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Further Information 

If you have any queries or concerns, please 
contact the Eye Unit Helplines:   

 Ashford Hospital: 01784 884402 

 St. Peter’s Hospital: 01932 722686 

 Out of hours 17.00pm-08.30am, Weekends 
and Bank Holidays, please ring 01784 884488 
or 01932 722000 and ask for the eye doctor 
on call. 

 

Senior Nurses: 
 

Deputy Sister : Miriam Villaescusa 
Deputy Sister : Sherly Joseph 
Charge Nurse : Toni Varghese 
Charge Nurse : Ernestina Osei 

Further Information 
We endeavour to provide an excellent service at all times, but should you have 
any concerns please, in the first instance, raise these with the Matron, Senior 
Nurse or Manager on duty. If they cannot resolve your concern, please contact 
our Patient Experience Team on 01932 723553 or email asp-
tr.patient.advice@nhs.net. If you remain concerned, the team can also advise 
upon how to make a formal complaint.   
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on with the tissue you received. For more                  
details please read the leaflet “NHS Blood and 
Transplant: Giving consent for use of your 
information,” which can be found here: 
 
https://www.organdonation.nhs.uk/newsroom/pub
lications/living_donor_consent.pdf  
 

Further information can be obtained by logging    
on to:  

 

http://www.nhs.uk/conditions/corneatransplant/ 
Pages/Introduction.aspx 

 
 
www.keratoconus-group.org.uk/ 
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Why do I need a corneal transplant? 
 
The cornea is the transparent tissue at the front of 
the eye. It allows light to pass into the eye and 
focuses images so they can be seen.  
 
Various diseases or injury can make the cornea 
either cloudy or out of shape. This prevents the 
normal passage of light so affects the vision. 
Corneal transplants are used to restore vision                
or to relieve pain in a damaged or diseased eye. 
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The cornea has three layers (thin outer and                   
inner layers and a thick middle layer). In some 
diseases, only the middle layer or part of the 
middle layer is affected.  The treatment of choice 
is Deep Anterior Lamellar Keratoplasty (DALK) 
 
 
 

 
 
 

 
DALK is a technique whereby the outer two layers 
of the cornea are removed and replaced with                    
the outer two layers of a donor cornea to give a 
partial-thickness transplant. 

  
Benefits of DALK 
 

 Improved vision 
 

It can take up to 18 months until the full 
improvement in vision is appreciated. Glasses, 
contact lenses or further surgery may be needed 
to achieve best results. 
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Remember! 
 
The success of your operation is heavily   
dependent on what happens in the months after 
your surgery. It is very important that you use your 
drops as directed and attend all your outpatient 
appointments.  
 

Corneal graft rejection can happen                   
at any time. 

 
Failed Transplant 
 
A failed transplant can be replaced by another one.  
The risk of rejection and failure increases each 
time for second and subsequent replacement. 

 
Consenting and information sharing 
 
We are required to share your information with   
the NHS Blood and Transplant Special Health 
Authority (NHSBT), who supply the donor 
corneas, to comply with the law and to ensure 
high quality transplant material. However, to  
share this information, we require your consent.   
If you do not give consent for your information                   
to be shared with or held by the NHSBT, this                  
may affect availability of donor tissue for the 
transplant or create problems with contacting    
you should any problems be identified later                     
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After the operation 
 
You will be checked by the surgical team after the 
surgery and go home the same   day. You will be 
seen again within one week in the eye clinic and 
regularly thereafter (approximately six visits in the 
first year). We recommend that you take two 
weeks off work. Please discuss this with your 
doctor. You will need to use eye drops for at least 
six months and in some cases indefinitely. 
Individual stitches may be removed from three 
months after the operation, but complete stitch 
removal is not performed until at least one year 
after the procedure.  
 
For the first few months your vision will fluctuate 
as your eye heals and the shape of the new 
cornea stabilizes. This means you should wait 
until your doctor tells you your eye has settled 
before arranging for a sight test for new glasses 
or contact lenses. 
 
You must be extremely careful with your eye     
after the operation. You must not rub the eye as 
this may disturb the corneal transplant. It is 
unsafe for you to swim for at least a month 
afterwards and it is advisable to wear well-fitting 
goggles. You should avoid contact sports such    
as rugby, football or boxing to prevent trauma                 
to the eye. Otherwise, your day to day activities              
of living should not be affected. 
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Risks of deep lamellar Keratoplasty (DALK) 
 
 
Rare but serious complications 
 

 Sight threatening infection (1:1000) 
 

 Severe bleeding causing loss of vision 
 

 Retinal detachment 
 

 Severe inflammation or other rare causes                   
of loss of vision 

 
 
Corneal transplant rejection 
 
 
A corneal transplant can be attacked by your 
immune system. This happens in one in six 
patients in the first two years after transplantation 
and can cause failure of the transplant. It can 
often be reversed if treatment is started as soon 
as possible. Rejection remains a possibility for 
the rest of your life. 
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Symptoms of rejection are: 
 

 Red eye 
 

 Sensitivity to light 
 

 Visual loss 
 

 Pain 
 

When a transplant fails, your cornea becomes 
cloudy again and your vision becomes blurred. 

 
Glaucoma 
 
This can usually be controlled by eye drops, but 
occasionally may require surgery.  

 
Cataract 
 
This can be removed surgically. 

 
Conversion to Penetrating Keratoplasty 
 
Sometimes it is not possible to perform a                         
partial thickness transplant and a full-thickness 
transplant must be performed instead. This 
happens in about 10% of intended DALK 
procedures. 
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Risk of catching a disease from the 
transplant 
 
 
As with all donated blood, organs and tissue, the 
medical history of the donor is checked to 
exclude infections and diseases. Each cornea is 
checked carefully in the eye bank for HIV / AIDS                  
or Hepatitis viruses to reduce the risk of infection. 
These checks mean the risk of any disease                   
being passed to you is extremely small. However 
you will not be able to donate your blood or 
organs after a corneal transplant operation 
 

 
About the operation 
 
The operation is performed under general or local 
anaesthetic, it takes about two hours. A central 
full thickness button of your cornea is removed 
and a similar-sized button of the donor cornea is 
secured with tiny stitches. These cannot be felt or 
seen. The abnormal cornea, which is removed, 
may be sent to the laboratory for examination 
under a microscope. 


