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Consent for Superficial Keratectomy with Amniotic Membrane Graft 
 

What is a superficial keratectomy? 

A superficial keratectomy is a polishing procedure where a metal spatula or brush or 

other device is used to debride or remove an abnormality on the corneal surface. This 

process creates an epithelial defect or a corneal abrasion which will then need to heal. 

This procedure can be done in the operating room or in the office at the microscope. 

There are many reasons why a superficial keratectomy may need to be performed 

including Anterior Basement Membrane Dystrophy (or map dot fingerprint dystrophy), 

scarring, and Salzmann’s nodular degeneration, among others.  

 

What Is Anterior Basement Membrane Dystrophy and how is it treated? 

Anterior basement membrane corneal dystrophy is a condition in which the epithelial 

cells and basement membrane that forms the outermost surface of the cornea becomes 

irregular and hazy over time. The changes make it look as if someone left a finger print 

on the surface of the cornea which in turn causes the vision to become blurry over time. 

 

What is Salzmann’s Nodular Degeneration? 

Salzmann’s Nodular Degeneration is a scarring change just below the surface epithelial 

layer of the cornea thought form from chronic inflammatory changes on the eye. It can be 

associated with inflammatory dry eye but can also occur for other reasons. Sometimes 

these scarring changes cause chronic irritation and if they are located near the center of 

the cornea, they can cause blurry vision and irregular astigmatism. Often these scars are 

plaque like and can be removed either in the operating room or in the office at the 

microscope.  

 

What methods are employed to remove the corneal lesions? 

Excising or peeling or polishing off the areas of the cornea involved with anterior 

basement membrane corneal dystrophy and corneal nodules can include the use of a 

metal spatula, a fine diamond burr, and sometimes even an excimer laser in a procedure 

called PTK (phototherapeutic keratectomy).  

 

What are treatment alternatives?  

This is an elective procedure. You do not have to have corneal excision or superficial 

keratectomy surgery. In many cases no treatment is needed. Sometimes eye drops, 

ointments, and specialty contact lenses may be used to improve comfort or improve the 

vision. If these growths threaten site or cause persistent discomfort, they can be removed.  



 

 

How will removing the anterior basement corneal dystrophy affect my vision? 

The goal of removing the surface changes and nodules is to decrease 

irritation\inflammation, achieve a smooth corneal surface, and improve any decrease in 

vision caused by these lesions. Sometimes the scarring changes are too deep to be 

removed by the polishing of the cornea and some permanent scarring can remain.  

 

If you do not have this procedure your vision can continue to worsen and/or eye pain can 

persist. It can also make it more difficult to get accurate preoperative measurements 

before cataract or refractive eye surgery. 

 

AMNIOTIC MEMBRANE TISSUE GRAFT 

When the cornea is polished and needs to heal after a superficial keratectomy, it is 

important to provide the right environment for healthy cell regrowth. Amniotic 

membrane tissue grafts can be used to aid healing of the corneal wound and reduce 

inflammation that can lead to recurrence. These tissue grafts can also reduce post-

operative pain. It may be used in selected cases for the management of both primary and 

recurrent pterygium to aid in rapid healing with reduced inflammation, scarring and 

unwanted blood vessel formation. These amniotic membrane tissue grafts can be sutured 

or glued to the eye in the operating room or they can be placed on the eye using a plastic 

ring in the clinic (Prokera Amniotic Membrane Ring). If the ring is used, the device is left 

in place for a few days to a week and then removed in the office.  

 

Amniotic Membrane Grafts 

The amniotic membrane is the innermost layer of the placenta and it wraps the fetus 

during pregnancy. This membrane is harvested and processed after C-section surgery and 

provides a foundation for cells to grow over for a smooth ocular surface. The benefit of 

amniotic membrane grafts includes less scarring, shorter surgery, and faster recovery. 

These membranes deliver powerful healing properties to the tissues and are used in spinal 

cord surgery, for burn victims and in eye surgery.  

 

What type of anesthesia is used and what are the main risks 

Typically, a surgeon utilizes topical anesthetic eye drops or ointments to anesthetize the 

eye in order to perform a superficial keratectomy. Occasionally, an anesthetic may need 

to be injected around the eye.  The risks of anesthesia are minor, especially if topical 

medications alone are utilized. Topical anesthetics can cause ocular irritation, itching, 

redness, eyelid swelling, and delayed healing of the optical surface. Injected anesthetic 

medication has the added risks of hemorrhage of the eyelid or conjunctiva, eyelid 

swelling, droopy eyelids, double vision, blockage of blood flow to the eye, inadvertent 

injection into the blood stream, fainting, and loss of vision. 

 

Post operative care 

The Prokera amniotic membrane graft can be felt on the eye as an irritation after the 

polish procedure though overall the graft will help with pain control. The rigid plastic 

ring helps seat the membrane on the eye. The amniotic membrane will slowly dissolve 



over several days though the ring will remain on the eye until removed at your follow up 

visit. Patients are treated with antibiotic eye drops to reduce the risk of infection and are 

either given dilute anesthetic drops or other pain control drops to reduce post-operative 

pain. Sometimes, however, oral pain medications are needed.  

 

What are the main risks of corneal excision and superficial keratectomy? 

There is no guarantee that the surgery treatment will improve your condition. Sometimes 

the scarring remains or the vision doesn’t improve. Sometimes doing the procedure can 

make the problem worse, cause an injury, or create a new problem called a complication. 

Complications can happen right away or days, months, or years later. You may need 

more treatment or surgery to treat the complications. If a complication happens during the 

procedure, your surgeon may need to perform another surgery right away to treat it. Your 

surgeon may discover a new condition or problem for the first time during the surgery. 

The surgeon may need to change the plan for surgery to treat this problem or condition 

right away. 

 

It is impossible to list all risks and complications that may occur. The main risks and 

complications of surgery treatment are delayed healing, infection, bleeding, loss of 

corneal clarity or scarring, corneal melting or ulceration, corneal perforation, double 

vision, nighttime glare, poor vision and injury to parts of the eye and nearby structures 

from the procedure or anesthesia, decreased vision, loss of vision, loss of the eye and 

even blindness. The abnormal tissue from anterior basement corneal dystrophy including 

the nodules may grow back and you may need additional treatment or surgery.  

 

 

PATIENT CONSENT AND ACCEPTANCE OF RISKS 

I have had ample opportunity to read this consent form (or it has been read to me), ask 

questions of my surgeon, and have been offered a copy of this consent form to take home.  

I voluntarily give my authorization and consent to the performance of the procedure(s) 

described above (including the administration of blood and disposal of tissue) by my 

physician and/or his associates, assisted by hospital or surgery center personnel and other 

trained persons. 

 

On the basis of the above statements, I voluntarily consent and authorize Steven Kane, 

MD, (my ophthalmologist) to perform a Superficial Keratectomy with or without an 

Amniotic Membrane Graft on my: (choose which side) 

 

______RIGHT eye      ______LEFT eye. 

 

 

_____________________________________________________________________ 

Patient Signature (or person authorized to sign for patient)   Date 

 

 

__________________________________________________________ 

Witness Signature 


