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recipient	buttons	for	such	patients	revealed	negative	reports.	
However,	the	histopathology	reports	were	indicative	of	high	
inflammatory	 cell	 percentage	on	 the	basis	 of	which	 it	was	
assumed	that	the	probable	etiology	of	the	adherent	leucomas	
was	healed	viral	keratitis.[5]	Given	 the	neurotrophic	nature	
of	 viral	 keratitis	 it	 corresponds	with	 the	 fact	 that	 they	do	
not	respond	to	either	of	the	treatment	modalities.[6] We feel 
that	these	cases	would	respond	better	if	modalities	such	as	
neurotisation	of	the	cornea	or	additional	procedures	such	as	
the	use	of	auto	logus	serum	are	instituted.	[7,8]
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Comments on: Using corneal graft 
from keratoconic donor for lamellar 
and penetrating keratoplasties

Dear Editor:
We	read	with	interest	the	use	of	keratoconic	donor	corneas	for	
elective	endothelial	keratoplasty	and	emergency	penetrating	
keratoplasty.[1]	Collagen	cross‑linking	(CXL)	treatment	is	the	
current	gold	standard	for	imparting	biomechanical	stability	in	
keratoconus.[2]	CXL	has	also	been	done	to	strengthen	the	donor	
cornea	used	as	carrier	graft	for	Boston	keratoprosthesis	to	avoid	
sterile	melts.[3]	We	and	others	have	demonstrated	fortification	of	
the	donor	cornea	with	preoperative	CXL	to	prevent	recurrent	
infection	 in	 therapeutic	 penetrating	 keratoplasty	done	 for	
infective	keratitis.[4,5]

We	wish	to	point	out	that	cross‑linking	may	similarly	be	
performed	on	a	keratoconic	donor	cornea	which	has	 to	be	

used	for	full‑thickness	transplant	in	exigent	situations.	This	
may	help	confer	biomechanical	stability	when	grafted	in	the	
host	eye.
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Response to comments on: Using 
corneal graft from keratoconic 
donor for lamellar and penetrating 
keratoplasties

Dear Editor,
We	would	 like	 to	 respond	 to	 the	 comments	 of	 this	 letter,	
although	we	believe	that	it	is	not	actually	relevant	to	the	topic	
of	our	article	regarding	the	use	of	two	corneal	grafts	from	a	
keratoconic	donor	for	lamellar	and	penetrating	keratoplasties.[1] 
As	reported	in	our	article,	keratoconic	corneas	could	be	potential	
candidates	 for	 corneal	 transplantation	 in	 specific	 situations,	
such	 as	during	periods	of	 local	 tissue	 shortage	 in	patients	
with	 poor	 visual	 potential	 or	 in	 emergency	 penetrating	
keratoplasty	(PKP).[1]	On	the	contrary,	the	authors	of	the	letter	
reported	cases	of	performing	corneal	cross‑linking	(CXL)	on	
corneal	grafts	which	do	not	derive	from	a	keratoconic	donor.	
In	a	similar	way,	we	have	also	reported	the	use	of	cross‑linked	
corneal	grafts	 for	 the	 tectonic	 reconstruction	of	 the	anterior	
ocular	segment	for	the	management	of	scleral	and	conjunctival	
melting.[2]	Nevertheless,	we	agree	that	CXL	could	be	similarly	
performed	to	a	keratoconic	donor	cornea	in	order	to	increase	
its	 strength	 and	biomechanical	 stability	prior	 to	 its	 use	 in	
emergency	PKP	or	another	exigent	situation.[3]
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