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New progress of corneal descemet membrane endothelial keratoplasty
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[Abstract] With the continuous development of the ophthalmic surgical techniques, great progress has been made in corneal
endothelial keratoplasty, which has become the preferred surgical method for treating corneal endothelial lesions instead of penetrating
keratoplasty. Among all the advanced technologies, descemet membrane endothelial keratoplasty (DMEK) replaces injured endotheli-
al cells with only healthy donor endothelium and descemet membrane, which retains the patients’ healthy corneal epithelium, Bow-
man’s membrane and the stroma. So it can maintain the integrity of the ocular surface as far as possible. Also, with the sutureless su-
ture, DMEK provides small surgical injury and rapidly visual recovery, it is the development trend of corneal endothelial keratoplasty.
In this paper, we review the development course, operation methods, complications and so on of DMEK.
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