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I have visited many of ihcs~ countr-;es, 

si ight.ly behi ttd our ow!?, a.1 though I must. s;iy that 7: :i 

DR. SIP4G.r : I believe - I’m not an ex;.~,:: 
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ha.vE. a 

we Wi’L 1 

muItip! c of tissues that are use3 routinely in t b&c> 

Un itecl Stat,es, and many of them x-e s t, mc t UI-~I , t iIF 

To start -- next slick. And you should 

I’ve listed in here fror!i a whiiel back a 

one 3 on your right on yoclr hando 

your left up her-e, I should say. 

met abol- i.c and for- rep1 i cati.ori and, of COUI‘SE’, b i cm: s.:, 

fits into that, area. Next slide. 

But in tissue banki ncJr, most commonly 1 t ’ 3 

thoughtd of as these types of ti.ssues, not exc:l-usiTyr-.l.; 

but b0 rlE? with huncirccis of tklc)usatlds of bc. : _ --. 

cc)mpone n t: s , p r0dl.1 c’ t-. s being used CZVE?i-y 5: inyle yc_L:r-; 

c 0 L- I-1 f’ a s wi th who krows exactly, 40-50, 000 co-r!-lF~-,~~ 

transg)l anted a year-, or so; skin; ter-dons; cart i 1 FJ~;:‘-. ; 

and -1 c c? r t valves. Next slide. 
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I mean, I don ’ t know th2t I speak to t i-!~, 

issue here, but I don’ t know if anycme else wzs a TV L t 

DK . HARYATH : I can on1 y speak to it as .‘,;; 

FtiA. -has not regu1 ateci that, you know. so I rrlc’ar! t i: .;: 

wb.01 t’3 proposed app r-i)dC’h to cell and t isscic7. bcl’<- .: 
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DR. EASTLTJ?ii) : It's obtai nable, anti 

cur-re2-1t iy the clDC is wor’king wit.h the A.P,TH for a. ~e:-~- 

detai?.ed look at t,htat . 

at Georg~towr~ and Gcor-ye Washing ton University. I’m 

a corned surges . I'm a former member- of the Ei,?,,"! 

board, and I've pxfoL-med about 3, 000 CoriLr-~-:-l 

transplants over the last 30 years, both her-c> a~.-i 

abroad . 

What I'd like to do is share with yc:~! :I 

1itLle bit of our exp l-ience in eye bari'king, wl-:ic:i. r 

think might: be gerrrxne to SOIW of the interesLs t 1::i’ 

you have hc K-2, bec-:c-lusc wz have a fai.rly extcrL:: : ‘V’~z 
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infeet ions. One i 4 infectious keratit is, and the 

second is endopht hal III!: t: i s . 

That very fine sut:ur-e t&t yau set: ho?ic:,s; 

it in pI.a.ce . It’s a lo- 0 nylon s~.ltur-e . Those sut ~t1-t 3 

stay in place for a long period of time, bec:ausc this 

tissue 

takes 

pos+.kl 

is somewhat. unique in its avascularity. _i -t 

long time for heal. ing to occur. 

Now that has some imp1 icat ions for t i:~ 

lity of post-operative infection that are nc,t ’ 

0 n , Next: sl i de. 
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It may lx in a funeral director’s plare, 

wi-,er-ever the tissue can he gotten, because> it shoiii cl 

be gotken wi thi.n 1.2 hours of the t,ime of de;ltkl. so 

iss1.;e -js 

These things are not particularly uni~q?~.~ 

to ophthalmo1 ocj’;/ from the other tissue 

Next-. slide. 

so yol.1 wartt to provide it w i 

its integrity, form or fur-tc:tion, and that means, 3.c; 

far as COrnecls is cortc~ern~~d, it ’ s transparency. NC> ‘< L _ , . 

s! id-2 . 
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I* of t-hose cases was there any post-open-ati.ve infect,ion, 

and i n most of the other- studies, al.1 of which h~',.~- 

bc;l:l retrossy)~~ct,ive, th?lt looked back, there's be:,.: :. 

very poor correlat ion between what you find in t-Y..- 

cornecil rim cultures that were taken and t'ne c~u~_~_LIL~ s 

NEAL R. GROSS 

(202) 2343433 

COURT REPORTERS AND TRANSCRIBERS 
1323 RHOOE ISLAND AVE , N.‘d 
WASHINGTON, D C 200053731 
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do occur, is the resident bacteria1 population in the 

recipient rather than the donor. Next sl ide. 

In this s t udy five perce:!t Of the 

0 !.!E’ w i. t h E’ s E‘ I. 1~1 o r~1.0 I-: ci s , within three mo-riths afce:- 

The authors of this st ucly Cc~r!C'IUcliE'cl. L'rldk 

preop donor corneoscleral rim cultures are unreliable 

preci j c t or 8 of endophthalmitis, and the di.scre~~a~:.::*y 

endophthalmitis, they believe, rendered them invalid 

as a qua! ity assur-ar-ice procedu~:e . Next slide. 

routirle c:u!!.tur-es acjdin. This stud.y is of interest, 

bec$ausc it's one of t'ne largest studies. It’s Ob’C1 

NEAL R. GROSS 
COURT REPORTERS AND TRANSCRIBERS 

1323 RtiOI)E iSGND AVE , N W. 
WASilibG iUT?i, D C 200053731 
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rl;!n cul. tures ha. v-1. no predi c t i ve 
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Next sl ide, 
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of two c a. s e s f 01 lowing CGL‘I.t--1’ 
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DK , I,EiX’ : It ’ s ext r-mCA.y [ 

riot:. done . Actua1.ly, just as a point I 

t’ndt as a SLirEJc!On Or-LEl Of tt 

a few years ago was the 

?; - L '. 

!i;~'~~r!l[~!:J!! . It's 

wil. 1 tell you 

!S a : -i d 

One of the thi.ngs that I W3.S 

Pat, do we have good data? I doll’ t th i n’q WC do hC:~,a;l 

DR. HOLI,INC;F;:X : I can t e i 1 YOU f r^L.li: 

clc~Ll!it, r-y, and. about 50 percerlt st:il 1. cul t~lr-5. I t,h i :. i 
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UE‘;r.-cent a 
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that you get between five arc1 OVS- 30 

so has to do with the efficacy of the 
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I F_ f; t . YOi-1: Cl?:’ 2 

DR. LIELYE : we don ’ t h;;vc da t a that: a r e 

cl earc r, b3~‘~'a.l~1s~: it wasn't 1ookc:d. at from thait point 
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48 to 72 hours Of the t i me YOU do thcl co r r !c’-; 7 

t rY?mqYiar1t . 

Numb e r t. w o , wha ta happ 
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DR . AIL,T,F:N : But it,‘s ir 

ir 

DR. AI,I,F’ni : So i-t- ’ s outs idc of t he roil t i r!e 

DR. IlFlitl‘tJ : usuclt1.1 y, yes. 
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to he soon. 

have miss c bd this. What are you add i ny as a9 

DR. DOE'PE1,'r' : I do have a quest i on . I may 

cut 1:er sort of proc<edure . Depend i-ng 011 tii<J 

therapeutic -- You know, there are two goals. The> L-C 

is pr-i matcy dam;l!ge from gamm.,l irrd? iat ion which XL 
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d:i f f es-er 

t ubc? . 

and c&n ma, ni ci i n the mi toyenic act iv-i. t y, t ht-1 

lti.at ing act ivity of those protc‘ins in a test 

For tissue’, I ’ vc showI- you the st cuclt urC~l I 
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