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The amniotic membrane (AM) is a collagenous b 1: Overall rocul As shown in Figure 1, 411 charts of AM placements were In this study, we have shown that dried and
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membrane that is derived from the innermost layer of . —— 4 reviewed and 232 involved corneal epithelial defects. Of these, cryopreserved AMs resulted in similar outcomes when
1 haracteristic Dry AM (n=15 opreserved AM (n=7 P-value . . . . : :
the placenta closest to the fetus.* It has been shown resenting Tog ry AM (n=158) ryop @=74) 131 did not involve surgery and 101 were surgically induced. used to treat corneal epithelial defects. Cryopreserved
to promote epithelial wound healing and can serve as mean (SD) - 1300089 1.240.92) 079 Table 1 focuses on overall results. Patients treated with dried AMs are stored frozen and must be thawed to room
a scaffold for cell growth.'~ AMs can be processed into f;’;;ﬁ‘}';;)p)mtemldays’ 10.75 (5.71) 12.49 (11.33) 0.21 and cryopreserved AMs had similar presenting BCVA (1.30 vs temperature before use while dried AMs have stable
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cryopreserved and dried forms.~>® The dried form is Epithelium outcomes, No. (%) 1.24 logMAR, p = 0.70). The dried and cryopreserved patients shelt lives of many years.” Our result is clinically
thought to contain lower amounts of the growth Healed 59 (37.3) 33 (44.6) 0.36 also had similar follow-up times after AM placement (10.75 vs important because these dried AMs can be much
factors that contribute to its wound healing No change 24 (15.2) 12 (16.2) 0.99 12.49 days, p=0.21). Epithelium outcomes for healed (37.3 vs more easily utilized and accessed especially in
inc 5-6 P i Partially heal . 22 (29. 2 : i i
properties.>® However, there is insufficient data on \;“‘a y healed f‘s’gig) 7(;59)7) ‘1’08 44.6 percent, p=0.36), partially healed (38.0 vs 29.7 percent,  resource limited circumstances.
whether this translates to differences in clinical orse ‘ ‘ ‘ — =
_ Notes: P-values reflect comparison between dry and cryopreserved using 2-sided student’s t P 028)’ no Change’ (152 vs 16.2 percent, p 099) and worse
outcomes between cryopreserved and dried AMs. The tests and j? comparisons where appropriate (9.5 vs 9.5 percent, p=1) groups were not statistically significant Limitations and future directions
aim of this study is to compare the outcomes of between dried and cryopreserved AMs. Similarly, no significant | | |
corneal epithelial defects after treatment with results was found in the two subgroups (Tables 2 and 3). In this study, visual acuity WaS used as a proxy for
cryopreserved versus dried AMs. overall eye health, and this was found to be not
. . L . . L statistically significant between the two AM groups.
Table 2: Surgically induced epithelium defect group results Table 3: Non-surgically induced epithelium defect group results Y , g, sroup
Purpose and Methods — However, this is only one parameter and more data
Characteristic Dry AM (n=70) Cryopreserved AM (n=31) P-value Characteristic Dry AM (n=88) Cryopreserved AM (n=43) P- value i : i
A ret tive chart revi f natients wh ved Presenting logMAR Presenting logMAR collection of other variables representing eye health
retrospective chart review of patients who receive ’ 1.11 (0.83 1.22 (0.8 0.5 ’ : .
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, L , Epithelium outcomes, No. (%) Epithelium outcomes, No. (%) overall proxy for eye health and determine whether
visual acuity, indications for AM, f';\er anterior segm.ent Healed 34 (48.6) 14 (45.2) 0.92 Healed 25 (28.4) 19 (44.2) 0.11 there are differences in AM use and outcomes
exam were collected. Based on clinical documentation, No change 9 (12.9) 7 (22.6) 0.35 No change 15(17.0) 5(11.6) 0.58 depending on eve health
patients were separated into epithelial defect fully Partially healed 20 (28.6) 8 (25.8) 0.96 Partially healed 40 (45.4) 14 (32.6) 0.22
healed, partially healed, no change, or worse groups. Worse 7(10.0) 2(65) 0.84 Worse 8(9.1) 5(11.6) 0.88 ”
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