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Postoperative	Instructions	for	Patients	Undergoing	
Corneal	and	Conjunctival	Surgery	

	

The	success	of	your	surgery	 is	dependent	on	many	 factors.	 	However,	 careful	adherence	 to	
the	postoperative	instructions	is	essential.		Please	review	the	following	information	as	proper	
care	 after	 surgery	 and	 a	 good	 understanding	 of	 the	 signs	 of	 possible	 trouble	 will	 help	 to	
ensure	that	you	have	the	best	chance	of	a	successful	outcome.	

Our	goals	for	you	can	be	broken	down	into	2	categories:		

The	protection	of	your	eye	from	injury,	and	
The	prevention	of	secondary	irritation	or	infection			
	

Materials	in	this	booklet	apply	to	a	number	of	different	types	of	surgery.		Most	of	the	material	
applies	to	all	of	these	procedures	and	should	be	read.		However,	in	some	cases	special	care	is	
needed	for	certain	procedures.		When	this	is	the	case	the	materials	will	be	boxed	according	to	
the	following	scheme.		Please	be	sure	to	read	these	special	sections	when	applicable.	
	
	 	
	 	
	
	 	
	
											
														

	
	
	

After	Your	Surgery	
	

	
	
	
	
	
	
	
	
	

	

If	you	underwent	a	partial	corneal	transplant	or	DSAEK	we	want	you	to	spend	your	first	
18-24	hours	lying	on	your	back	looking	at	the	ceiling.			A	small	towel	roll	can	be	placed	
behind	your	neck	for	extra	support,	however,	your	face	should	not	be	tilted	forward	or	
to	either	side.			We	have	left	an	air	bubble	in	the	eye	to	support	and	hold	the	new	tissue	
up	against	the	cornea	and	want	to	make	sure	that	the	bubble	floats	straight	up.		A	nurse	
will	wheel	you	from	the	hospital	recovery	room	to	your	car.	 	Tilt	your	car	seat	and	the	
head	rest	back	so	you	can	be	as	flat	as	possible	in	the	car.		At	home	you	may	get	up	from	
your	resting	spot	(bed	or	 lounger)	for	a	quick	bite	to	eat	and	trip	to	the	bathroom.	 	 In	
most	cases,	you	will	only	need	to	be	flat	on	your	back	that	first	day.	

	

DSAEK	or	DMEK	(partial	thickness/endothelial	graft)	

Penetrating	Keratoplasty	(full	thickness	transplant)	
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If	 you	 have	 undergone	 any	 other	 type	 of	 transplant	 or	 ocular	 surgery	 you	 do	 not	 need	 to	
assume	any	 special	 position,	 though	we	do	 ask	 that	 you	be	 careful	with	bending	 in	 order	 to	
prevent	accidentally	hitting	the	eye	on	the	corner	of	a	piece	of	furniture,	tool	handle,	yardstick	
or	 similar	 objects.	 	 	 The	 safest	way	 to	 pick-up	 a	 shoe	 or	 piece	 of	 clothing	 off	 the	 floor	 is	 by	
squatting	down	while	holding	on	to	a	dresser	or	chair.		Because	your	depth	perception	will	be	
distorted	for	some	time	post-operatively,	you	should	also	be	careful	going	up	and	down	stairs,	
sitting	down,	going	through	narrow	doorways	and	getting	in	and	out	of	cars.	
	
	
Unless	told	to	do	otherwise,	keep	your	patch	and	shield	on	the	operated	eye	until	you	are	seen	
in	the	office	on	the	first	post-operative	day.		You	will	not	usually	need	to	put	in	any	eyedrops		
before	that	visit.		Please	bring	all	eyedrops	that	you	are	taking	or	have	purchased	with	you	on	
that	first	examination.		At	all	other	follow-up	visits,	we	want	you	to	bring	the	eyedrops	you	are	
using	so	that	any	mix-ups	or	questions	can	be	easily	addressed.		Most	patients	take	one	or	two	
doses	of	acetaminophen	after	surgery.		We	do	not	expect	you	to	have	severe	pain,	but	if	you	do	
please	call	us.			Irritation,	burning,	and	tearing	are	common	symptoms	following	surgery.	
	
	
Eye	Drops:	
	
The	 instillation	 of	 eye	 drops	 is	 critical	 in	 preventing	 post-operative	 problems.	 	 In	most	 cases	
patients	will	be	given	an	antibiotic	drop	and	a	steroid	drop.		Patients	with	a	history	of	glaucoma	
will	usually	be	asked	to	continue	their	glaucoma	medications	as	well.	 	Your	surgeon	or	one	of	
the	technicians	will	go	over	these	with	you	on	the	first	post-operative	visit	to	be	sure	you	know	
which	ones	are	to	be	used	when.		There	are	a	number	of	basic	principles	to	keep	in	mind	when	
instilling	eyedrops.	
	

1. You	 should	 continue	 all	 your	 usual	 medications	 in	 the	 un-operated	 eye	 unless	
specifically	advised	otherwise	
	

2. Drops	should	be	evenly	spaced	throughout	the	day	(4	times	per	day	would	mean	at	
breakfast,	lunch,	dinner	and	bedtime)	
	

3. It	 is	much	harder	to	get	an	eye	drop	in	the	eye	when	one	is	sitting	upright.	 	Tilting	
one’s	head	back	or	better	yet,	lying	down	is	much	more	effective.		Storing	the	drops	
in	the	refrigerator	to	cool	them	will	sometimes	help	you	determine	if	a	drop	made	it	
into	the	eye.	

	
4. One	drop	 is	adequate	as	 long	as	you	are	 sure	 it	has	gotten	 in	 the	eye.	 	 If	 you	are	

uncertain,	a	second	drop	should	be	instilled	
	

5. Close	 the	eyelids	 gently	 for	2-3	minutes	after	 the	drop	has	been	 instilled.	 	Do	not	
squeeze	the	lids.		Tears	or	excess	medication	may	be	gently	wiped	away	with	a	clean	
tissue.		Avoid	applying	pressure	to	the	eye	at	all	times.	
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6. You	should	wait	at	least	4-5	minutes	between	drops	if	more	than	one	medication	is	

being	instilled	
	

7. If	 you	 are	 using	 a	 thick,	 viscous	 drop	 or	 ointment	 instill	 this	 medication	 last.	
Ointments	 should	be	 instilled	by	pulling	 the	 lower	 lid	down	and	 running	a	 strip	of	
ointment	from	one	corner	to	the	other	(this	will	amount	to	a	1	inch	strip	of	ointment	
in	most	cases)	

	
8. Never	suddenly	stop	taking	your	medications	(especially	steroids).	 	Discontinuation	

of	your	steroid	eye	drops	can	lead	to	a	graft	rejection.	
	
It	is	quite	common	to	find	a	small	amount	of	drainage	on	the	eye	pads	that	are	used	overnight.		
Similarly,	 some	 dried	 tears,	 mediations	 or	 mucous	 debris	 may	 collect	 along	 the	 lashes	 and	
should	be	gently	removed	with	running	tap	water	and	a	clean	cotton	ball,	tissue	or	gauze	pad.		
This	debris	usually	stops	on	its	own	after	a	couple	of	weeks.		You	may	shower	or	take	a	tub	bath	
if	 a	protective	 shield	and	 cotton	pad	are	worn.	 	 The	pad,	which	 can	be	 replaced	with	plastic	
wrap	over	the	shield,	is	there	to	prevent	soap	from	getting	in	the	eye.		The	soap	rarely	hurts	the	
eye	 but	 it	 may	 cause	 burning	 and	 irritation	 that	 frequently	 results	 in	 rubbing	 of	 the	 eye,	
something	 we	 would	 prefer	 that	 you	 do	 not	 do.	 	 Males	 should	 wear	 eye	 protection	 when	
shaving	to	prevent	hair	particles	from	getting	into	the	eye.	
	
Ocular	Protection	–	Wearing	Glasses	and	a	Shield	
	
A	metal	or	plastic	shield	should	be	worn	whenever	glasses	are	not	being	worn.		Over	the	years	
we	have	seen	some	devastating	eye	injuries	in	surgical	patients	who	have	stopped	or	were	not	
wearing	their	eye	protection.	 	We	cannot	emphasize	enough	the	importance	of	some	form	of	
eye	 protection,	 typically	 sunglasses	 or	 regular	 glasses,	 at	 all	 times	while	 awake.	 	 	 The	metal	
shield	 should	 be	 secured	with	 one	 or	 2	 pieces	 of	 tape,	 each	measuring	 about	 7-8	 inches	 in	
length.	 Be	 sure	 that	 the	 edges	 of	 the	 shield	 are	 resting	 solidly	 on	 the	 bones	 of	 the	 brow	 to	
provide	good	protection.	 	The	tape	should	be	positioned	on	the	diagonal-running	from	above	
the	 other	 eye,	 over	 the	AZ	 the	 side	 of	 the	 operated	 eye.	 	 The	metal	 shield	 and	 fabric	 cover	
should	be	washed	every	2nd	or	3rd	day	with	soap	and	water.		We	encourage	all	patients	who	
have	had	a	partial	thickness	corneal	transplant	(i.e.,	DSAEK)	to	wear	their	shield	at	night	for	2	
months;	for	those	undergoing	a	full	thickness	corneal	transplant	the	shield	should	be	worn	at	
night	for	3	months;	for	those	who	have	had	conjunctival	surgery	please	wear	the	shield	at	night	
for	2	weeks.	
	
A	skin	incision	heals	rapidly	and	develops	near-normal	wound	strength	in	a	very	short	time.		It	is	
extremely	rare	for	a	skin	wound	to	separate	or	come	apart	as	a	consequence	of	trauma	except	
if	 it	 occurs	within	 the	 first	 couple	 of	weeks	 of	 surgery.	 	 Studies	 that	 have	 looked	 at	 corneal	
wound	 strength	 indicate	 that	a	 corneal	wound	or	 transplant	 incision	never	 regains	 full	 tissue	
strength.		Corneal	trauma	that	occurs	even	years	after	transplant	surgery	can	result	in	rupture	
of	the	wound	and	loss	of	the	eye.		For	this	reason,	we	place	great	emphasis	on	the	wearing	of	
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glasses	 after	 corneal	 transplantation	 or	 corneal	 wound	 repair.	 Even	 if	 you	 do	 not	 need	 a	
corrective	lens,	safety	glasses	are	invaluable.			
	
If	you	have	any	questions	regarding	your	post-operative	care	please	do	not	hesitate	to	call	us.		
We	 expect	 there	 to	 be	 some	 swelling,	 redness	 and	 tearing	 for	 a	 number	 of	 weeks	 post-
operatively.		Generally,	most	of	these	symptoms	have	resolved	by	4	weeks.			
	
	
Postoperative	Signs	and	Symptoms:	
	
Eye	surgery	is	much	like	abdominal	surgery	in	that	we	expect	to	see	tissue	swelling,	redness	and	
some	oozing/discharge.		These	symptoms	often	persist	for	2-3	weeks	with	gradual	reduction	in	
their	intensity.		We	are	not	particularly	worried	if	some	of	these	signs	and	symptoms	go	beyond	
this	time	point	as	long	as	they	are	steadily	improving.		The	following	section	should	be	read	by	
all	patients.		However,	certain	sections	apply	specifically	to	those	who	have	had	DSAEK/DMEK	
and	full	thickness	corneal	transplants.		
	

	
	

	
	
	
	
	
	
	
	
	
Key	features	to	monitor	are	the	following:	
	

a.	 Redness	is	normal	following	surgery	in	the	operated	eye.		This	may	be	localized	
to	one	area	or	be	diffuse.		There	are	a	number	of	situations	where	the	eye	may	become	
red	 (i.e.,	 after	 being	 with	 someone	 who	 has	 been	 smoking)	 that	 are	 not	 serious.		
However,	 in	 most	 of	 these	 situations	 the	 redness	 resolves	 within	 2-3	 hrs.	 after	 the	
offending	agent	or	situation	disappears.			
	
b.	 Irritation	 in	 the	 operated	 eye.	 	 Eye	 lashes	 or	 small	 bits	 of	 dried	 skin	 and	 lid	
margin	 debris	 can	 get	 in	 the	 eye	 in	 patients	who	 have	 transplants	 just	 as	 they	 do	 in	
patients	who	have	not	had	transplants.		The	key	thing	to	remember	is	that	most	of	these	
diminish	or	resolve	within	15-30	minutes	with	blinking	and	tearing.			
	
If	a	foreign	body	sensation	persists	beyond	3-4	hours	we	are	concerned	about	a		
loose	 suture	 or	 surface	 erosion.	 	 Either	 of	 these	 can	 lead	 to	 an	 infection	 or	 create	
enough	irritation	to	trigger	a	rejection	reaction	(in	a	transplanted	patient).		Non-verbal	

	

All	types	of	corneal	transplantation	may	develop	a	rejection	reaction.	This	is	a	form	of	
inflammation	 where	 your	 body’s	 immune	 system	 tries	 to	 destroy	 the	 transplanted	
tissue.	 	 If	 untreated	 the	 cornea	 will	 become	 cloudy	 and	 vision	 will	 decrease	
significantly.		Early	recognition	of	a	rejection	reaction	correlates	with	a	greater	chance	
of	 reversing	 this	 problem.	 	 Otherwise,	 the	 graft	 may	 permanently	 fail.	 	 Careful	
monitoring	of	the	eye	is	very	important.		When	family	members	or	other	caregivers	are	
involved	in	the	day-to-day	care	of	the	patient	then	their	 involvement	in	assessing	the	
cornea	becomes	helpful.			
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patients	may	start	tearing	more	than	usual	or	start	dabbing	or	wiping	their	eyes	more	
frequently.	
	
c.	 Sensitivity	 to	 light	 in	 the	 operated	 eye.	 	 Most	 patients	 will	 notice	 increased	
photosensitivity	(light	sensitivity)	after	surgery	for	many	weeks.		This	generally	improves	
over	 time.	 	 If	many	weeks	or	months	after	surgery	you	notice	a	significant	 increase	 in	
light	 sensitivity	 over	 the	 “baseline”	 level	 of	 light	 we	 should	 be	 notified.	 	 Non-verbal	
patients	will	 often	demonstrate	 an	 increased	 avoidance	of	windows	 and	bright	 lights.		
They	will	gravitate	to	dark	corners	and	may	even	purposely	sit	in	rooms	with	the	lights	
turned	off.		They	may	squint	the	eye	where	previously	they	were	keeping	it	open.	
	
d.	 Loss	of	Vision.		Any	significant	reduction	in	vision	warrants	attention.		This	could	
be	due	to	a	rejection	reaction,	loose	suture,	infection,	or	a	number	of	other	problems.	
	
	
	

	
	

	
	
	
	
	

	
	
	
	
	
	
	
Follow-up	Care	
	
Follow-up	 office	 examinations	 for	 corneal	 transplants	 typically	 occur	 the	 day	 after	 surgery,	
approximately	5-7	days	after	that	and	then	at	2-5	week	intervals	during	the	first	3	months.		We		
will	usually	follow	you	in	our	office	for	close	to	a	year	and	then	at	selected	intervals	afterwards	
depending	on	your	underlying	condition	and	postoperative	course.	
	
	
	
	
	
	
	

	

If	the	above	signs	or	symptoms	occur	months	or	years	after	surgery,	you	should	contact	
us,	or	if	away,	arrange	to	be	seen	within	12-24	hrs.		While	they	do	not	always	signify	that	
a	 serious	 problem	 is	 developing,	 they	 are	 signs	 that	 are	 sometimes	 associated	with	 a	
rejection	 reaction	 and	 therefore	 warrant	 attention	 right	 away.	 	 The	 vast	 majority	 of	
immune	rejection	reactions	will	improve	with	more	aggressive	treatment.		The	key	is	to	
start	 treatment	 as	 soon	 after	 symptoms	 develop	 as	 is	 possible.	 	While	 the	 period	 of	
greatest	 risk	 for	 a	 corneal	 transplant	 rejection	 reaction	 is	 the	 first	 6	months,	 it	 is	 not	
unusual	for	one	to	develop	many	years	later.			
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Sutures	and	Their	Management	
	
Patients	 undergoing	 a	 Descemets	 stripping	 corneal	 transplant	 	 (DSAEK)	 have	 1-2	 dissolvable	
sutures	on	the	outside	surface	of	the	eye	and	2-4	deeper	non-dissolvable	sutures	on	the	white	
of	the	eye	(the	sclera)	that	often	are	left	in	permanently.			
	
Conventional	 full	 thickness	 (penetrating)	 transplants	 have	 either	 12-16	 short,	 interrupted	
corneal	 sutures	or	 a	 combination	of	 interrupted	and	 running	 sutures	 (zigzag	 like	a	 shoelace).		
While	 the	 majority	 of	 these	 typically	 stay	 in	 for	 at	 least	 12	 months,	 we	 will	 often	 remove	
selected	sutures	in	the	office	if	they	loosen	prematurely	or	if	they	are	associated	with	increased	
astigmatism.	 	 All	 patients	 with	 this	 type	 of	 transplant	 will	 need	 to	 be	 examined	 at	 regular	
intervals	until	the	sutures	are	removed.	Loose	sutures	are	a	relative	emergency	since	they	may	
trigger	a	rejection	reaction	or	become	secondarily	infected	with	loss	of	the	transplant	and	even	
loss	of	the	eye.	
	
Most	 other	 forms	 of	 conjunctival	 or	 corneal	 surgery	 use	 a	 mixture	 of	 dissolvable	 or	 non-
dissolvable	sutures.		Occasionally	biologic	glues	are	used	as	well.			
	
	
	
Once	again,	if	you	have	any	questions	regarding	your	postoperative	care,	please	do	not	hesitate	
to	call	us.		Careful	adherence	to	the	postoperative	instructions	and	a	good	understanding	of	the	
signs	 of	 possible	 trouble	 will	 help	 to	 ensure	 that	 you	 have	 the	 best	 chance	 for	 a	 successful	
surgical	outcome.		One	of	the	doctors	of	Michigan	Cornea	Consultants,	PC	is	available	through	
the	office	or	answering	service	at	all	times.	 	 If	a	problem	develops,	however,	we	request	that	
you	 try	 to	 reach	one	of	us	 first	 thing	 in	 the	morning	when	possible,	 rather	 than	waiting	until	
later	in	the	afternoon	when	the	office	might	be	closed.		We	can	always	be	reached	at	the	office	
or	through	the	answering	service	by	first	calling	248-350-1130.	
	
Thank	you	for	reading	this	and	following	these	instructions.		
	
The	Doctors	and	Staff	of	Michigan	Cornea	Consultants	


