing clear and 
transparent graft with tattooing of the surrounding corneal rim
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Figure 2: (a) Photograph showing total corneal opacity, sub‑epithelial 
tattoo pigment deposits and exotropia in the right eye. (b) Postoperative 
photograph showing good cosmetic outcome in the right eye
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Using	peripheral	 rim	 tattooing,	 our	 cases	 combine	 the	
benefit	of	 reasonable	visual	outcomes	 in	select	patients	and	
excellent	cosmesis.
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What lies beneath: Posterior capsular 
imaging in posterior polar cataracts
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This	study	adhered	to	 the	tenets	of	Declaration	of	Helsinki,	
ethics	committee	clearance	was	obtained	and	written	informed	
consent	was	 taken.	A	 52‑year‑old	male	 presented	with	
complaints	of	defective	vision	in	the	right	eye	since	one	year.	
Corrected	distance	visual	acuity	was	20/80	and	20/40	in	the	right	
and	left	eye,	respectively.	Slit	lamp	bio	microscopic	evaluation	
revealed	a	dense	posterior	polar	cataract	(PPC)	with	apparent	
equator‑to	equator	discontinuity	of	the	posterior	capsule	(PC)	
in	the	right	eye	[Fig.	1].	Left	eye	demonstrated	an	early	cataract.

Swept‑source	OCT	in	the	IOL	Master‑700	(Zeiss	Medical,	
Germany)	revealed	an	irregular	and	discontinuous	PC	[Fig.	2].	
Femtosecond	laser	assisted	cataract	surgery	with	intraocular	lens	
implantation	was	advised	for	the	right	eye.	The	built‑in	ASOCT	
in	the	Catalys	Platform	(Johnsons	and	Johnsons	Vision,	USA)	

demonstrated	 a	 clear	discontinuity	 of	 the	PC.	The	 system	
additionally	enables	the	surgeon	to	adjust	the	posterior	laser	
offset,	leaving	a	thick	epinuclear	layer	behind,	which	protects	
the	PC	 from	mechanical	 and	hydraulic	 turbulence	during	
phacoemulsification	[Fig.	3].[1]

The	microscope‑integrated	OCT	 (MIOCT)	 (Rescan	 700,	
ZEISS,	 Germany)	 showed	 an	 intraoperative	 preexisting	
break	 in	 the	 PC	with	 herniation	 of	 cortical	matter	 in	 the	
anterior	vitreous	[Fig.	4].	Cataract	extraction	was	completed	
maintaining	a	closed	chamber	technique	and	low	parameter	
fluidics.	A	discontinuity	of	the	PC	with	a	dome‑shaped	forward	
herniation	of	anterior	vitreous	face	was	seen	[Fig.	5].

Discussion
Imaging	of	the	PC	using	adjunctive	tools	allows	differentiation	of	a	
true	PPC	from	a	pseudo‑polar	opacity	in	doubtful	cases	following	
slit	 lamp	evaluation.[2]Additional information regarding the 
presence	and	size	of	PC	discontinuity	better	prepares	a	surgeon	
regarding	the	increased	risk	of	vitreous	loss.	Imaging	modalities	
additionally	delineate	subsequent	vitreous	loss	if	any	and	allow	
optimal	management.	 In	conclusion	PC	 imaging	allows	safe	
phacoemulsification	in	PPC,	decreasing	the	risk	of	rupture	from	
36%	to	0%,[3,4]	with	concomitant	use	of	better	machines,	fluidics,	
and	Femtolaser	Assisted	cataract	Surgery	(FLACS).
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