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New ACGR registration and follow-up forms

THE AUSTRALIAN CORNEAL GRAFT REGISTRY

Registry No.
REGISTRATION FORM

‘ Date Rec'd ‘

Fotgistry use only Registry uze oniy.

OPERATING SURGEON (sumame and Initial):
CONSULTANT (f diferenty:
RECIPIENT IDENTIFICATION

STATE: ‘

Patient's name:

TRRERE FHRETRARE

Patient's record number (if app

Ficase seiect applicable boxes.
Patient's date of birth ’ ! Patient's sex:  Male O Female O

Fatient's ethnicity/ancestry (optional):

Date of graft: ! / Eyegrafied: R O Lo
CONFIRMATION OF CONSENT (please tick] | have gained consent from fhe comeal graft recipient fo.
Forward their data o the Australian Comeal Graft Registry (ACGR) o

Allow the ACGR to parform ial inkage with the Nafional Death Index fo defermine if recipients have died =]

AT WHICH ADDRESS SHOULD THE ACGR SEEK FOLLOW-UP?

RECIPIENT HISTORY

Past history/original pathologyfunderlying diseases (in words): Offias ues anly

Current indications for g (in words):

If this is a repeat graft, what was the reason for, and date of, failure of the previous graft (tick/specify).

Primary non-funciion O  Detachment O Rejection O  Endothelial failure O Date of failure:
Other: i i
Immediately prior o the graft, the eye to be grafted was (please circle): | Phatis | phakio | Presdcomasis |

Mumber of PREVIOUS grafts (EXCLUDING THIZ GRAST) in the eye grafted today (FLEASE CHECK SYE 12 INDICATED ASOVER

Mumber of grafts in contralateral aye (if known) (Total numbr of previous grafs In sys grafted today)

Pre-graft best corrected visusl scuiy. without pinhole (pease advss acuty i bot eyes):

Fiease ek applicatie bores.

Does the patient have any of the following: s No | Unknown

Histary of collagen cross-inking en grafted eye

Current inflammation of eye/use of tapical steroids in past 2 weeks

Active HSV infection at time of graft

Histary of raised intraccular pressure/glaucama

Raised intraoeular pressure at time of graft

Histary of glaucoma surgery in grafied sy

Histery of any intraccular surgery in grafted eye (inciuding previous gras)

Fieazs Boer

Prasance of vessels in the recipient comea: ‘ 4 Quadrant ‘ 3 Quadrant ‘ 2 Quadrant ‘ 1 Quadrant ‘ None:
N ] Tectonic!

Desired outcomes (piease seiect a5 many 35 apoly) | Fain Reser ‘ e ey | . T | Cosmesis

egistration

vV v v v Vv

ew CAIRS data collected
pdates to EK techniques
ccompanying procedures

IOL type options provided
ecipient’s ethnicity (optional)

OPERATIVE DETAILS: Flease tick relevant graft type and complete all applicable details
Converted from lamellar || Planned type:

Penstrating ||
Donorbutton size: | mm | Hostbedsize: [ mm |
DALK  BigBubble || Manual || Please speciy:
Doncr button size: mm | Host bed sizs: o
Endothelial Keratoplasty  DSEk [ | DSAEK [ | OMEK [ | UT-DSAEK [ | Thewnsss
Donorsumonsize: | mm | ncisonsze | mm|  Sumrels to wound:

Technique [plzase seict 3na specry 3s many 35 3ppy)

Forceps [ | IOLinjector | | Sutrepulltough | | Folded [ | ACmaintainer [ |
lide || Type: Glasstube [ | Type:
Viscoslastic Tamponase: A 578 Otner Type:

Gther (please speciy):

Patch graft (please circle): | Comeal | Sclersl | Both | Thickness: | Ful | Pamial
Donor button size: | mm | Hostbed size: mm | Detals:

Limb! fcoleratctem ssitnonimatsn || Details:

caRs [ | Channel deptn: | um | Segments: [ 1 | 2 | Pre-op uncorrecied VA-
Doner preparation: | Laser | Manual | Host preparation: | Laser | Manual | Donor | Fresh | Frozen |
TIME OF DAY GRAFT PERFORMED: AM PM

ACCOMPANYING PROCEDURES (piaase ik a5 many 35 apply)
Pseutophakic 0L insertad l:' Phakic IOLACL inserted I:' Type

Preuiopnakic 0L exchanges [ ] sT ] perm v [ v [ ]
Glaucoma tube:  Repositionsd l:l Trimmedl:l Other (pleasa spacty):

Immediately following the graf, the grafted eye was (please circle): | Phaie ‘ aphaklo | [E— |

Cataract removal

1 pseudophakic: 10L type: | AC | Suleus | Capsular | Sutured | [ weno [ 7a [ svor | weae:

FURTHER COMMENTS:

EYE BANK AND DONOR INFORMATION

Collsction Eye Bank State: Eye Bank number: Intarim Eye Bank nUMBEr (H apnicabic):

Donor age (In years): l:l Donor sex Male (] Female (1 WURIpi= organ oonor No £ Yes (] Ofner tssusinona danar [

Cause of daner death: OFFCE USE ONLY
TIMES AND DATES (please Ml In 35 many as are known wsing @ 24 hour clock) STORAGE METHOD ipizase tick)
Doner death: Time : Date P optissl O
Enucleation of eye: Time : Date roa Organcuture 0
Storage of comea: Time : Date P Moitpot 0
De-sweling commenced:  Time : Date P Frozen O
Endathelial cell count (per mme): Pre-cut u! Pre-oaded u}




New ACGR registration and follow-up forms

Registry No- Date Rec'd OPERATIVE PROCEDURES ON THE GRAFTED EYE — prior to regraft, if applicable
THE AUSTRALIAN CORNEAL GRAFT REGISTRY

CAIRS FOLLOW-UP FORM SINCE THE LAST RECORDED FOLLOW-UP (since dats of graft If this Is the first follow-ug)
Ragstry use omy Regziy uze ony
HAVE ANY CPERATIVE PROCEDURES, INCLUDING REFRACTIVE SURGERY, BEEN
3
OPERATING SURGEON: STATE: PERFORMED ON THE GRAFTED EYE? (please tick 38 many as apaly]
CATARACT REMOVED VITRECTOMY YAGICAPSULOTOMY
PATIENT I[EN-I-IFICA“ON PSEUDOPHAKIC I0L INSERTED 1OL REMOVED TARSORRHAPHY
PHAKIC/PIGGY-BACK IOL INSERTED I0L EXCHANGED SLT
F.atlent name: UR Numbet - SUTURE ADJUSTMENT RELAXING INCISION EXCIMER LASER LASIK
Date of birth: Eye: COMPRESSION SUTURES WEDGE RESECTION PRE
N N CXL KERATOTOMY PTK
Date of graft: Follow-up previously provided up to:
OTHER ipiease specify:
— » New CAIRS form
DATE PATIENT LAST SEEN BY YOU [ ! !
POST GRAFT VISUAL OUTCOME — at date last seen, or date of failure, if applicable
GRAFT SURVIVING ON THIS DATE m (pease ciicie)  1fno, REGRAFTED?

VISUAL CORRECTION IN THE GRAFTED EYE
IF MO, DATE GRAFT FAILED | / i | > a n Se p a I a l e ISTHEPATIENT: | Phakic | Aphatic | Pseudophakic | DO THEY HAVE A PHAKIC IOLICL
Ofice use only

Please specify types of IOLs/ICL in situ:
TO ACHIEVE BEST CORRECTED VISUAL ACUITY IN THE GRAFTED EYE [please cirsia):

° ° ARE SPECTACLES WORN? -Ii I ARE REMOVABLE CONTACT LENSES WORN?
’ C o m b l n e d o p e ra t ] ve a n BILATERAL SNELLEN ACUITY (please provide BCVA with preferred correction but without pinhole)

GRAFTED EYE HAS NO VISUAL
GRAFTED EYE CONTRALATERAL EYE
PATIENT STATUS (piease tick if applicanle and provide any further information known ) POTENTIAL itk f appiicatie) I:l I:l

°
SNELLEN ACUITY WITH PINHOLE: GRAFTED EYE :I CONTRALATERAL EYE :I
DECEASED (¢inown) [ ] osr=oroeamsmom 1V u
FACTORS AFFECTING VISUAL ACUITY IN GRAFTED EYE (please tick all that apply)
LOST TO FOLLOW-UP I:I DATE LOST I:I I:I
ASTIGMATISM: IRREGULAR MAJDR (250) Diogtres: K-read
FOLLOW-UP ELSEWHERE I:l (pi2ase 3avis2 e Name and 3daress of Me follow-Up aocior eow) CATARACT E CME E ANISOMETROPIA RETINAL DETACHMENT

» Most common surgeries

MYOPIA
OTHER (pease mpecty)

o
a S t ] C k b Oxe S PAIN RELIEVED? CENTRAL GRAFT PACHYMETRY I:l ENDOTHELIAL CELL COUNT iper mm I:l

OTHER COMMENTS:

REASOMNS FOR i
GRAFT FAILURE:

POSTERIOR CAPSULAR OPACITY EPIRETINAL MEMBRANE

POST OPERATIVE EVENTS

HAVE ANY OF THE FOLLOWING OCCURRED SINCE LAST REPORTED FOLLOW-UP [please tick all that apply):

VASCULARIZATION OF CORNEA MICROBIAL KERATITIS/ABSCESS OEDEMA
GRAFT EXTRUSION GRAFT REJECTION INFILTRATES
OTHER SIGNIFICANT EVENTS [ PLEASE RETURN THIS FORM TO: The Austalian Comeal Graft Registry, Room 346, Health and Medical

Research Buiding, College of Medicine and Public Health, Flinders University, BEDFORD PARK 5.A. 5042
PHONE: (08) 8432 4600 FAX: (08) 8432 4805




Registered Grafts 2006 to 2025
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*Excludes limbal grafts. Registrations for grafts performed in 2025 are
still being received and entered in the database




The ACGR Database - Feb 2025

| Registered | Followed | Failed_

Total* 51,601 77% 25%

1985 PK 29,811 (58%)  83% 28%

2000 DALK 2,572 (5%) 62% 9%

Infroduced( 2006 DS(A)EK 9,848 (19%) 75% 26%
2007 DMEK 7,059 (14%)  63% 17%

2021 CAIRS 294 (<1%) 23% 4%

*Patch/TLK and limbal graft included in totals but not shown




Survival of Recent Registered Grafts

2020 to 2024

1.0

0.8 -

| PK_| DALK | DS(A)EK | DMEK_

Failed previous 54% 4% 36% 19%
Fuchs’ dystrophy 1% 0% 28% 67%

0.6

0.4 - 17 PK (n=2829)

TLK (n=254) BK/endo failure 4% 0% 32% 13%
-1 DALK (n=587)
024 _Ir" DS(A)EK (n=2851) Keratoconus 200  71% 0% 0%

1 DMEK (n=3519)

PROBABILITY OF GRAFT SURVIVAL

0.0 | T T | T T
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TRIAL TIME (YEARS SINCE GRAFT)




REJECTION PAPER




Rejection - overall influence

PK DALK

- " " "1 No rejection (n=2394)
§ 0.8 17 No rejection (n=24392) '-é' 08 =7 Any rejection (n=126) > An.y .
é I Any rejection (n=5118) % reJ ect'l O n
o g o episode
" 2 on — leads to
g oo 2 o] - poorer
& & p=0.339 .
e " survival
TRIAL TIME (YEARS SINCE GRAFT) ¢ T:IAL?I'IMléo(Y:iRSI:INéEGG;:FTZ}O =
DS(A)EK DMEK

o » Primary
' non-function
masks

~I™7 No rejection (n=8952)

11 Any rejection (n=660) I Any rejection (n=203)

e
<
1

2o 5 o rejection
early on

T T T T T T T T T T T T T T T T

0 2 4 6 8 10 12 14 16 18
0 2 a 6 8 10 12 14
TRIAL TIME (YEARS SINCE GRAFT) TRIAL TIME (YEARS SINCE GRAFT)




a) 10
Effect on repeat graft following - s i
failure from rejection 50
E 0.4
» Grafts performed from 2008 to 2025 g T

» All original indications for graft T
TRIAL TIME (YEARS SINCE GRAFT)

» Following original PK

1.0

(=3
S

» Second PK significantly better survival

» Following original EK
» DMEK significantly poorer survival

I EK:PK (n=68)
1™ EK:DSEK (n=140)
I EK:DMEK (n=63)

0.8 -
0.6

0.4 -

ol I
p=0.006 hH—|_I
0.0 T T T T I

| |
0 2 4 6 8 10 12 14
TRIAL TIME (YEARS SINCE GRAFT)

PROBABILITY OF GRAFT SURVIVAL




SECOND GRAFTS




Survival of second grafts

» Second grafts significantly poorer survival

1.0 1.0
. . I First DALK (n=2456)
< < =41 Second DALK (n=91
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Survival of second endokeratoplasties

1.0 1.0 m—— _
«4 1 First graft (n=7199) First gr.aft (n.-5620) .

- . ] , - w4 1 Following primary failure (n=314)
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» Primary versus secondary failure (including rejection)
» Repeat following primary failure equivalent to first grafts




Survival of repeat EK following secondary failure

-1 DSEK:DSEK

1.0

, 17 DS(A)EK:DS(A)EK (n=674) VS

< a1 DS(A)EK:DMEK (n=190) .

§ 0.8 - wd~? DMEK:DS(A)EK (n=71) =7 DSEK:DMEK

§ 17 DMEK:DMEK (n=221) p=0.087
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Survival of second grafts following PK

1.0

PROBABILITY OF GRAFT SURVIVAL

p<0.001
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» 2015 - 2024

a) Keratoconus

) 1o ————— b) Bullous keratopathy/
PK:PK (n=69 . .
g 7 PKDS(A)EK (n=47) endothelial failure
S 08 =1 PK:DMEK (n=23)
. c) Fuchs’ endothelial
§ corneal dystrophy
E 0.4
2 02-
g p=0.615
o 1 2 3 4 5 & 7 & 9

TRIAL TIME (YEARS SINCE GRAFT)




Summary

» Registrations nearing 2500 per year

» Rejection episodes impact survival of PK & EK
» Difference in survival across graft type in repeats

» Repeat EK following PNFG equivalent to first
» PK:PK survival superior for KC and BK but not FED
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