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2 IJ/'f [Eirst eye pank estaplished at RIO,
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2 191 O EliSt successful corneal transplant
:{a erformed by Dr. R. P. Dhanda and Dr. Kalevar
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= #1965 First motivational work in Eye

- ard

e Banking was done by Mr G Mazumdar in
Dholka, Gujarat.
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) Eye Bank Assomaﬂon of India
I) established

999 Medical Standards of Eye
Banklng iIn India
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y _j |II|on corneal plind In India

0 ,.--‘tly children and young adults

| _u'_rrent Collection - 22000 corneas
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Current Requirement - 100,000 corneas

s \/ast gap between demand and supply.
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A noet -for -profit ceammunity
Pased organization, managed
By a Board of Directors,with
the objective of increasing the
guantity and quality of eye
tissue.
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Research p— ~_—

Public Tissue
Awareness Harvesting

Eye Bank

Tissue
Evaluation

Distribution

Tissue
Preservation

ARAVIND EYE CARE SYSTEM



Medical Director ]

[ Technical Director]

[ Technician ] [ Grief Counsellor
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er' Structure

> Ac J'-' inistrative Area

E _5 oratory Alea

P=lissue Processing Laboratory
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T:i“;?-“ ‘Serology Laboratory
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— |pstrument cleaning/Decontamination

* Slit Lamp Biomicroscopy / Specular
Microscopy
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SEENE Ol Directors

Director

[I've Director

nk Viamager:

nk fechnicians

/e Poneation Counselors

_."_F_r_i'i-nistrative Secretary

N rained Telephone
Operator

Panel off Registered
Medical Practitioners to
enucleate round the clock
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INnfrastructure
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Sillils La’r_a‘ p

Yes

Yes

et rator

Yes

Yes

fJJ:C 9y Equipment

Yes

Yes

.- E_I cullar Microscope

Yes

Yes

=S¥ setis of instruments for
= .:cerneal excision and Enucleation

Yes

Yes

Autoclave

Yes

Yes

Transportation

Yes

Yes

Furniture

Yes

Yes

Computer with email facility

Yes

Yes
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SuppoeLli

wverexclusive line Yes
(orle vvJ"Fr 1949 and another for |

OLte)e) g calls)

rzl r]’-“ rd Public info material Yes
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ror__;nr- S for tissue retrieval, Yes
FEValtation, and distribution On

= Hospital Cornea Retrieval
Program

Financial sustainability
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Jated [0 a reglstered eye bank
) Fo~ ducts puUblic awareness programs

Goordinates between donor families &

-n-l—"_
| —-

_:-‘*".”_Pmspltals

- o Retrieves corneal tissue and blood for
serology
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> 2! // ervice
ch Eduication
Biflkbetween donor family & hospital
etrleval Evaluation, Processing of corneal
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— = tissue

~ * Distribution
* Safe transport
°* Documentation
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> tivities o] a eye bank

PRaining of eye bank personnel

e
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2 Mjr stry O Health Government ofi India
0 Jr te government
etary/Llons organizations
;?-;%“::EBAI
=+ [FETB
* NGO's - Orhis
* Others
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2 sent IS mandatory

0 nsplantatlon of Human Organs Act

e Presumed Consent Law
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2 ntary
0 r)C lice mortuaries-Medico Legal Cases.

] ospltal Cornea Retrieval

..---':-._-E-* E
=" _.- .-‘I-'- -~

= "Program(HCRP)
~+ Other Eye Banks.
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0 r d @uality Thissue
e e of Grief Counselors
Ub|IC Awareness

Legal tie-up between the hospital and
eye bank

* Part of an organ donation program.
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BENEITSCreening

TiSsu'- ‘rorn clonore with tha followinc 1

5 A-.c-l viral Hepatitis

I:quwed iImmunodeficiency syndrome (AIDS) or HIV
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e
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=i Actlve viral encephalitis or encephalitis of unknown
orlgln

s Creutzfeldt-Jakob disease

s Rabies

ARAVIND EYE CARE SYSTEM




sofifeinaications

TissUET
threatenis
not be

B0t Use for Keratoplasty

B Septicemia
£ -~ Extensive burns

A, —

— [Peath from an unknown cause
— Death with CNS disease of unestablished diagnosis
- Subacute sclerosing panencephalitis

- Progressive multifocal leukoencephalopathy
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J LeF emias

2 ri” (el Syndrome
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e 'Active Tuberculosis
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SOIEITdIcauiens

NSHnsic eye disease

= Retinoblastoma

-

= Active inflammation at the time of death

= Congenital or acquired disorders of the eye that

would preclude a successful outcome
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SOIEITdIcauiens

s Laser of oto,ablation surgery..

P COINIESS Iiom patients with
m:iiif USed I screened by specular microscopy and
m Bet the Eye Bank’s endothelial standards.

::. ,1ﬂser surgical procedures such as argon laser

'—'_

tralbbeculoplasty, retinal and panretinal
photocoagulaton do not necessarily preclude use for
penetrating keratoplasty but should be cleared by the

medical director.
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) \/Jrl Ses with proven transmission - Rabies, C-J

D ease IHepatitis B

::?OSSlbIe Transmission - HIV, HSV, CMV,

pm—

Adenovirus, Epstein - Barr, Rubella virus

* Transmission unlikely - V - Z virus
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PONGITAGE

y _:Eth — Enucleation time
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. Orcc examination

- 5] FlEamp Examination

: ;"5 arelogical testing
ﬂﬁSpecuIar Microscopy
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B evaluatlomsms

ST = ntact/derects / exposure /
IiEchion

) St = clarity/cloudiness/arcus/opacities

~

i - folds/degree and

— - N
== —— —
.-l--"-..'.‘l-_lﬂl—l— =

‘*“decanon

= - excellent/very good / good / fair
/ Nsfs

* Overall rating
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“Corneo Scleral Button
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SHONIERNN(Z6HrS) = VoISt Cliamber

0 F-mediate Term (4 days) -
v MicCarey - Kaufman medium
= K'--Sol medium
Dexsol medium
® 7 days - Optisol medium
°* |_ong term storage - Organ Culture
- Cryopreservation
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JISSTE Presefyati onsss

) rgp eal Preservatmn
) HP servatlon of Sclera - Glycerine

= ‘mnlotlc membrane - Dulbecco’s
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. KONAN SPECULAR
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S0 in high resolution CCD camera — high quality
eees
B iit=inrcell analysis system

—
_—
et Y

_;—1-2 Jrecking platfiorm mechanism — early tracking

“_-n. —
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=== féndothellal cells

s Builtin pachymeter!corneas that have undergone
refractive surgery

* Observe endothelium from a vial or corneal chamber
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Morphology .

-_':._“ 0QIC3 endothelium is a single
ter of hexagonal cells of uniform size.
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Endo Cell Image
., A B 8 1 PAPEX
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Polymegathism
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> DM fold
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Cell density (CD)

y ":éfficient of variation of cell area (CV)

ercentage of hexagonal cells (6A)
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Aversion of cell areai.e. 1,000,000 divided by
i?—fage cell'area (Imm2 =1,000,000um?2)

'-7‘_" 5 CD 1.000,000/346 = 2890 cells /mm?2
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IRDENSIUES

el deneiny or =2000 cells/mm2
. cell density of 2500 - 3000

> cell density of 2000-2500 cells/mm2
. cell density of 1500-2000 cells/mm?2
. cell density of 1200-1500 cells/mm?2
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SIIcIeEnt of varfation OiscellEs

giea (CV)

y J\Jor'?" al range : 0.20 — 0.30.

_J lL’,‘ er'the CV. (wide variety in cell sizes)

‘igher poelymegathism
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_ o [Fower the CV more stable the cornea
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cRlage of Hexagonal

gells (6A)

2 r{er)rw the shape factor of cells (Pleomorphism)

- *ular cellf'shiapes in traumatized endothelium

el e gatlon/trlangle/octagon /square

—a

ﬂ@rA is calculated as number of hexagonal

d
el
~

== g —
_F'

= cells/inumber of cells entered
* Higher the 6A — more stable the cornea

* >50% hexagonality Is desirable

ARAVIND EYE CARE SYSTEM




K

.

CC

)

5 il
T e
Jg}JiiIr;
%;__ﬂa, B
OEE

= —— e
=

-
o

B C0 = 2500 cellsimm? ¢ = 9500 cels/mn
B C\/ = 0.20 CV=0.79
OA = 100% 0A = 25%
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. toplasty Penetrating/Lamellar

2 tlcaI/Therapeutlc/Tecton|C

— 'Surgical training
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Banking - A Modellior
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‘Bank per 20 million population

[

=
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= 5 Training Centers

- i 9

50 Eye Banks

0 corneas per eye bank per year

20 Eye Collection Centers per eye

bank(2000)
10 HCRP’s per eye bank.( 500)
1000 trained Cornea Specialists
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Avavind Rotary Internationeal
EVeBank -
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Est =

f the IFETB and EBAI
Collectlon Centres

2005 'Ttssues Collected — 1610 ! W TOTAL
S | @ USED

Tlssues utilised for

~Keratoplasty — 530

2006 Tissues collected — 990 2005 2006
2006 Tissues utilised - 422
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