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Introduction:-

Amnion, the innermost layer of the placental sac, can be harvested as graft material. This amniotic membrane (AM)
is composed of the epithelium cubic monolayer; physiologically very active (growth factors , cytokines, & others:
EGF, IL-6 IL-8 IL10.... , epidermal Growth Factor and keratinocyte Growth Factor) , a basement membrane (type
IV collagen like human conjunctiva and cornea , collagen I,111,1V,V,VII,Laminin , Fibronectin, Hyalurocan) and a
stroma (avascular collagen , stromal cells). [1,2]

It has several action mechanisms.It promotes epithelialization (BFGF, HGF,EGF,NGF) , Inhibits vascularization
(Endostatin, Thrombospondin-1, TIMPs), anti-bacterial properties (Bactericidin, B Lysine , Lysozyme, Transferrin,
Lactoferrin), anti-inflammatory: down regulation of TGF, ignalling system) 1 , biological bandage (reduces pain,
reservoir of growth promoting factors), basement membrane (facilitates migration and adhesion of epithelial cells)
and non-immunogenic (absence of HLA. Class Il in amnion mononuclear).[3,4]

Amniotic membrane (AM) grafts have been widely applied in the treatment of ocular surface disorders for a long
time, as they serve as a scaffold for cell growth and migration, facilitate re-epithelialization by providing growth
factors, and reduce inflammation and scarring by inhibiting TGF-p signal transduction [5-8]

There are three types of this AM; fresh, cryoconserved and dehydrated. The dehydrated Amniotic Membrane low-
temperature, vacuum-dried is the type used in our observations(Omnigen®; NuVision Biotherapies Ltd.,
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Nottingham, UK) with multiple advantages; security, conservation: 3 years at room temperature, without suture,
easily adjustable and possibility of installation in the office.

Clinical cases

Case report I:
We report the case of a 70-year-old patient who suffered from severe symptomatic pseudophakic bullous

keratopathy. A patch of dehydrated AM was positioned along with a therapeutic bandage contact lens.
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Figure2:-OCT image of the patient after the AM transplant.
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Case report I1:
This is the case of a 65 year old patient with a persistentdiffuse epithelial defect.He was treated by positioning a
patch of dehydrated AM overlapped with a bandage contact lens.

Figure4:-Slit lamp images of the patient before the transplantation.
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Figureb:- Slit lamp image of the patient day 7 post transplantation.

Discussion:-

The effectiveness of dehydrated membrane grafting has been demonstrated in several studies. Mimouni's study
published in APRIL 2021 showed that dehydrated amniotic membrane without suture with bandage contact lens on
9 eyes resulted in resolution of persistent epithelial defects secondary to various etiologies in 89% of eyes with
significant improvement in vision [9]. In the publication by Lavaris et al in JULY 2021 exposed a case of graft-
versus-host ocular disease with significant epithelial defect, a dehydrated multilayer amniotic membrane patch was
sufficient to alleviate symptoms, overall improvement in corneal structural integrity as well as increased corneal
epithelial thickness.[10]

The retrospective analysis of Schuerch et al published in APRIL 2020 on non-epithelializing corneal ulcers
refractory to standard medical treatment that included 149 eyes showed that in 70% of patients, a single Amniotic
Membrane graft procedure was sufficient to achieve epithelial closure [11]. Huang's case series published in JULY
2020 about 17 patients showed that cryopreserved and dehydrated amniotic membrane are feasible alternative grafts
for persistent or recurrent macular holes with 70% effectiveness [12].

Conclusion:-

The effectiveness, safety and efficiency of sutureless dehydrated amniotic membrane grafting are contributing to
excellent clinical outcomes and revolutionizing the treatment of various ocular surface diseases. The ease of use
should introduce it as a first-line treatment for surface diseases. A larger study is needed to confirm its
effectiveness.
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