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NHS BLOOD AND TRANSPLANT 
MINUTES OF THE OTAG EYE BANK SUB-GROUP MEETING HELD AT 11.00 A.M.  

ON FRIDAY 20TH NOVEMBER, MANCHESTER ROYAL EYE HOSPITAL 
 
PRESENT:  
John Armitage (Chair) Head R&D – Ocular, Tissue and Eye Services, Bristol Eye Bank  
Kyle Bennett   Tissue and Eye Services (Deputising for Helen Gillan)  
Chris Bowerman   Bristol Eye Bank Manager 
Fiona Carley   Consultant Ophthalmologist, Manchester Eye Bank 
Akila Chandrasekar Consultant in Transfusion Medicine, Tissue and Eye Services  
Francisco Figueiredo  Consultant Ophthalmologist, Queen Victoria Hospital, Newcastle 
Emma Hollick   Consultant Ophthalmologist, King’s College Hospital, London 
Khilan Shah   Moorfields Eye Bank Manager 
Isaac Zambrano   Manchester Eye Bank Manager 
    
IN ATTENDANCE:                 
Amanda McEnvoy                  Clinical Support Services, ODT 
 

1 Welcome & Apologies ACTION 
 Apologies were received from Helen Gillan, Hazel Bentall, Nigel Jordan and 

Derek Tole. 
 

   
2 Minutes of the Eye Bank sub-group   
 2.1  Accuracy   

 4.2 – In the last sentence, the word “issue” should be changed to 
 “conjunctival tissue”.  With this change, the minutes are taken as approved. 

 
CSS to make change 

to Minutes 

 2.2  Action Points   
 1.   Governance – Retrieval to Culture time complaint  

     The 24 hour time limits for, respectively, death to enucleation and 
 enucleation to processing have been approved by SAC-TCTP.  
 A Chandrasekar reported that it would be advisable for further discussion 
 at OTAG before finally including these recommendations in the UK Blood 
 Services guidance (the ‘Red Book’). The 24 hour death to enucleation limit 
 should be accepted but it may be advisable to allow enucleation to 
 processing times over 24 hours (within reason) with each instance 
 reported as an exception and considered on a case-by-case.  
 F Figueiredo asked for  clarification of the role of OTAG in this regard.   
 J Armitage explained that OTAG plays an advisory role and the final 
 decision rests with NHSBT.  F Figueiredo stated that the 24 hour time limit 
 had never actually been reviewed or approved until now.   
 
2. Appearance of Epithelium 
 Some surgeons reject corneas based on the appearance of the epithelium. 
 F Carley has a series of photographs of the epithelium of corneas stored 
 by organ culture that could be presented for discussion at the next 
 Bowman Club meeting on 18 March 2016 in Glasgow.  F Figueiredo will put 
 this forward for inclusion in the programme.  
 
3.  Donors without a GP.  
 As previously discussed, these would be considered on a case-by-case 
 basis by A Chandrasekar. 
 
4.  Necrotising fasciitis – completed. 
 
5.  Disinfection with chlorhexidine – agenda item. 
 
6.  Sclera returns policy – agenda item. 
 

 
 
 
 
 
 
 
 

A Chandrasekar /  
J Armitage 

 
 
 
 
 
 
 
 
 

F Carley /  
F Figueiredo 
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7.  Serious Untoward Incidents 
 J Armitage had provided D Tole with the TBI  Eye Bank Slit Lamp 
 Training Atlas. To be forwarded to F Carley for comment.  
 
8.  Other SUI and governance – completed. 
 
9.  Reporting of SAREs to NHSBT eye banks – completed. 
 
10.  Donor selection criteria – agenda item. 
 Idiopathic pulmonary fibrosis is an exclusion because of the unknown 
 aetiology. However, pulmonary fibrosis by itself is acceptable.  
 
11.  Enucleation protocol – agenda item. 
 
12.  Eye retrieval manual – agenda item. 
 
13.  Eye retrieval by third parties – agenda item. 
 
14.  Monitoring weekly activity - completed 
 
15.  Pre-cut corneal service – agenda item. 
 
16.  New services: DMEK – agenda item. 
 
17. Selection and Allocation Policies 
 Accepted for corneas that, as with organs, Group 1 patients take priority 
 over Group 2 patients. Group 2 patients may be allocated a cornea if there 
 is a surplus. Where a corneal transplant for a Group 1 patient is cancelled 
 the cornea should where possible to reallocated to a Group 1 patient either 
 in the same hospital or at another hospital.  There is a list at the Duty  Office 
 of hospitals prepared to take corneas at very short notice. This list 
 should be transferred to TES. 

  
18.     Ocular Tissue Request and Recipient Registration – completed. 
   
19.  Commercial organ culture media – agenda item. 
 
20.  Activity data for HTA – internal NHSBT. 
 
21.  Laser refractive surgery – agenda item. 
 
22.  ISBT 128 – agenda item. 
 
23.  DMEK selection criteria – agenda item. 

  

ACTION 

 2.3  Matters Arising, not separately identified  
 2.3.1 There were no matters arising, not separately identified.  
   

3 Governance  
 3.1  SAREs reported to HTA 

       DULK on patient discussed – there had been an isolated case where a 
 cornea had been removed and an infection was introduced, but the root 
 cause could not be identified.   

 

 3.2   Serious Untoward Incidents (SUI) – there were none to report. 
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 ACTION 
 3.3    Other incidents/governance issues –  Governance structure   

 The OTAG Governance Subgroup had not yet met. The role of the 
Subgroup should be to take a professional overview of SARE reports to 
look for trends. A Chandrasekar and D Tole to contact Mark Batterbury, the 
Subgroup Chair, to discuss the way forward.  

 
 

A Chandrasekar / 
D Tole 

   
4 Donor Selection    
 4.1    Report from SAC-TCTP - nothing further to be discussed.  
   

5 Eye Retrieval   
 5.1     Eye retrieval manual – this has been written and finalised and has gone to 

 Damien Lake, Chair of RCOphth Ocular Tissue Transplant Standards 
 Group, for final approval. 
 

K Bennett 

 5.2     Eye retrieval DVD – primarily intended for trainee ophthalmologists but 
 with move towards NHSBT staff taking responsibility for eye retrieval, this 
 DVD is not needed. 
     

 

 5.3     Eye retrieval by third parties – NHSBT Eye Retrieval Schemes and Tissue 
 Retrieval Teams have increased the percentage of eye retrievals from 50% 
 to 90% and there is now far less reliance on third parties undertaking 
 retrievals.  

 

   
6 NHSBT  
 6.1    Pre-cut corneal service for DSAEK 

 A presentation was given by I Zambrano.  He  discussed the problems with 
 corneas whilst being cut, including varying results depending upon the 
 microkeratome heads used.  There had been only one discarded cornea 
 out of 31 during the pilot and validation phase.  They were now supplying 
 to 12 hospitals and had received a maximum of 4 requests in one day.  
 Three staff in Manchester Eye Bank were already trained and other staff 
 were due to begin training.  There was capacity to pre-cut 10 corneas per 
 week.  The feedback from surgeons was good.  It was agreed that the 
 thickness should not go lower than 75 µm with 100 µm being the thickest.   
 The pre-cut service costs £400.    
 

 

 6.2 New services: Eye Bank preparation for DMEK  
 The demand for eye bank prepared DMEK grafts is likely to be rather 
 greater than for pre-cut DSAEKs and there has been a significant demand 
 from surgeons for corneas for DMEK training. This was supported by  
 E Hollick who had now switched to DMEK as the technique of choice for 
 endothelial dysfunction and felt that many surgeons would also switch to 
 DMEK from DSAEK if there was an eye bank service for preparing grafts 
 for DMEK. 
 
 An eye bank DMEK service project is underway with Ian Taylor, TES, as 
 Project Manager. It is planned that the service will commence from April 
 next year with the relocation of Bristol Eye Bank to NHSBT Filton.   
 Sing-Pey Chow, a Cornea Fellow at Bristol Eye Hospital, and D Tole have 
 both attended the DMEK course in Rotterdam.  S-P Chow has now refined 
 a technique for DMEK preparation using single-use instruments. The 
 corneas do not need to be pre-thinned in dextran medium and the grafts 
 can therefore be stored for 1-2 weeks after preparation. A high quality 
 dissecting microscope is perfectly adequate and a specification has been 
 submitted to NHSBT procurement. Eye Bank staff are undergoing training 
 led by S-P Chow. The technique needs to be validated based on 
 sequential endothelial cell counts.  A Preparation Process Dossier (PPD) 
 for submission to the HTA needs to be completed by February 16.   

  
 
 
 

D Tole / 
J Armitage /  
C Bowerman 
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 S-P Chow and D Tole are planning to implement DMEK in Bristol with the 
 grafts being prepared in theatre. Once the eye bank technique has been 
 validated and transferred to a GMP environment, a number of surgeons 
 outside Bristol will be approached to undertake a pilot.  The charges are 
 not yet known but the aim will be to cover costs.  6 a day would be a 
 reasonable aim.   
 
 Some surgeons who are already using DMEK are rejecting corneas from 
 diabetic donors or donors who have had previous cataract surgery.  It was 
 agreed that any additional criteria need to be evidence-based and 
 minimum standards need to be approved by OTAG rather than allowing 
 individual surgeons to specify individual requirements, which could lead to 
 unnecessary wastage of corneas.  

 
ACTION 

 6.3  Availability of corneas 
 Surgeons were requesting corneas from US eye banks in response to the 
 shortage of corneas in the UK. E Hollick reported that one surgeon at KCH 
 was routinely ordering corneas from the US as the cost was similar to the 
 NHSBT charge. J Armitage clarified that import and storage licences  from 
 the HTA were required.   Also, audits were required and the necessary 
 checks had to be carried out to ensure that corneas from outside the EU 
 met the required EU and UK criteria for donor selection, testing, processing 
 and quality.  K Bennett stated that the NHSBT aim is to provide all the 
 corneas required from UK donors.   
 
 Eye retrieval scheme – 10 eye retrievals schemes had been funded around 
 the country under contract with NHS Trusts.  There are currently 9 schemes 
 following the transfer of the Bristol scheme with Bristol Eye Bank to NHSBT.  
 A review has just been completed to re-evaluate targets with a view to 
 standardize working practices and the way the individual schemes are 
 organised.  The schemes would be more closely managed and audited.  
 The rolling 1 year contract has been changed to a rolling 3 year contract for 
 more continuity.   Nurses have been working with Trusts in Bristol and the 
 North West, facilitating triage to determine potential suitability for eye 
 donation.  This is being done in areas where there are high death rates and 
 the emphasis is on ensuring a good support mechanism.  Improvements in 
 eye donation rates will be expected with the increased monitoring, 
 management and training; for example, each SNOD team now has a tissue 
 and eye donation lead. 

 

   
7 Eye Bank Standards  
 7.1  Commercial organ culture media and other solutions 

 K Bennett stated that the specification had not yet gone out to tender as it  
         first needed to be approved by J Armitage.   
    

 
K Bennett/ 
J Armitage 

 7.2  Chlorhexidine trial 
 K Shah explained that the pilot at Moorfields Eye Bank to determine the 
 safety of chlorhexidine for disinfecting eyes would be starting shortly.   
 K Shah to send J Armitage the PPD for the trial.  
 

 
 
 
 

K Shah/J Armitage 
 

 7.3  Use of sclera where cornea from same eye is discarded because of 
 contamination 

 There was some discussion about the rationale for discarding the sclera.                
 At Moorfields Eye Bank, if a cornea becomes infected by a fungus then the 
 fellow cornea and both sclera are discarded. It was agreed, however, that 
 where a cornea becomes contaminated the sclera prepared from the same 
 eye should be discarded but that there was no need to discard tissue from 
 the fellow eye. 
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ACTION 
 7.4 The use of donor corneas that have undergone previous laser refractive 

 surgery for EK only 
  K Shah stated that it had been suggested that donors between 35 – 80 
 years of age who had had laser refractive surgery could be accepted for 
 DMEK only.  A process was required so that they were not sent for PK.   It 
 had been found that laser refractive surgery was becoming more 
 common.  This should be discussed at OTAG.  
 

 
 
 
 

D Tole 

   
8 Single European Code (SEC)  

 8.1  Implementation of ISBT 128  
 J Armitage stated that the implementation of the SEC was under 
 discussion by NHSBT and will be a regulatory requirement from 1 April 
 2017.  As NHSBT already uses ISBT 128 coding and labelling for blood and 
 tissues, application to ocular tissue would facilitate implementation of the 
 SEC.  Paul Ashford, ICCBBA, will give a talk at the European Eye Bank in 
 January 16 on ISBT 128 and the SEC.     

 
 
 

J Armitage  

   
9 Forthcoming Meetings  
 9.1  European Eye Bank Association, Aarhus 22-23 January 2016 ARVO.  
   

10 AOB  
 10.1   Council of Europe Guide to the Quality and Safety of Tissues and Cells for  

          Human Application 
         J Armitage reported that the CoE has appointed a drafting committee to 

prepare the 3rd edition of the Guide, which is due to be published in 2017.  
The drafting committee comprises 39 members from across Europe with 
expertise covering the various tissues and cells included in the Guide. J 
Armitage is co-chairing the committee with Mona Hansson, a regulator from 
Sweden.  K Bennett and Keith Smith (NHSBT Quality Assurance) were also 
on the drafting committee.  

 

   
15 Date of next meetings: 

  3rd June 2016 in Bristol and  
 18th November 2016  (venue TBC)  
 

 

 
 
 
 
 


