
OTAG(15)4 

Charity No: 299872 
 

1 

Ocular Tissue Transplant Standards Group Meeting  
 

16 October 2014 from 14:00  
 

The Royal College of Ophthalmologists  
 

Present: 
• Mr Damien Lake (Chairman) 
• Mr Sus Biswas – Consultant Paediatric Ophthalmologist Manchester Royal Eye Hospital  
• Miss Fiona Carley  – Consultant Ophthalmologist, Manchester Eye Bank  
• Mr Christopher Illingworth – Norfolk and Norwich University Hospital NHS Trust 
• Mr Khilan Shah  – Director of the Moorfields Eye Bank, London  
• Mr Derek Tole  – Chairman of NHSBT’s Ocular Transplant Advisory Group (OTAG)  
• Dr Isaac Zambrano  – Director of the Manchester Eye Bank  

 
Apologies: 

• Professor John Armitage  – Director of the Bristol Eye Bank   
• Mr Iain Bryce  – Consultant Ophthalmologist, Glasgow 
• Mr Bernard Chang - Vice President and Chairman of Professional Standards Committee,  

the Royal College of Ophthalmologists  
• Mr Anthony Clarkson – NHSBT Tissue Service, Eye Retrieval Scheme 
• Mr Francisco Figueiredo – Consultant Ophthalmologist, Newcastle upon Tyne  
• Mr Frank Larkin  – Consultant Ophthalmologist Moorfields Eye Hospital London  
• Miss Sue Webber - Gwent, Wales 

 
In attendance: 

• Kathy Evans – CEO of the Royal College of Ophthalmologists 
 

1. Welcome and apologies 
The Chairman welcomed the Group to its second meeting. 
 

2. Declaration of interests 
The updated declarations of interest are given in Appendix 1       
 

3. Unconfirmed minutes from 8 April 2014  
The minutes, with the corrections identified by Professor John Armitage, were accepted as a 
true record of the meeting held on 8 April 2014. (See item 4 for a further explanation).  

 
4. Matters arising 

The terms of reference of OTTSG had been discussed and accepted at the July 2014 meeting of 
the Professional Standards committee (PSC). The OTTSG now wanted to adopt Professor 
Armitage’s suggestion that fixed appointment terms should not apply to Directors of Eye Banks; 
these individuals were not members of the RCOphth and they could attend meetings ex officio. 
The revised terms of reference will be sent to the February 2015 Professional Standards 
committee meeting.  
There were no further matters arising. 
Action: Submit revised terms of reference to the February 2015 PSC meeting. 
 

5. Proposed transfer of the Bristol and Manchester eye banks to NHSBT 
Arrangements for transferring the Bristol and Manchester eye banks to NHSBT were 
progressing and the transfer would reduce the duplication of resources in separate centres. 
Some outstanding issues remained, such as formalising a mechanism whereby the hospitals are 
paid for medical advice given to NHSBT; the original review of the pathway by Bernadette 
Howard had identified the importance of reviewing the relevant tariffs and this had not been 
done. The move to full cost recovery was expected in spring 2015. Mr Shah noted that the 
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purchase of UK corneas was still competitive when compared to the purchase of overseas 
corneas but movements in the exchange rate could change that calculation. 
 

6. NHS BT pre-cut tissue service 
Miss Carley noted that European and US eye units had used pre-cut tissue since 2006 which 
was an effective solution for surgeons without access to a microkeratome. The 2007/2008 audit 
of surgeons conducted by OTAG revealed that 85% of UK surgeons who responded would be 
interested in pre-cut tissue. 
 
Dr Zambrano had visited the Beverwijc Euro Cornea Bank in the Netherlands for training on the 
Gebauer system and he gave a short power point presentation on the results.  
 
The Group discussed the Preparation Process Dossier (PPD) prepared by Dr Zambrano on pre-
cutting corneas for Descemet’s Stripping Automated Endothelial Keratoplasty.   
This stated that all corneas offered will have a posterior lamella of _> 100 after the cut. The 
intention is to cut an anterior cap of known thickness determined by the size of the blade used, 
which in turn is decided depending on the initial pachymetry. For example, if the initial 
pachymetry shows the cornea has a thickness of 570 μm after removing the epithelium, the 
blade used will be 450 μm which will generate a cap of approximately 450 μm and a posterior 
lamella of 120 μm. Theoretically, it is also possible to use a 500 μm blade and generate a 70 μm 
cap. The initial aim will be to supply corneas with a posterior lamellar of more than 100 μm. 
 

7. Training Manual 
Mr Tole reported that the Training Manual has had a long gestation, it will be completed late in 
October 2014 and it will be considered at a future OTTSG meeting. 
 

8. Setting individual surgeon standards 
Mr Lake reported that a number of NHS Trusts had asked him for advice on setting standards for 
individual surgeons performing corneal grafts. There followed a discussion about the desirability 
of having standards for revalidation. Mr Illingworth noted that in the absence of a sophisticated 
model that took account of the case mix undertaken by surgeons (or even whether surgeons 
treated adults or children), there was not a suitable standard. It was noted that NHS Trusts could 
ask for data from the NHSBT. 
 

9. NHS commissioning specialised and highly specialised services 
The Clinical Reference Group (CRG) for specialised ophthalmology services encompasses the 
investigation and management of visual, ocular and ocular adnexal disorders and indeed most of 
the work of corneal surgeons. The CRG covers specialised ophthalmology services for children, 
young people and adults. It is chaired by Miss Alison Davis and Mr Lake is a member, 
representing the South East Coast. 
 

10. Requirements for DMEK 
Mr Zambrano suggested that this was another area that might need a Preparation Process 
Dossier. Points to consider included: the fact that tissue could not be used in environments 
outside 31 degrees centigrade, the age limit of material and whether surgeons could specify the 
age range of the material sought. It was agreed it would be beneficial if more information could 
be exchanged when material was sought and when it was allocated; it should also be made 
clear whether the material was for DMEK or DESK.  
 

11. Definition of emergency request 
There was a long discussion about the definition of “emergency request” which, anecdotally, 
seemed to be open to wide interpretation. It was noted that Eye Bank staff did not always feel 
able to challenge requests from surgeons for tissue and there was a perception that the 
emergency service was being misused. If this is case, there are two consequences: firstly, 
patients who might otherwise have received tissue will be disadvantaged by the “emergency” 
patient getting preferential treatment and, secondly, the tissue received by the “emergency” 
patient may not have been subject to routine microscopic assessment. It was agreed that Mr 
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Zambrano would undertake a small audit to ascertain whether or not the number of emergency 
requests had indeed increased. It was further suggested that requests for emergency tissue 
could be followed up to determine whether or the case was an emergency. 
Action: Mr Zambrano to undertake an audit of emergency requests received. 
 

12. Any other business  
There was no other business.          
         

13. Date of Next Meeting 
Future dates will be circulated. The next meeting will be held at the RCOphth’s new premises at 
18 Stephenson Way, London NW1, near Euston station. 
Action: Beth Barnes to contact the Group with dates 
 
Appendix 1– Declarations of interests 
 

• Mr Damien Lake (Chairman) is also the medical advisor to the Eye Bank at The Queen 
Victoria Hospital, East Grinstead. He has no financial conflicts of interest.  

• Professor John Armitage – Director of Tissue Banking, Bristol Eye Bank. He is also a 
member of the ISBT 128 Standards Committee which oversees the development and 
provides guidance for the coding and labelling of medical products of human origin. 

• Mr Sus Biswas - Consultant Paediatric Ophthalmologist Manchester Royal Eye Hospital 
and Medical Director. 

• Mr Frank Larkin is Consultant Ophthalmologist Moorfields Eye Hospital London 
consultant surgeon at Moorfields with a clinical and research interest in corneal 
transplantation and eye banking. 

• Mr Derek Tole – chairman of the Ocular Tissue Advisory Group (OTAG) and the Medical 
Director of the CTS Bristol Eye Bank. 

• Mr Khilan Shah is the Director of the Moorfields Eye Bank  
• Dr Isaac Zambrano is the Director of the Manchester Eye Bank  

 
 


