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Minutes of the Ocular Tissue Transplant Standards Group meeting held on  
13 April 2016 at The Royal College of Ophthalmologists  

  
Present:  

• Mr Damien Lake (Chairman) 
• Professor John Armitage – Director of the Bristol Eye Bank 
• Mr Iain Bryce  – Consultant Ophthalmologist, Glasgow (via teleconference)  
• Miss Fiona Carley  – Consultant Ophthalmologist, Manchester Eye Bank  
• Professor Francisco Figueiredo – Consultant Ophthalmologist, Newcastle Upon Tyne 
• Mr Christopher Illingworth – Norfolk and Norwich University Hospital NHS Foundation 

Trust 
• Mr Khilan Shah  – Director of the Moorfields Eye Bank, London   
• Mr Derek Tole  – Chairman of NHS BT’s Ocular Transplant Advisory Group (OTAG)  
• Miss Sue Webber – Royal Gwent Hospital, Wales 

 
Guest 

• Dr Ulrike Paulus – Consultant Haemotologist, NHS BT, Tissues and Cell Donation and 
Transplantation 

 
In attendance:  

• Beth Barnes – Head of Professional Standards Department, The Royal College of 
Ophthalmologists  

• Karla West – Professional Standards Administrator, The Royal College of 
Ophthalmologists  

 
Apologies: 

• Mr Sus Biswas – Consultant Paediatric Ophthalmologist, Manchester Royal Eye Hospital 
• Mr David Frazer – Royal Victoria Hospital, Northern Ireland 
• Dr Isaac Zambrano  – Director of the Manchester Eye Bank 

 
1. Welcome and apologies  
The Chairman welcomed everyone to the meeting.  Formal introductions were made. 

http://www.RCOPHTH.AC.UK
mailto:beth.barnes@rcophth.ac.uk
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2. Unconfirmed minutes from 25 March 2015 
The Group went through the Minutes for discussion: 
 

4a) Revised terms of reference 
The Group were happy with the revised terms of reference.  These will be circulated to the 
Group. 
Action: Ms Karla West to circulate the revised terms of reference to the Group 
 

4b) Audit of emergency requests 
The joint letter to corneal surgeons had been completed.  The issue regarding tissue for 
emergency in terms of Lamellar Keratoplasty (LK) corneas is to be looked into.  As this was 
regarding a planned case, Mr Khilan Shah agreed to liaise with Dr Ulrike Paulus for further 
discussion.  A number of requests had been made for emergency tissue but conflicting advice 
had been received from NHSBT.  Mr Derek Tole and Dr Ulrike Paulus agreed to look into this 
further. 
Actions: 1. Mr Shah to liaise with Dr Paulus about LK corneas in planned cases. 

   2. Mr Tole and Dr Paulus to look into emergency tissue requests. 
 
Concerns were raised that there had been no tissue for emergency cases.  This could possibly be 
a misunderstanding with customer services.  Mr Shah agreed to liaise with NHS BT to obtain 
further information.  Professor Figueiredo and Mr Shah were asked to provide Dr Paulus further 
details. 
Action: Mr Shah to liaise with NHS BT regarding tissue for emergency cases. 
 
It was queried whether the background detail relating to the revalidation section on the 
College’s website was up-to-date.  A digital application was suggested as part of work already 
being taken forward.  Miss Beth Barnes was asked to circulate the detail on revalidation to the 
Group. 
Action: Miss Barnes to circulate revalidation detail to the Group for comment. 
 

8) Eye retrieval manual 
The following amendment to the previous Minutes was: “A brief discussion took place regarding 
transplanting the cornea and whether iodine should be used instead of alcohol wipes for skin 
preparation”. 
 
Further comments on the eye retrieval manual had been fed back to the Group.  Work on the 
manual was now been completed. 
 

10b) Previous refractive treatment 
Miss Barnes was not able to find any detail within the previous OTTSG Minutes regarding 
whether ‘refractive treatment’ had been discussed previously.  There had been detail found 
about DMEK but not DSEK.  In terms of DMEK, only donors between the ages of 35 and 80 are 
accepted for DMEK only procedures at Moorfields Eye Hospital.  Family members are asked if 
the donor has had previous refractive surgery during the history and consent for the tissue  
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retrieval.  Eye banks should now have slit lamps to examine corneas in line with European 
Standards, such as looking for scars or intraocular tumours, not necessarily Lasik surgery. 
 
NHS BT are considering informing centres that Lasik corneas are ok to be used for DSEK surgery.  
A pilot study on pre-cut DSEK corneas is needed and NHS BT will see whether eye banks could do 
a collaborative study.  It is likely that the standards for eye retrieval documents from the College 
would need to be updated as well. 
 
Issues had been flagged up regarding corneas which had received laser surgery.  It was 
suggested that the National Referral Centre should be contacted about the issue as Eye Banks 
need to know if laser surgery had taken place when corneas were received.  DMEK corneas can 
be received even after refractive surgery however the pre-cut DSEK surgery issue requires 
further discussion in terms of releasing the corneas.  Professor John Armitage was asked to 
discuss this with Tissue Services. 
Action: Professor Armitage to liaise with Tissue Services regarding laser surgery on corneas. 
 
The issue of refractive surgery on corneas would also need to be raised at a NHS BT’s Ocular 
Tissue Advisory Group (OTAG) meeting.  If required, a paragraph may also be submitted for 
College News. 
Action: Mr Tole agreed to discuss refractive surgery on corneas at an OTAG meeting. 
 

10c) Pre-cut tissue in Manchester 
The following amendment to the previous Minutes was: “Dr Isaac Zambrano said the impression 
of the Manchester Eye Bank is that more surgeons are undertaking graft surgery due to 
increased availability of pre-cut tissue.  It was reported that on one occasion at least 35 EKs 
prepared in theatre had taken place in a week.  Also, new tissue retrievers will soon be available 
and new training will be required.  In addition, the cost for the undefined number of new eye 
bank surgeons should be considered.” 
 
104 pre-cut DSEKs had been released to date however information on the success of grafts has 
not yet been gathered.  There should be a follow-up discussion with patients once grafting has 
taken place.  Miss Fiona Carley raised the prospect of running a customer service satisfaction 
survey with surgeons.  Miss Carley was asked to take the lead in this area. 
Action: Miss Carley to lead on follow-up discussions with patients once grafting has occurred. 
 
Bayer are looking to raise funds for the Optical Coherence Tomography (OCT) update from NHS 
BT.  Mr Tole agreed to check with Bayer regarding current progress. 
Action: Mr Tole to liaise with Bayer regarding OCT update. 
 
Following the discussion, the previous Minutes were accepted as a correct record. 
 
3. Declarations of interest  
There were no declarations of interest. 
 
4. Matters arising  
There were no matters arising which had not already been discussed. 
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5. Corneal Transplantation within the UK 
a) PbR Tariffs 
The PbR Tariffs letter drafted by Mr Tole to Mr Iain Mellis had been sent to the Department of 
Health, NHS England and Monitor.  New tariffs were due to be updated by January but this had 
not been completed.  OTAG had also looked at this area.  A Healthcare Resource Group (HRG) 
Working Party meeting was taking place in Leeds on 4 May 2016 where it is likely that corneal 
transplantation would be discussed.  The discussion is due to be chaired by Mr Wojciech 
Karwatowski (Consultant Ophthalmologist, Leicester Royal Infirmary).  Further HRG meetings will 
also take place with Monitor and with the Health and Social Care Information Centre (HSCIC). 
 
Mr Bernard Chang also made a case for corneal transplantation at a previous meeting with 
Monitor but there had been no follow-up since January.  Mr Tole was asked to write to Monitor 
in order to keep the pressure up regarding this issue.  It may also be a wise decision to 
incorporate Mr Karwatowski and Mr Chang in the discussions. 
Action: Mr Tole to write to Monitor about PbR Corneal Transplantation in the UK 
 
b) Proposed NHS BT changes to release of corneal for transplantation 
 
Miss Carley reported that changes are taking place in terms of the pathway and integration for 
donors.  Assessments are being made on whether a donor is suitable.  The deadline was March 
2016 for comments however NHS BT continue to assess donors in line with other services.  The 
review of a donor file will now be referred to the National Referral Centre (NRC) in line with 
other Tissue Services.  Nurses will also need extra assistance in completing assessments.  
Professor Armitage and Dr Paulus are looking at reviewing the guidelines relevant to this area. 
 
Miss Carley asked whether NHS BT could be made aware of both the College guidelines and the 
Eye Bank guidelines to complement their work.  There was a mechanism in place for discussions 
on transplantations to take place. 
Action: The Chairman and Professor Armitage to liaise on who should participate in discussions 
on transplantations. 
 
Changes in standards are to be decided as nurses at the NRC need to know where they can 
obtain advice from.  Conflicting advice is being received in terms of the release of the material.  
In addition, further detail on changes must be relayed to other countries as there could be an 
impact on specialist nurses. 
Action: Mr Iain Bryce and Dr Paulus agreed to provide evidence of areas which practices are 
not joined together. 
 
6. Donor allocation – age matching 
a) Lack of age matching of grafts 
It was reported that the quality of corneas reduces with age.  This issue was generated by the 
lack of a number of corneas available at the time.  Surgeons would be unhappy with issuing old 
corneas into the eyes of younger recipients.  Transplantation is not recommended as the 
recipient may develop vision problems.  As an extreme, there was an example of a patient in 
their 30’s receiving tissue from a donor in their 80’s. 
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Professor Armitage will review the NHS BT database and review the number of cases of donors 
above the age of 80 with recipients below 30. 
Action: Professor Armitage to review cases of cases of donors on the NHS BT database. 
 
Surgeons should be contacted before the tissue is sent in cases of extreme age difference.  
Surgeons could also be asked whether they would accept corneas over the age of 80 – there is 
not always time to wait for donors.  It is most important for the patient to be considered.  Mr 
Tole will ask NHS BT to take the age difference between the donor and the recipient into account 
in terms of key performance indicators for surgery. 
Action: Mr Tole to liaise with NHS BT regarding age differences between donors and recipients. 
 
b) Confusion over shifting eligibility of donors 
The Group asked for clarification on whether the waiting list for paediatric patients still exists.  Dr 
Paulus agreed to check this.  Professor Figueiredo agreed to liaise with Mr Sus Biswas to find out 
if a list is still necessary. 
Actions.  1. Dr Paulus to check whether a paediatric patient list is still in existence. 
     2. Professor Figueiredo to liaise with Mr Biswas regarding whether a list is necessary. 
 
c) Guidance on arcus senilis in potential donors / review of tissue donor selection guidelines 
Mr Bryce raised the subject of arcus senilis.  As long as there is no irreparable damage to the eye, 
the cornea should be retrieved. 
Action: Mr Bryce agreed to chase this up further and provide examples to Professor Armitage. 
 
7. Management of eye retrieval pathway by NRC and risks to supply chain 
Concerns had been raised regarding eye retrieval schemes.  A revised contract had been 
distributed and concerns relating to NRC’s capacity to deal with the takeover effectively were 
raised.  There had previously been an issue regarding removing of consent but this issue no 
longer exists.  Concerns regarding the transfer of funds were mentioned but there had been no 
satisfactory answers. 
 
There were issues with the capacity within NRC to consent to the release of donor material.  
There was a percentage of NRC (officials) that would consent to the eye retrieval schemes.  It 
was suggested that this issue should be raised urgently.  It was suggested that the existing 
mechanisms should continue for the moment until a proper system is implemented. 
 
A further suggestion was for a forum for leads to meet where discussions could take place.  
Suggestions/ideas could be passed back to individual teams.  There must be a timeline for 
transition and consent must be clarified.  It was suggested that the centre leads discussion with 
NHS BT should be set for the morning of the OTAG meeting. 
Action: Mr Tole was asked to set up the meeting for centre leads to discuss relevant issues. 
  
8. EU Cornea Registry 
Professor Armitage raised the subject of the EU Cornea Registry.  The European Society of 
Cataract and Refractive Surgery (ESCRS), the Euro Eye Bank, the Swedish and Dutch Registry and 
NHS BT have also been looking at EU Cornea Registry.  An application for the Registry had been 
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put to the EU and this had been successful.  A meeting to discuss this further will be taking place 
on 11 May 2016 in Luxembourg. 
 
This will be a benchmarking exercise in variables and there will be an uploading of data for the 
euro registry.  This gives those who do not have registries a chance to see the data.  The euro 
funding will be for three years but ESCRS will likely continue after three years.  Except for the 
Netherlands, there has been no issue with getting the data so far and ESCRS will hold the data at 
this time.  Submitting the data will be voluntary at this time and Dave Collett (NHS BT) will lead 
on this issue. 
 
Geraint Williams (Consultant Ophthalmologist, Queen’s Hospital Close in Birmingham) is leading 
on the Corneal Dataset within the Informatics and Audit Sub-committee.  The Group felt that 
this may be useful information for them to view. 
Action: Miss Barnes to provide further details of the Corneal Dataset to the Group. 
  
9. Any other business  
a) Brain stem death testing and corneal abrasions  
Mr Bryce reported that he had been receiving calls following a number of intensive care deaths.  
There had been reports that retrieval had not taken place as it seemed as if the corneas could 
have been ‘stressed’.  It is not clear where these issues were from but it was suggested that if 
surgeons are unhappy, the corneas should not be used. 
 
b) Scleral Rims 
Concerns were raised regarding the cutting of scleral rims as these need to be neater to avoid 
wastage.  It was suggested that the issues should be reported to NHS BT.  Miss Webber asked 
the group for their feedback on this area.  There was a ‘need for speed’ to ensure that issues are 
not missed but this could be a reaction to the nature of the event. 
Action: Professor Armitage agreed to investigate this further. 
 
It was felt that Eye Banks should take primary responsibility for cutting.  It was suggested that 
the Eye Banks where the corneas initially came from should be contacted. 
Actions: 1. Miss Webber agreed to forward relevant details to Dr Paulus. 
    2. Ms West was asked to place scleral rims onto the next meeting Agenda. 
 
c) Surgical Skills Training 
Mr Tole had sent a letter to Miss Fiona Spencer regarding surgical skills but there has been no 
response at this time.  It was felt that retrieval teams should be doing the retrievals, not 
ophthalmologists. 
 
d) Eye Bank Sub-group Meeting (OTAG) 
At the last eye bank sub-group meeting, it was suggested that the consent form contained a 
large amount of detail and should be reduced.  The suggested changes came about due to 
amendments received at the Eye Bank.  Professor Armitage was asked to circulate the detail to 
the Group following a discussion with the Chairman. 
Action: Professor Armitage to circulate the core data to the Group with suggestions of 
changes. 
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e) Consent Form 
It was requested that the consent form be amended.  At present, the wording does not seem to 
allow use for research if the tissue is not suitable for transplant. 
Action: Professor Armitage was asked to consider comments received and make the wording 
clearer. 
 
f) Visual Acuity – Paediatrics 
The subject of paediatric and visual acuity outcomes was raised.  Mr Tole was asked to write to 
Mr Biswas regarding the issue of visual acuity. 
Action: Mr Tole to liaise with Mr Biswas about visual acuity and paediatrics. 
 
g) Review of Chairman’s role 
The Chairman stated that his term is almost over.  The Group were asked to consider whether a 
new Chair should be appointed or whether the current Chair should be re-elected. 
Action: The Group will consider the Chairman’s role. 
 
10. Date of Next Meeting  
Date and time: To be determined 
Location: The Royal College of Ophthalmologists, London  


