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[ Abstract] Corneal graft melting after keratoplasty is rare to happen, however, once corneal graft melting
had happened, it is difficult to manager. It would be precluded effectively by confirming the risk factors and
pathogenesis for corneal graft melting. Progression of graft melting also can be well-controlled using immune
depressant, heparin, collagenase inhibitor at the early stage. Those patients with melted graft can be treated with
keratoplasty forthe second time. (Ophthalmol CHN, 2009, 18: 148-149,152 )
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