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NHS BLOOD AND TRANSPLANT 

OCULAR TISSUE ADVISORY GROUP 

 

Options for improving outcomes 
 
Dear Colleague, 
 
In an attempt to reduce post-mortem times, promote best practice and improve corneal 
transplantation outcomes, Professor Armitage and I produced an ‘Optimisation of Eye 
Retrieval’ document which was supported and endorsed by OTAG (attached).  Despite this, 
our post-mortem times have continued to increase, outcomes have not improved and eye 
discard and non-use rate has increased (see item 7.1 OTAG agenda). 
 
Although we have not noted an effect of our range of post-mortem times on graft survival 
(apart for PBK and graft failure from endothelial failure), it is worth noting that post-mortem 
times in the USA and Australia are significantly shorter than in the UK (see table) and graft 
survival for Fuchs and PBK is higher in the USA and Australia than in the UK (Corneal Donor 
Study publications and Australian Corneal Graft Registry Report 2012). 
 
I have received information from both The Eye Bank Association of America and The 
Australian Eye Bank regarding their procedures and post-mortem times and have tabulated 
the data below to allow comparison with our CTS UK eyebank data.  Please note, that this 
does not include data from Moorfields and East Grinstead eyebanks. 
 

 
USA 

(Optisol GS/Life4C) 
Hours 

Australia 
(Organ Culture) 

Hours 

Australia 
(Optisol) 

Hours 

UK (CTS) 
(Organ Culture) 

Hours 
Death to 
enucleation/excision 

9.25 
SD 1:31 

8.8 
SD:6.7 

8.0 
SD 4.5 

17.2 
SD: 6.4 

Enucleation/Excision 
to preservation 

0 
7.2 

SD:8.8 
2.5 

SD: 3.2 
16.8 

SD: 6.1 
Death to preservation 9.25 16 10.5 34 
 Days Days Days Days 

Death to release 
2.70 

SD 0.48 
13.2 

SD 7.2 
3.3 

SD 2.0 
19.1 

SD 5.0 
 
It is important to note, that in a 7 month period, (April to November 2012) 1361 eyes (41% 
Bristol, 35% Manchester) that had been enucleated, were discarded or not used for 
transplantation in comparison to 888 (31% and 28%) in 2011, due to tissue quality or 
becoming outdated (refers to corneas that have not been assessed and have become 
outdated).  This not only represents a significant financial loss but also raises serious ethical 
concerns. 
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Whether a significant shift in practice (retrieval and eye banking) together with a lower 
donor age would lead to a reduction in such losses and an improvement in corneal 
transplantation and graft survival is unclear, but clearly needs to be considered. 
 
One of the steps in eye retrieval, is the time taken following enucleation to processing 
(excision of the corneal scleral disc), which in the UK averages 16.8hours (SD 6.1).  One 
option to reduce this is in situ excision of the cornea rather than enucleation.  In order to 
reduce post-mortem times and increase donation for transplantation, in situ excision of the 
cornea was introduced in the USA.  Since introduction of this practice, 95% of corneas in the 
USA are now recovered in situ, rather than by enucleation.  In situ excision of the cornea has 
also previously been suggested as a possible option to improve donation rates.  Given the 
success that has been achieved in the USA with this approach, I thought it appropriate that 
we give this serious consideration.  Jennifer DeMatteo (Director of Regulations and 
Standards, Eye Bank Association of America) kindly sent me the protocol for in situ excision, 
which I have attached. 
 
I have tabled this to be discussed at OTAG, however, I would be grateful if you could review 
this and give it your consideration so that we can have an informed discussion at OTAG on 
16th of January 2013. 
 
Yours sincerely 
 
Stephen Kaye  
Chair OTAG 


