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= Abstract=
Corneal Transplantation
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Corneal transplantation is the one of the most successful organ transplantation and per-
formed more frequently than any other organ transplantation. Development of new corneal
preservation media, fine microsurgial technique, and appropriate post operative management
resulted in high success rate of corneal transplantation. However, 10—30% of corneal trans-
plantation 1s still failled with various reasons. The concept, surgical technique and complica-
tions of corneal transplantation are discussed.
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Table 1. Contraindications of corneal donation(Eye
Bank Association of America)

Death of unknown cause.

Death from CNS diseases of unknown etiology.

Creutzfeldt—Jakob disease.

Subacute sclerosing panencephalopathy.

Progressive multifocal leukoencephalopathy.

Congenital rubella,

Reye’s syndrome.
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Active wviral encephalitis or encephalitis of un-
known origin.
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. Active septicemia (bacteremia, fungemia, vire-
mia).

10. Active bacterial or fungal endocarditis,

11, Active viral hepatitis,

12. Rabies.

13. Intrinsic eye disease.

a. Retinoblastoma.

b. Malignant tumors of the anterior ocular seg-

ment.
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c. Active ocular or intraocular inflammation,con-
junctivitis, scleritis, 1rits, uveitis, vitreitis,
choriditis, retinitis,

d. Congenital or acquired disorders of the eye
that would preclude a successful outcome for
the ntended use, e.g., a central donor corne-
al scar for an intended keratoplasty, kerato-
conus, and keratoglobus.

e. Pterygia or other superficial disorders of the
conjunctiva or corneal surface involving the
central optical area of the corneal button.

14, Prior intraocular or anterior segment surgery.

a. Refractive cornealprocedures, e.g., radial ker-
atotomy, lamellar inserts, etc,

b. Laser photoablation surgery.

¢. Anterior segment surgery, e.g., cataract, in-
traocular lens implant, glaucoma filtration.

NOTE:Laser surgical procedures such as argon

lager trabeculoplasty and retinal and panretinal

photocoagulation do not necessarily preclude use

for penetrating keratoplasty but should be cleared

by the medical director.

15. Active leukemias.

16. Active disseminated lymphomas.

17. Hepatitis B surface antigen-positive donors.

18. Recipients of human pituitary —derived growth
hormone(pit—hGH) during the years from 1963
—1985.

19. HIV —seropositive donors.

20. AIDS

21. Children (<13 years old) and infants of moth-
ers with AIDS or at high risk of HIV infection.

22. High risk for HIV infection based on data on

AIDS cases published by the Public Health

Service, Centers for Disease Control.

a. Clinical or laboratory evidence of HIV infec-
tion.

b. Men who have had ,sex with another man
since 1977.

c. Past or present intravenous drug abusers.

d. Persons immigrating since 1977 from pattern
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II countries where heterosexual activity is re-
ported as the predominant means of trans-
mission of HIV, e.g., Haiti, Central Africa.

e, Persons with hemophilia who have received
clotting factor concentrates.

f. Sex partners of any of the above,

g. Men and women who have engaged in prosti-
tution since 1977 and persons who have
been their heterosexual partners within the
past 6 months.

23. HTLV—1 or HTLV—II infection.
24. Active syphilis.
25. Hepatitis C—seropositive donors.

Table 2. Factors which affect the incidence and se-
vetity of comeal graft rejection reaction.

1. pre—operative

+ neovasculanzation of recipient corneal bed.

- size of donor cornea

- age of recipient

- regraft
2. intra—operative

+ combined operation—cataract, glaucoma, vit-

reous operation. etc.

+ damage to adjacent tissues.
3. post—operative

+ peripheral anterior synechia

- suture handling

+ inflammation
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Fig. Penetrating keratoplasty.
A, Preparation of donor material. A corneal—
scleral ring 1s removed from the donor eye and
placed epithelial —side down in a holder. The
corneal button is cut out using a trephine.

B. Preparation of host. A trephine is used to make
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a partial penetration, and knife is used to enter
the anterior chamber.

C. Preparation of host. Excision of the host corne-
al button is completed using scissors.

D. The donor button is sutured in place using ei-

ther interrupted sutures or a running suture.
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