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ENETRATING keratoplasty is a common ophthalmic
procedure in the United States, with more than 35,000
surgeries performed annually. The graft—host junction is a
site of permanent weakness, potentially only achieving 50 to
70% of its original tensile strength.! This weakness increases
the risk of a wound dehiscence after minimal trauma. We
present an image (fig.) of a corneal transplant wound dehis-
cence as a rare, but visually devastating, complication during
the perioperative period. The image depicts a 7-clock-hour
dehiscence of a corneal transplant previously stable for 35 yr
(arrows point to the dehiscence at the graft—host junction).
A wound dehiscence is a known complication of pene-
trating keratoplasty surgeries that frequently has devastating
visual outcomes.!® The final visual acuity following a trau-

matic wound dehiscence varies among studies, but is gener-

ally worse than 20/200.' To reduce the risk of rupture in

corneal transplant patients during the perioperative period,
the authors recommend applying an eye shield before the induction of anesthesia until the patient is able to cooperate in the
postanesthesia care unit. This provides a needed layer of protection from accidental trauma or direct pressure, two of the most
likely causes of the wound dehiscence in this patient. Additionally, having an eye shield in place reminds caregivers to take
additional caution when manipulating and positioning patients. Although taping an eyelid does prevent corneal exposure,
more cautious measures, such as an eye shield, should be taken for patients with inherently weak ocular states, such as a previ-
ous corneal transplant, to prevent a wound dehiscence.
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