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[ Abstract] Acute corneal hydrops (CH) is a complication caused by keratoconus corneal expansion. The
characteristic is obvious corneal edema caused by the rupture of the descemet membrane (DM), which allows the
aqueous humor to enter the corneal stroma and epithelial cells. The patients have a sudden attack, with decreased
vision accompanied by photophobia and pain. Edema is generally self-limiting and usually disappears after 3
months, but it often leaves corneal scars that impair vision. If corneal edema does not go away, surgical intervention
is required to avoid complications and restore vision as soon as possible. Intracameral injection of air or gas (such as
perfluoropropane C3F8) is the most commonly used surgical method. In recent years, studies have shown that when
penetrating keratoplasty and deep lamellar keratoplasty are applied to patients with acute edema of keratoconus,
there is no statistically significant differences between the patient's prognosis and stable keratoconus. Compression
suture therapy or combined with air injection into the anterior chamber can quickly restore the impermeability of the
posterior stroma, and may be a safe and effective way to accelerate the resolution of acute corneal hydrops.
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