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Editorial: Current problems in keratoplasty
The insertion of a corneal graft, thanks to our
modern instruments and microscopes, nowadays pre-
sents few problems. But we still have no established
method of cutting the graft, and there remains the
overall problem of a universal shortage of donor eyes.
A hundred years ago von Hippel produced his

mechanical trephine. Yet in current practice the vast
majority of corneal discs are still being excised
simply and effectively by a deft twist of the fore-
finger around a cylinder with a sharpened edge.
With the donor eye fixation is no real problem, but
care must be taken to avoid an oblique cut, leaving
a shelf of Descemet, and endothelial trauma caused
by continued trephining after the anterior chamber
is opened (any residual attachment then requires
section by scissors). Excision from the inner surface
by a punch gives a better edge with less risk of
endothelial damage, and is obligatory when using
corneal-scleral discs from MK-medium or a deep
freeze. The East Grinstead punch has already
proved to be valuable in avoiding endothelial
damage while evacuating the disc, and the rather
elaborate but ingenious punch described in this
issue by Steele and Pierse (p. 86) also reduces the
risks of distortion and uneven profile.

In trephining, the recipient eye fixation of the disc
is always difficult, and ingenious methods involving
a type of erisophake and a cryoprobe have been
described by Casey and Smirmaul (in press). In this
issue Crock and his co-workers present a new
machine (pp. 74 and 81) which allows excision
under direct microscopic control. This is primarily
of advantage in lamellar grafting, but since it can
equally be used on a donor eye it would permit the
disc to be excised from the cadaver without disturb-
ing adjacent tissues. A contact lens can then be
secured over the gap and so leave the eye apparently
without blemish. The shortage of donor eyes is the
ultimate barrier, and any device which makes eye
removal from the recently dead less distressing to
the relatives is to be welcomed.

In those carefree days before legislation donor
eyes could be readily obtained, with tact, from the

post-mortem room, but the Corneal Grafting Act,
which insisted that the eye should be removed only
by a doctor and that the relatives' assent should be
sought, made our quest far more difficult. The
difficulty is mitigated only slightly by the recent
ministerial directive to coroners that they need not
be too punctilious in the latter respect. In most
other countries the legal impediments are less
frustrating, but social and religious barriers often
take their place.
The main limitation is simply that of the time

available, since corneal viability drops considerably
if the donor material has not reached a refrigerator
within an hour or two of death and is not grafted
into the recipient within a day or two thereafter.
Endothelial survival can be prolonged indefinitely
in a deepfreeze, but this procedure requires elabo-
rate equipment and technical assistance, both for
freezing and thawing, which are costly and rarely
available in the less affluent world. And although
such eyes, when promptly deepfrozen, have prob-
ably been subjected to above-zero temperatures for
a shorter time than most fresh donor eyes, there are
inevitable physical hazards in the process which dis-
courage the use of this technique except in those
few centres (as at East Grinstead) where a bank of
tissue-typed corneas is being assembled to allow use
of antigenically matched grafts in cases with high
risk of rejection.

But by far the most important factor in improving
our donor supply is simply personal communica-
tion. Bequeathal forms and bureaucratic circulars
achieve almost nothing. We need to talk tirelessly,
persuasively, and tactfully to hospital secretaries,
ward sisters, post-mortem technicians, under-
takers, coroners' assistants, relatives, and general
practitioners. For, in spite of all our spirited tech-
nical innovations, in the last analysis it is the per-
sonal factor that counts most.
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