
July 2020		  1505Letters to the Editor

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.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

Manokamna Agarwal, Radhika Natarajan
Department of Cornea and Refractive Surgery,  

Medical Research Foundation, Sankara Nethralaya, Chennai,  
Tamil Nadu, India

Correspondence to: Dr. Manokamna Agarwal,  
Department of Cornea and Refractive Surgery, Sankara Nethralaya, 

No. 21, Pycrofts Garden Road, Chennai ‑ 600 006,  
Tamil Nadu, India.  

E‑mail: manokamna.agarwal@gmail.com

Mangesh.Kamble
Rectangle



1506	 Indian Journal of Ophthalmology	 Volume 68 Issue 7

Cite this article as: Agarwal M, Natarajan R. Comments on: Using corneal 
graft from keratoconic donor for lamellar and penetrating keratoplasties. Indian 
J Ophthalmol 2020;68:1505-6.
© 2020 Indian Journal of Ophthalmology | Published by Wolters Kluwer - Medknow

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non‑commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.

Access this article online
Quick Response Code: Website: 

www.ijo.in

DOI:
10.4103/ijo.IJO_138_20

PMID: 
***

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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