
Descemet Stripping Automated Endothelial Keratoplasty (DSAEK) is a specific type of corneal transplant. 

This procedure has been explained to you by Drs. Dunn, Heidemann, or Chow. Here are some of the 

most frequently asked questions regarding the procedure and aftermath which you may find helpful as 

you consider undergoing this operation. 

 

What are the chances my corneal transplant will remain clear? 

In general, there is an 80-90% chance of achieving a clear corneal transplant. 

The chance of success is affected by the preoperative diagnosis and other medical conditions. A 

previously failed graft, vascularized cornea, surfaced disease, or chronic ocular inflammation can also 

have a negative effect on maintaining a clear corneal transplant. 

Complications can also influence the outcome of the procedure. For example, the graft might not attach 

properly. This can often be treated with injection of air into the eye to attempt re-attachment within the 

first few weeks following surgery. Although 80-90% of successful grafts will remain clear five years post-

operatively, there is always a risk of rejection or late failure. 

 

If my corneal transplant remains clear, will my vision be improved? 

It depends. Your vision will usually improve if your cornea remains clear. But other ocular problems, 

such as glaucoma or retinal disease, may limit your vision even with a clear corneal transplant. We may 

be able to estimate your potential for visual improvement prior to the procedure by taking a careful 

history and performing various tests. However, there is no way to guarantee the outcome. 

 

Can corneal transplant surgery be routinely scheduled or do I have to be “on call”? 

Recent improvements in tissue preservation allow corneal transplant surgery can be scheduled in 

advance. You will be notified one or two days before your surgery if a suitable donor cornea is not 

available. Therefore, you must be accessible prior to your surgery in the event that the procedure needs 

to be rescheduled. 

 

Where does the donor cornea come from? 

The cornea comes from someone who has died and donated his/her eyes. An eye bank, such as 

Eversight (formerly Michigan Eye Bank) harvests, tests, and evaluates the donated cornea tissue. Eye 

banks are regulated by state and federal law and are certified by the Eye Bank Association of America 

(EBAA). 

 

 

 



Can I get AIDS from a donor cornea? 

There is always a risk of contracting some disease from the transplanted cornea, but it is extremely 

small.  The eye bank carefully screens all donors for evidence of potentially transmissible infectious or 

neurologic diseases. The donor blood is tested for hepatitis, AIDS, and other diseases before tissue is 

approved for use in transplantation. Since healthy, transplantable corneal tissue has no blood vessels, 

the risk of transmission of diseases like AIDS is reduced. EBAA standards and strict screening processes 

make every attempt to exclude donor tissue which could possibly infect the recipient. 

 

How long does the surgery take? 

The procedure itself takes about an hour. You will have to arrive at the hospital approximately two 

hours before the surgery for evaluation, testing, and preparation. You will be discharged from the 

hospital about one hour after the surgery. 

 

What type of anesthesia is used? 

The type of anesthesia used depends on many factors, such as your age, general health status, and the 

complexity of the surgery being performed. A local anesthetic is usually administered, consisting of an 

injection of medicine around the eye. Mild sedation is also given intravenously. In rare cases, general 

anesthesia is required. 

 

Will I have pain during or after the surgery? 

It is unusual to experience pain during the surgery. If you do, please notify the surgeon or 

anesthesiologist so appropriate action can be taking. After the operation, some degree of discomfort 

can occur (aching, burning sensation), but pain is rarely severe. The degree of pain varies from patient to 

patient and can be related to coexisting ocular problems. Treatment is usually with acetaminophen or 

other relatively mild analgesic. 

 

Do I continue my eye drops up until surgery? 

Yes. You should continue to use eye drops as prescribed. Do not stop any oral medications unless 

specifically advised to do so. 

 

Is the surgery done as an outpatient or inpatient? 

The surgery is almost always done on an outpatient basis. 

 

 



How long will I need to be off work? 

The period of disability is variable, depending on the procedure done, the type of work you do, the 

quality of vision in your other eye, and your general health status. One week is generally sufficient; 

longer if your job requires physical exertion, your vision quality is inadequate, or the work environment 

is very dusty or dirty. 

 

Will I have stitches in my eye? How long will they be left in? 

You will have several superficial sutures which will dissolve in 2-3 weeks. These temporary sutures might 

cause some foreign body sensation. You will also have one or two sutures used to close the peripheral 

wound. These sutures might be removed in several months or may be left in indefinitely. They are 

beneath the surface and do not cause irritation (except in the rare case where they break). As long as 

sutures remain in the eye, there is a slight risk they could break or become infected. Therefore, you 

should notify your surgeon immediately if you notice pain, irritation, or loss of vision. 

 

Will I have to wear a patch or shield? For how long? 

It is very important that you not rub or bump your eye. Glasses or a shield should be worn at all times 

during the first weeks after the procedure to prevent any eye trauma. The majority of the eye’s 

structural strength is regained a month or two following DSAEK surgery. This is a distinct advantage over 

full thickness penetrating keratoplasty (PK) surgery in which the eye never regains normal structural 

strength. 

 

Will my eye change color? 

No. The cornea is clear, like a watch crystal. The shape of the pupil may be distorted by scarring, but we 

expect your eye color to return to normal. 

 

What medications will I use after surgery? What are they for? 

Steroid drops control inflammation and help prevent graft rejection. Antibiotic drops help prevent 

infection. These are both usually used four times daily for the first few weeks, and then gradually 

tapered. Sometimes medications will be prescribed to control the eye pressure as well. 

 

How long will it take before my eye has healed and my vision returns? 

With DSAEK surgery, your vision will be very blurred for several weeks. It will usually improve and 

stabilize within three months after the surgery. 

 



Will I need to wear glasses after the surgery? 

Your refractive error is not expected to change very much. Generally, you will be slightly more far-

sighted after DSAEK surgery, but there is very little change in astigmatism. Most patients can 

successfully change their glasses three months after DSAEK surgery. 

 

Is there a chance my vision will be worse after the surgery? 

This is a complication which sometimes occurs. If your corneal transplant becomes cloudy or swollen, 

your vision may be worse than prior to the surgery. Other problems that could result in worsening vision 

are transplant rejection, glaucoma, retinal swelling, or retinal detachment. Severe hemorrhage or 

infection could result in complete loss of vision in that eye, but the chances of this happening are 

extremely small. 

 

How long will I need to be examined after corneal transplant surgery? 

Generally, patients are examined 6-7 times during the first year after surgery, and 1-2 times per year 

after that. 

 

At what point will I NOT be at risk of rejecting my corneal transplant? 

There will ALWAYS be a risk of rejection. However, the risk of rejection is lower with DSAEK (5-8%) than 

with PK (10-20%) for most patients with Fuchs dystrophy or bullous keratopathy. Most rejections occur 

within the first year. Graft rejection can often be successfully reversed with treatment, especially if 

recognized and treated early. It is important to notify your doctor immediately if you develop eye pain, 

redness, light sensitivity, or decreased vision after your corneal transplant. 

You will be treated with steroid drops to help prevent rejection. These drops can cause other problems, 

such as glaucoma, cataract, or infection. You MUST be monitored at regular intervals while you are using 

steroid drops. 

 

What will my insurance cover? 

Insurance coverage varies; some cover the full cost, others a percentage. We participate with, and 

accept direct payment from, Medicare, many HMOs, and numerous other insurance programs. We will 

bill you for the allowed balance due or any uncovered charges (which are your responsibility). 


