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The study of the human cotneal endothelium by in vivo confocal microscopy LI Ming, LIN Yueshen, YAO
Zhongshan Ophthaimic Center, Sun Yat-sen University, Guangzhou, 510060, China
[ Abstract ] Objective To observe and analyze the morphologic characteristics of the human corneal
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endothelium by in vivo confocal microscope(Confoscan2.0). Methods To observe and analyze the human
corneal endothelium by in vivo confocal microscope, and summarize the morphologic characteristics. The pa-
tients were as followed: normal volunteers (20 eyes). keratitis (12 eyes). keratoplasty (19 eyes). uveitis (5
eyes). bubble keratopathy (3 eyes). corneal leukoma (6 eyes). corneal dystrophy (7 eyes). glaucoma (10
eyes). keratoconus (17 eyes). Results There were eight kinds of the human corneal endothelial images
mainly by in vivo confocal microscope, including: @ the normal corneal endothelium of in vivo confocal
microscope. @ the edema endothelium. @ the uncompensable endothelium. @ the activated endothelium. ®
the rejection endothelium. ® the endothelium with KP. @ the verrucous endothelium.® the doeble-nuclei
endothelium. Conclusion The endothelial value of in vivo confocal microscope was accurate. sensitive . real
time. no wounding. in vivo and repeatable. comparatable.
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