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PURPOSE
Stevens-Johnson syndrome (SJS) and its more severe variant toxic epidermal necrolysis (TEN) are 

mucocutaneous hypersensitivity reactions that can give rise to significant ocular involvement and morbidity. If 

not recognized and treated early, conjunctival and corneal epithelial sloughing can lead to ocular surface 

cicatricial changes resulting in debilitating photophobia, dry eye, eye pain, and vision loss.1 Treatment is based 

on the severity of disease manifestation.  Early amniotic membrane transplantation (AMT) has been 

recommended for the acute management of ocular surface disease.2-4 Previously, a pre-cut sheet of amniotic 

membrane was laid over the entire mucosal surface of the eye and the ends of the membrane were sutured to the 

eyelid skin.5 While efficacious, the procedure was lengthy and required additional sedation and operating room 

availability for patient comfort. Herein we present a faster, bedside technique for application of amniotic 

membrane to the ocular surface using cyanoacrylate glue. The glue polymerizes when it contacts wet surfaces 

making it an attractive adhesive agent for the moistened membrane. Tissue histotoxicity is also very minimal.6,7

METHODS
The report highlights method on a patient with histopathologic confirmation of SJS/TEN and ocular 

involvement. Informed consent of the procedure as well as off-label use of cyanoacrylate glue was obtained. A 

description of the procedure is illustrated in Figure 1. Prior to application of the membrane to eyelid skin, any 

necrotic tissue that would preclude the glue from sticking was gently debrided.

RESULTS
The total procedure time was forty minutes, approximately twenty minutes per eye. There were no complications 

or further compromise of the ocular surface during or after the procedure. Throughout the hospital course, the 

patient developed delirium and grew increasingly agitated insomuch that she ripped off her moisture chamber 

goggles and the amniotic membrane became dislodged. The adhesions between the amniotic membrane and the 

patient’s skin, however, were still intact.. The ocular surface remained without signs of ocular surface disease by 

visual inspection with special  lissamine green and fluorescein stains. The graft was successfully re-transplanted, 

however this lasted for only another day. The foreign body sensation of the forniceal symblepharon ring likely 

worsened the patient’s agitation and delirium and the membrane was discontinued. Despite this limitation, her 

ocular surface had stabilized, only requiring surface lubrication with artificial tears at discharge.

CONCLUSION
Had our patient received the traditional AMT method using sutures, it would not be unreasonable to postulate 

that membrane and sutures would have torn and may have caused additional trauma to the skin. Cyanoacrylate 

glue has been used in ophthalmology for decades and is an effective medium to adhere amniotic membrane to 

skin. Its use in AMT can save unnecessary trauma, time, and cost associated with suture use. 
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