A Closer Look at EndoArt

Implant offers solutions to the most complicated cases.

TIMOTHY NORRIS REPORTS

the EndoArt artificial endothelial layer (EyeYon Medi-
cal) played a central role during a session at the ESCRS
Winter Meeting in Helsinki.

During their presentations, Mayank Nanavaty MBBS, PhD
and Leo Feinberg analysed the device from different points
of view, from scanning electron microscopy to valuable data,
using clinical experience.

EndoArt is a 50-micron thin, flexible, hydrophilic material
that creates a passive barrier. It covers an area of 6.5 mm and
33.1 mm? As an artificial acrylic disc, the device has no risk of
rejection, Professor Nanavaty observed.

He further explained that these implants are only used
on high-risk patients, making visual outcomes relatively
dependent on the patient’s preoperative vision. Even so, the
logMAR improvement remains significant.

To study the device, Prof Nanavaty used scanning electron
microscopy housed at the University of Sussex at 2048 x 1760
dpi resolution.! He compared two freshly platinum-coated
specimens that had not been implanted and one recently
explanted from the patient. The extraction happened approxi-
mately 11 months after the transplant due to a perforation and
ongoing ocular surface issues, Prof Nanavaty explained.

The specimens were scanned from top to bottom, horizon-
tally and obliquely. The posterior surface demonstrated an
exceptionally smooth topography with minimal irregularities
across the full 6.5-mm diameter. The explanted specimen
showed fibrous tissue attached to this surface.

According to Prof Nanavaty, the adhesions can be traced to
three elements: a smooth device surface morphology, poste-
rior corneal irregularity with an elevation of more than 200
micrometres, and annular fibrosis formation.

Dr Feinberg suggested that the EndoArt has the potential
to be a valid alternative to keratoplasty in complicated cases.
He shared data collected between September 2024 and Octo-
ber 2025 from 10 patients split between a visual rehabilitation
group and a comfort group due to poor visual potential. These
were complicated cases: Some 90% of implanted patients had
previous glaucoma filtering surgery or a drainage device in
situ. In addition, 30% were aphakic, 60% underwent a failed en-
dothelial keratoplasty, and 3 patients out of 10 had experienced
multiple graft failures prior to EndoArt implantation.

Dr Feinberg’s findings showed a 50% rebubbling rate, with
4 patients out of 10 requiring a suture revision and 4 out of 10
also requiring multiple procedures. Moreover, one case of en-
dophthalmitis and one case of subconjunctival haemorrhage
were observed.

However, the results showed some improvement. An
18-year-old aphakic patient with microphthalmia and nys-
tagmus with bilateral Baerveldt implants went from 1.32
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logMAR/CCT 868 to 0.34 logMAR /CCT 690 after implanta-
tion. A 55-year-old glaucoma patient with previous Descemet
stripping automated endothelial keratoplasty (DSAEK) and
multiple rejections in less than 2 years with preoperative

1.1 logMAR improved to a 0.50 logMAR visual acuity post
implantation. A 53-year-old patient with a failed penetrating
keratoplasty followed by a failed DSAEK, suffering from a
painful bullous disease and multiple microbial keratitis, re-
ported no pain after surgery and required no further interven-
tion after the EndoArt implantation.

Both presenters spoke at the 2026 ESCRS Winter Meeting
in Helsinki.
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