Descemet Membrane Endothelial Keratoplasty: a Clinical Audit of Surgical and Visual Outcomes at a United Kingdom Eye Centre 
Dr. Haris Shahzad*, Dr. Diya Baker2, Mr. Tom Jenyon3 
Abstract
Descemet membrane endothelial keratoplasty (DMEK) is corneal transplantation technique involving a partial-thickness posterior endothelial corneal graft without stromal tissue, thereby avoiding degradation at the donor-recipient interface. As techniques and experience for this relatively new procedure evolve, thorough data collection is required to allow an ongoing review of outcomes.
Aim: assess the early surgical and visual outcomes of patients who underwent DMEK in 2020/21 at the Royal Shrewsbury Hospital compared to an external standard from 2013/14.
Methods: A retrospective review of patients treated with DMEK performed by two experienced surgeons (TJ and EC) was carried out. Surgical success was evaluated by comparing short-term complications including partial Descemet membrane detachment requiring rebubbling, total detachment, and primary graft failure. Functional success was measured by comparing pre-operative best-corrected visual acuity (BCVA) and three months post-operative BCVA. Outcomes were extracted from the Moorfields’ DMEK case series for comparison.
Results: 13 patients who underwent DMEK at the Royal Shrewsbury Hospital (2020/21) were included, with 10/13 (76.9%) cases of Fuchs’ endothelial dystrophy (FED). 14 patients were included in the Moorfield’s study, with 14/14 (100.0%) case of FED. Overall, there was a reduction in incidence of partial detachment requiring rebubbling (35.7% to 7.7%), total detachment (7.1% to 0.0%), and primary graft failure (7.1% to 0%). There was also a greater mean improvement in visual acuity (0.33 to 0.40 LogMAR).
[bookmark: _Hlk117070719]Conclusions: When comparing DMEK-treated eyes at the Royal Shrewsbury Hospital (2020 – 2021) to Moorfield’s     Eye Hospital (2013 – 2014), there was a reduced incidence of serious complications requiring rebubbling or  regrafting and a greater mean improvement in visual acuity at 3 months follow-up.
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