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ABSTRACT Objective: To investigate the effect of the different suture patterns after rat corneal endothelium injury by the operation
of suture in the treatment of rat corneal penetrating injury. Methods: The rat corneal penetrating injury model was built by the same
surgical, and suture was divided into: full-thickness, 90% thickness and non- suture, and the model was observed the corneal wound
healing in the slit lamp. Corneal endothelium cells were stained at different time points by trypan blue and alizarin red and HE. And then
we observed the endothelial cell damage, repair, and leukocyte infiltration. Results: Corneal endothelium injury was obvious in the
different suture patterns. However, the size of the damage area was no significant difference in three groups from one day to 30 days.
Conclusions: The three groups make the corneal endothelial cell damage, and the corneal endothelium is almost wiped out around the
wound 1.5mm. Endothelial cell injury makes corneal injury delayed healing. Finally, the scar was formed. Corneal endothelial damage
and healing between the three groups had no significant difference.
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Table 1 The corneal endothelial damage zone at the all times to account for corneal area ratio S

Time(days)
Group n 1 3 7 30
6 18.47+ 0.43 14.75% 0.32 10.57+ 0.52 6.10+ 0.39
6 18.53+ 0.41 15.11+ 0.36 10.54+ 0.56 6.13%+ 0.36
6 18.37+ 0.29 14.35+ 0.38 10.58+ 0.53 6.17+ 0.40
20 2 mm
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Fig.9 Corneal endothelial damage zone at the all times to account for
corneal area ratio -
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