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Contact lens type amniotic membrane (CLAM) is a promising new approach to using amniotic membrane in ophthalmology. It
can be used to treat a range of ocular surface disorders, including dry eye disease, corneal ulcers, and chemical burns. CLAM
can help to reduce inflammation, promote epithelialization and wound healing, and improve corneal clarity and vision. Its ease of
handling and application, combined with its potential therapeutic benefits, make it an attractive option for treating a range of ocu-
lar surface diseases. However, further studies are needed to fully evaluate the safety and efficacy of CLAM, and to optimize its

processing and application protocols.
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Figure 1. Anterior segment photos of a female patient with partial limbal cell deficiency. (A, B) At initial visit. (C) One week later
after application of contact lens type amniotic membrane (CLAM). (D) Two weeks later after removal of CLAM.

Figure 2. Anterior segment photos of a male patient with persistent epithelial defect. (A, B) Pre-and immediately after placement of
contact lens type amniotic membrane (CLAM). (C) Two weeks later after application of CLAM.
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Figure 3. Anterior segment photos of a case with complication of fungal keratitis after placement of contact lens type amniotic mem-
brane (CLAM). (A) Before CLAM placement. (B) One week later after CLAM placement. (C) Photo of fungal keratitis being
treated.

£

Figure 4. Anterior segment photos of a case of contact lens type amniotic membrane (CLAM) dislodgement. (A) Immediately after
CLAM placement. (B) Dislodgement found 1 week after CLAM application.
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