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Background Textural Interface Opacities (TIO) were initially associated with DSAEK in 2009 and have become
a notable postoperative concern. Several studies have attempted to identify correlations
between TIO development and intraoperative factors; including fluid dynamics, viscoelastic
usage, and recipient immunological responses. Despite these efforts, the precise etiology of TIO
remains uncertain. Considering that TIO was initially observed primarily following laser in situ
keratomileusis (LASIK) and their occurrence has notably diminished with the adoption of
femtosecond laser for flap creation, we propose that a common factor between these surgical
techniques could be the usage of a microkeratome to create stromal cuts.

The aim of the study is to examine the potential correlation between TIO and microkeratome

cuts during the processing of DSAEK grafts, the incidence rate of TIO, and its effect on the

visual outcome of the transplantation and to develop effective preoperative screening and

grading methods for TIO in eye banks to minimize its effect on transplant recipients.

Purpose



Materials and Methods Retrospective 5-year, single-institution study analyzed OCT images (n=220) of DSAEK grafts

• Processed in 2019-2023 using Moria microkeratome

• Transplanted at the Bascom Palmer Eye Institute

• Blinded analysis was used to evaluate and categorize the occurrence of TIO from 3 different

OCT images of DSAEK grafts were correlated with the final visual acuity of patients who underwent corneal

transplantation.

Inclusion criteria Fuch’s corneal dystrophy and Pseudophakic Bullous Keratopathy

Exclusion criteria Glaucoma or Retinal comorbidities

Grading Scale Textural Interface Opacities present in OCT images of DSAEK grafts as a thick, hyperreflective area and
severe cases may exhibit a rough surface appearance. A grading scale was developed to assess the
areas of the cornea based on the frequency and severity of TIO.

GRADE O: No visible TIO on OCT

GRADE 1: Mild TIO affecting only the periphery but not the central zone

GRADE 2: Mild TIO affecting central zone 

GRADE 3: Severe TIO affecting central zone 



Results

Conclusion The preliminary outcomes suggest that:

I. Preoperative presence of TIO can be observed in certain DSAEK grafts and OCT images can be utilized for grading and 

screening. 

II. Lower grades (Grade 1 and 2) seem to have minimal impact on postoperative visual acuity.

III.Grade 3 despite its significantly lower incidence rate, as most of these grafts are excluded by slit lamp evaluation, may

result in decreased visual acuity and induce visual disturbances such as glare and halos.

This study is ongoing and further data is being collected to determine the causes of TIO.
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