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OPTIMISATION OF EYE RETRIEVAL 

 
Failure to optimise eye retrieval will have a detrimental effect on the quality and safety of 
ocular tissue for transplantation. The Royal College of Ophthalmologists Guidance on Eye 
Retrieval states that eyes should be removed from a donor as soon as possible after 
death. The quality and safety of corneas is compromised with increasing post-mortem time 
for two main reasons:1 

 
1. The microbial load on the ocular surface increases with time after death owing to 

lack of tears and blinking. This leads to increased likelihood of bacterial and/or 
fungal contamination during storage rendering corneas unsuitable for 
transplantation. 

 
2. With cessation of aqueous flow, there will be loss of nutrients for the corneal 

endothelium and build up of harmful metabolic waste products in the aqueous 
humour, leading to greater endothelial cell loss with increasing post-mortem time. 
This will not only decrease the likelihood of corneas having high cell densities, but 
there will be a higher proportion of corneas whose endothelial cell density does not 
meet the minimum of 2200 cells/mm². The quality of the corneal endothelium is 
critical given that the majority of corneal transplants are to treat endothelial failure 
and endothelial cell density of the transplanted cornea is one of the most important 
factors affecting long-term corneal graft survival.2 

 
It is also likely that the quality of the blood sample taken for the mandatory tests for 
transmissible disease will decline with increasing post-mortem time. The quality of the 
sample can have a direct impact on the reliability of the tests with poor quality samples 
increasing the likelihood of false positive test results, resulting in disposal of the eyes. 
 
Finally, prompt donor referral improves the logistics of eye donation, reduces the risk of 
errors and increases the likelihood of timely eye retrieval. 
 
Recommendation 
It is essential that eye retrieval is prioritised to be as soon as is possible post-mortem.  
Unnecessary delays in retrieval should be strongly avoided. In particular, eyes from solid 
organ donors should be removed in theatre, either before during or following solid organ 
retrieval.  This will not only reduce post-mortem time, but in such a relatively sterile 
environment, will minimise the risk of infective contamination.   
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