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This correspondence comments on the case report by Vargas Lopez et al., describing the 
successful use of amniotic membrane extract eye drops (AMEED) in preventing ocular 
perforation in a centenarian patient. The case highlights AMEED’s role as a non-invasive 
therapy that delivers regenerative cytokines and growth factors to the ocular surface. 
Emerging prospective and real-world studies show high success rates in refractory 
corneal ulcers, neurotrophic disease, and severe dry eye. The preclinical models confirm 
better outcomes compared with amniotic membrane transplantation, while 
immunological studies support anti-inflammatory and pro-regenerative mechanisms. We 
emphasise that AMEED should be considered beyond anecdotal rescue therapy, with 
further trials needed to define dosing, efficacy, and how it can be integrated into corneal 
ulcer management. 

To the Editor, 
The case report authored by Vargas Lopez and colleagues 

delineates the exceptional recovery of a centenarian patient 
with an imminent corneal perforation, who exhibited a re
markable response to amniotic membrane extract eye drops 
(AMEED).1 In addition to its clinical significance, this case 
encourages contemplation regarding the developing role of 
AMEED as a legitimate therapeutic alternative for ocular 
surface disorders. 

While amniotic membrane transplantation has long 
been established in ophthalmology, its surgical nature, 
cost, and sometimes unpredictable graft survival limit 
widespread use.2 AMEED offers a non-invasive alternative 
that delivers a continuous supply of growth factors and cy
tokines to the ocular surface. This approach has already 
shown encouraging outcomes in prospective and real-world 
studies. Pérez et al. reported that AMEED achieved com
plete epithelialisation in patients with refractory corneal 
ulcers and dry eye disease, with significant improvement 
in symptoms and safety across 36 eyes.3 Similarly, Sabater-
Cruz et al. demonstrated clinical success in 94% of patients, 
with notable improvements in both pain and healing, even 
in those who had failed autologous serum therapy.4 

Preclinical and mechanistic investigations offer addi
tional validation. In a recent experimental model of alka
line burn, AMEED demonstrated superior efficacy in reduc
ing corneal opacity, inflammation, and fibrosis compared 
to amniotic membrane transplantation.5 This highlights its 
potential as a more conveniently applicable biologically de
rived therapy. Murri et al. and colleagues have reviewed 
how AMEED preserves the anti-inflammatory, anti-angio
genic, and regenerative properties of the amniotic mem
brane.2 Furthermore, immunological research substanti
ates its capacity to modulate cytokine expression, promote 

epithelial proliferation, and inhibit deleterious immune re
sponses.2,6 

The case presented by Vargas Lopez et al. consequently 
aligns with an expanding corpus of translational and clin
ical evidence.1 Importantly, it demonstrates that AMEED 
is not solely an experimental adjunct but may serve as 
a pragmatic, vision-preserving treatment for patients who 
are fragile or unsuitable for surgery. Its non-invasive 
method of administration enhances its appeal, particularly 
for elderly individuals, patients with comorbidities, or in 
resource-constrained settings where access to operating 
theatres is limited. 

Nevertheless, considerable gaps persist. Standardisation 
of optimal dosing protocols, therapy duration, and long-
term results remains incomplete. Comparative studies 
against traditional treatments such as fibrin glue, bandage 
lenses, and amniotic membrane grafts are imperative to es
tablish its position within treatment protocols. Regulatory, 
financial, and manufacturing considerations will also influ
ence its accessibility. 

In conclusion, the case report offers more than mere 
anecdotal evidence. It contributes significantly to the argu
ment that AMEED warrants systematic evaluation and po
tential inclusion in corneal ulcer management protocols. 
We commend the authors for illustrating a case that clearly 
demonstrates AMEED’s ability to preserve ocular integrity 
and prevent evisceration in a context with limited remain
ing options. 

Submitted: September 11, 2025 EST. Accepted: September 12, 
2025 EST. Published: October 15, 2025 EST. 

Naidoo K, Hansen W. Comment on: The Healing Power of Amniotic Membrane Extract
Eye Drops. Academic Medicine & Surgery. Published online October 16, 2025.
doi:10.62186/001c.144342

https://orcid.org/0000-0002-2785-0860
https://orcid.org/0000-0001-9972-951X
https://doi.org/10.62186/001c.144342
https://doi.org/10.62186/001c.144342


This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License 

(CCBY-4.0). View this license’s legal deed at http://creativecommons.org/licenses/by/4.0 and legal code at http://creativecom

mons.org/licenses/by/4.0/legalcode for more information. 

Comment on: The Healing Power of Amniotic Membrane Extract Eye Drops

Academic Medicine & Surgery 2



REFERENCES 

1. Vargas Lopez CF, Pradas Chacon J, Palomino Ortiz 
Y. The healing power of amniotic membrane extract 
eye drops: a 100-year-old man saved from an ocular 
perforation. Acad Med Surg. Published online January 
17, 2024. doi:10.62186/001c.92290 

2. Murri MS, Moshirfar M, Birdsong OC, Ronquillo 
YC, Ding Y, Hoopes PC. Amniotic membrane extract 
and eye drops: a review of literature and clinical 
application. Clin Ophthalmol. 2018;12:1105-1112. 
doi:10.2147/OPTH.S165553 

3. Pérez ML, Barreales S, Sabater-Cruz N, Martinez-
Conesa EM, Vilarrodona A, Casaroli-Marano RP. 
Amniotic membrane extract eye drops: a new 
approach to severe ocular surface pathologies. Cell 
Tissue Bank. 2022;23(3):473-481. doi:10.1007/
s10561-021-09962-4 

4. Sabater-Cruz N, Figueras-Roca M, Ferrán-Fuertes 
M, Agustí E, Martínez-Conesa EM, Pérez-Rodríguez 
ML, et al. Amniotic membrane extract eye drops for 
ocular surface diseases: use and clinical outcome in 
real-world practice. Int Ophthalmol. 
2021;41(8):2973-2979. doi:10.1007/
s10792-021-01856-4 

5. Tas MD, Gurdal M, Kocamanoglu M, Korkmaz I, 
Arici M, Yaman B, et al. Topical application of 
amniotic membrane extract at a clinically correlated 
dose is effective in limiting complications in an 
experimental ocular alkaline burn model. Exp Eye Res. 
2025;252:110259. doi:10.1016/j.exer.2025.110259 

6. Samarkanova D, Cox S, Hernandez D, Rodriguez L, 
Pérez ML, Madrigal A, et al. Cord blood and amniotic 
membrane extract eye drop preparations display 
immune-suppressive and regenerative properties. Sci 
Rep. 2021;11:13754. doi:10.1038/s41598-021-93150-7 

Comment on: The Healing Power of Amniotic Membrane Extract Eye Drops

Academic Medicine & Surgery 3

https://doi.org/10.62186/001c.92290
https://doi.org/10.2147/OPTH.S165553
https://doi.org/10.1007/s10561-021-09962-4
https://doi.org/10.1007/s10561-021-09962-4
https://doi.org/10.1007/s10792-021-01856-4
https://doi.org/10.1007/s10792-021-01856-4
https://doi.org/10.1016/j.exer.2025.110259
https://doi.org/10.1038/s41598-021-93150-7

	Comment on: The Healing Power of Amniotic Membrane Extract Eye Drops
	References


