






Mastering the infant donor eye: a new device for obtaining corneoscleral buttons for storage and corneal discsfor keratoplasty

The left button was similarly stained, examined,
and photographed.

Light microscopy of the right button revealed
multiple parallel lines of endothelial cells with
darkly stained nuclei (Fig 6). In addition, there
were areas of normal appearing endothelium
interspersed with numerous isolated cells with
darkly stained nuclei. Higher magnification
showed that these lines corresponded to areas of
endothelial cell damage or death as described
elsewhere.2 The left button showed large areas of
intact endothelium outlined by alizarin red S and
fewer isolated cells with darkly stained nuclei,
but there were no striae (Fig 7).

Discussion
A number of surgeons do not transplant tissue
from donors less than 3 years of age because of
handling difficulties and the rapid change in
corneal power during infancy, which decreases
predictability.' Nevertheless, others use infant
donor corneas for transplantation in aphakic
patients."

Damage to the endothelium during excision of
corneoscleral buttons from infant donor eyes for
storage and their subsequent use for transplanta-
tion has been quantified and discussed else-
where.2 If the use of tissue from such donors for
transplants is to be encouraged, it would be
desirable to have the appropriate instruments for
their handling in order to protect the endothelium

from risk of damage. To this end, the author has
devised an eye holder suitable for infant donors
which leaves both hands free for the excision
procedure in a controlled manner and allows
better management of complications which may
arise. It is believed that this innovation is an
advance. The device is simple to use and has the
added advantage that it can be used for adult
donor eyes and corneal transplant procedures.

A comparative discussion of currently avail-
able eye stands is beyond the scope of this article.
However, it is worth noting that the design of the
device described here incorporates ideas from
the Steele-Pierse eye stand,9 which is widely
used, and provides good support for a wide range
of donor eyes.

Janus green gives a more pronounced staining
result and better contrast between non-vital and
vital cells than trypan blue.'3 The demarcation of
non-vital from vital cell is further improved by
counterstaining with alizarin red S. Thus Janus
green can replace trypan blue in combined
trypan blue/alizarin red S staining as shown by
van Delft et al. "

Vital staining of the right cornea showed
multiple striae at the level of the endothelium but
none in the fellow cornea. It is tempting to
conclude that the striae in the right cornea were
the result of the handling difficulties encountered
in the hand held excision technique. However,
since no striae or folds were found at slit-lamp
and specular microscopy, of both eyes, before
corneoscleral button excision, it is reasonable to
assume that indeed this is the case.

Although no striae were found in the left
cornea, some stria formation is inevitable, even
with the best technique.2 4 Care should therefore
be taken during corneal excision to preserve the
maximum number of viable endothelial cells for
transplantation.
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Figure 7 Left eye:
supported in new device for
corneoscleral button
excision. Endothelial striae
are absent. Staining of the
intercellular borders with
alizarin red S shows the
mosaic pattern of normal
cells. Few isolated damaged
cells are present. (Janus
greenlalizarin red S stains,
xSO.)
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