
OTAG(11)4 

NHS BLOOD AND TRANSPLANT 
 

OCULAR TISSUE ADVISORY GROUP 
 
 

RECORDING TWO CORNEAL AND SCLERAL TRANSPLANTS ON THE 
NATIONAL TRANSPLANT DATABASE (NTxD) 

 
The current tissues which may be transplanted from the eye are 

• Cornea for full thickness or partial or lamellar thickness transplants 
• Sclera tissue for supportive or tectonic transplants 
• Limbal tissue for stem cell transplants 

 
Currently that NTxD is able to record from one donor eye: one corneal, one scleral 
and one limbal transplant.  Being able to record two corneal and two scleral 
transplants from one donor eye would be of major benefit to the transplant 
community. 
 
In February 2008 a change request (feedback number B202) was made in order that 
two transplants from one cornea could be recorded on the National Transplant 
Database.  This was raised in February 2008 but is still awaiting IT resource.  
 
The inability to record this information is now causing significant issues and we 
would request that this change needs to be implement as soon as possible.  In 
addition a further amendment is needed in order to also be able to records to two 
transplants from one sclera as well. 
 
Background 
 
Developments in corneal transplantation however, such as endothelial keratoplasty 
(EK) and deep anterior lamellar keratoplasty (DALK) now allows for selective 
replacement of only those parts of a patient’s cornea that are abnormal, instead of 
having to always opt for a full-thickness, penetrating keratoplasty (PK). Because of 
the benefits of these procedures to the patient, they are becoming more and more 
popular and account for more than 50% of corneal transplants.  
 
Apart from the benefit to the patient, these techniques also allow for one cornea to 
be divided and for each of the two layers to be transplanted into two patients. In 
other words, a single cornea can now be used to treat two patients, which greatly 
improves the efficient and effective use of corneal tissue. Corneal surgeons are 
already putting in requests to ODT with the intent of using a single cornea for two 
patients.  
 
Apart from corneal transplants, the demand for the use of sclera in glaucoma surgery 
has markedly increased recently. The option of also splitting sclerae to increase 
availability of this tissue is similarly being favoured.  
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Problem 
 
Both of these options raise concerns for the CTS Eye Banks (CTSEBs) over the 
robustness of traceability; i.e., maintenance of the two-way audit trail between a 
donor and all recipients of ocular tissue from that donor. Under the terms of the HTA 
Licences held by the CTSEBs, the respective Designated Individuals (DIs) have a 
statutory duty to ensure that traceability is maintained. The CTSEBs provide a 
service to NHSBT for the storage, assessment and distribution of ocular tissue for 
the benefit of NHS patients throughout the UK. To this end, all donor and recipient 
information, and the links between donors and recipients, are recorded on the NTxD, 
which thus fulfils the requirements for robust traceability. This was tested and found 
to be effective in the 1997 CJD incident where the three recipients of tissue from a 
donor subsequently confirmed to have been suffering from CJD were identified and 
their respective ophthalmic surgeons notified.  
 
The NTxD however, can currently link only one recipient to each cornea or sclera, 
except where a corneal transplant and a limbal tissue transplant uses tissue from a 
single corneoscleral disc. Consequently, if a surgeon wishes to split a cornea 
between two patients, the surgeon then becomes responsible for adequately 
recording the transplant not recorded on the NTxD (note - there is a change request 
currently in the feedback control system ref B202 that was raised for making this 
change to the NTxD). It is here that the concern lies: how can the DIs be assured 
that hospitals have adequate systems in place to maintain the level of traceability 
required by the Quality and Safety Regulations?  
 
Without being able to record these transplants on the NTxD, no clinical outcome data 
is collected to allow aggregate analysis and there is no robust system to record 
adverse reactions related to the tissue transplanted.  This information is crucial for 
patient safety and for evaluating procedures and maintaining and improving 
standards.  
 
Solution 
 
To extend the options on the NTxD to allow the recording of: 

a) two recipients of corneal tissue from a single cornea (B202) 
b) two recipients of scleral tissue from a single sclera (this could be added to 

B202) 
 
The NTxD already allows two recipients to be linked to a single corneoscleral disc 
but only where one patient receives a corneal transplant and the other a limbal tissue 
transplant. This has therefore set a precedent for the linking of multiple recipients 
and this option needs to be extended to allow the linking of two recipients of corneal 
and scleral transplants from a single donor eye.  
 
Importance and urgency 
 
Without this development of the NTxD, the DIs of the CTSEBs are unlikely to be 
willing to permit tissue they supply to be used for multiple recipients given that they 
carry the legal responsibility, not NHSBT, for ensuring the maintenance of 
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traceability. This could impair the potential for improving the availability of corneas 
and sclerae. 
 
In light of this we would request that the previously requested change to the NTxD 
be implemented along with a similar change for sclera that is: 
 
One donor eye (corneoscleral disc) to be potentially divided and used for up to and 
including 
 

A. Two recipients of cornea 
B. Two recipients of sclera 
C. One recipient of limbal tissue 

 
 
 
Stephen Kaye, John Armitage, Mark Jones 


