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What is the cornea?

The cornea is the transparent curved window at the 
front of the eye. It helps to focus and transmit light as 
it passes through the eye to produce an image on the 
retina at the back of your eye. Its inner layer acts like 
a pump to keep itself clear.
 

Why do I need a corneal graft operation?

The main reason for performing corneal graft surgery 
is to help improve vision.

There are several different causes for your symptoms 
but the main problem is that your cornea has lost its 
clarity or regularity. This may be due to an inherent 
weakness (Keratoconus or Fuch's Dystrophy) or from 
damage caused by an ulcer or trauma.

For some people the operation may be performed to 
help alleviate chronic pain or it can be recommended 
to save the eye e.g. severe corneal ulceration or 
perforation.
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What happens if I don't have the operation?

Your doctor will advise you on the available treatment 
options.

The final decision on whether you wish to proceed 
with a transplant is yours.
 

Consent

As with any procedure we must obtain your consent 
beforehand. We will explain all the risks, benefits and 
alternatives before we ask for your consent.

If you are unsure about any aspect of the treatment 
proposed, please do not hesitate to ask for more 
information.

If you wish to discuss this further with your doctor or 
the specialist nurse there are telephone numbers at 
the end of this booklet to assist you.

Please share your concerns - it is important to us that 
you fully understand the procedure and the aftercare 
that is required.

Transplant surgery is not to be taken lightly as you will 
need to make a long-term commitment to using your 
eye drops as instructed and attending clinic regularly.
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Where will my new cornea come from?

Corneas are obtained from people (donors) who have 
expressed a wish before their death to give the gift of 
sight by donating their corneas.

The donors must meet strict guidelines before their 
corneas are taken. If there is any deviation from these 
guidelines then the corneas will not be taken.
 

Will I be able to catch anything from the 
donated cornea?

Corneas are not taken from donors who have 
infectious conditions and all donors are tested for HIV 
/ AIDS and Hepatitis viruses.

Donors are rigorously tested to ensure they are not 
carrying any transmissible disease such as HIV or 
Hepatitis B.

Further tests are performed before the cornea leaves 
the eye bank.

If a problem is found at this point your surgery may be 
cancelled, but this very rarely happens because of the 
strict and vigorous testing the corneas go through.
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What happens before the operation?

Before your operation you will have a pre-operative 
assessment telephone call with the Specialist Nurse.

They will take a full medical history and confirm your 
date of surgery.

You will also be given all the relevant information 
about your operation, anaesthetic and hospital stay at 
the time of your assessment, both verbally and written 
in this booklet.

It is often helpful to have someone present with you 
at this appointment, as there is a lot of information 
given to you.

If you are having a general anaesthetic you will also 
have an assessment in the Central Pre-op 
Assessment Unit on Mulberry Street. They will discuss 
your medical history, general health and medication 
and may need to perform some tests on you, 
e.g. heart tracing (ECG) or blood tests.

What type of anaesthetic will I have?

That depends on you, your surgeon and on what type 
of corneal graft operation you are having performed.
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The decision to have a general or local anaesthetic 
will be made following a discussion with your surgeon 
at the time of listing.

How long will I be in hospital?

Normally you are admitted to the Day Case Centre on 
the morning of your surgery and go home the same 
day. 

On some occasions patients are transferred to Ward I1 
(Head & Neck Ward) for a night. If that is the case, you 
will be transferred to Ward I1, with your belongings, 
following your surgery when it is deemed safe to 
move you.

Whether you need an overnight stay depends on your 
circumstances, general health, anaesthetic and type 
of operation performed. You will have discussed this 
during your pre-operative assessment appointment 
but if you are in any doubt please contact your 
Specialist Nurse or the Waiting List team who will be 
able to confirm your arrangements with you.

Occasionally, patients require admitting the day 
before the operation and need to stay a little longer 
due to their own personal medical needs.
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This will have been discussed with you at your clinic 
visit and again at assessment.
 

Your operation details

Please report to the Day Case Centre situated on
B Road before the Main Hospital Entrance, unless told 
otherwise.

Day: ……………………………………………..........
 

Date: …………………………………………............
 

Time: …………………………………………............
 

Surgeon: ………………………………………..........
 

This is your Hospital reference number. Please quote 
it whenever you ring the hospital as it helps us to 
locate your medical records.
 

…….…………….…………………………………….
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Will I have any stitches after the operation 
and how long will they stay in?

For full thickness transplants we aim to keep the 
sutures (stitches) holding the graft in place for 
approximately 9 - 12 months.

For partial thickness transplants you will have 2 to 3 
sutures at the wound edge and these are usually 
removed within 6 - 8 weeks.

The sutures can easily be removed a few at a time in 
clinic using local anaesthetic drops.
 

Is there any pain after the operation?

Your eye may feel uncomfortable and gritty (like 
you've got something in it).

Simple painkillers such as Paracetamol and the eye 
drops given to you at discharge should help alleviate 
this.



page 10 of 20

Is there anything I need to do after the 
operation?

We recommend that you rest for the week after 
surgery.

In some cases, you will be specifically asked to 
"posture". This requires you to rest lying on your back 
for the first 1 to 2 days for as much of the time as you 
can. This will be discussed in detail with you at your 
assessment.

You will be required to spend as much time as you can 
lying flat (with 1 pillow) on your back. We suggest you 
put a pillow under your knees to alleviate any back 
pain if required.

This does not mean to say you cannot get up and 
move around but we would suggest that this is for 
30-45 minutes at meal times, when getting up in the 
morning or when preparing for bed.

Because of the time limitation, we suggest you have 
some simple meals planned that you can easily 
prepare / cook (e.g. sandwiches, ready meals etc).

Your drops will be every two hours initially so you will 
be getting up every two hours anyway but if you need 
the bathroom or a drink in between times then please 
go ahead.
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Suggested posturing plan:

• Morning: get up, have breakfast, morning 
bathroom rituals, put your drops in, then rest 
again.

• Lunchtime: have lunch, put drops in then rest.
• Evening meal: as per lunch.

If you have any further questions about posturing 
then please contact your Specialist Nurse on the 
numbers provided at the back of this booklet / on the 
business card given.
 

What will my vision be like after the 
operation?

We expect your vision to be blurred. Sometimes it is 
worse than before you had your surgery; this is very 
common and should improve over time.

We will discuss your ability to drive / return to normal 
activities depending on how the eye heals.

It is also expected that your eye will be red and/or light 
sensitive and will feel gritty or as if you have 
something in it.

This is normal after your operation and will improve 
over time.
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The rate of improvement varies from patient to 
patient as healing rates are different for each 
individual.

It will also depend on what type of graft surgery 
you've had performed.
 

What aftercare will I need?

You will be given some eye drops to go home with. 
How to use the drops will be fully explained to you at 
the time of your discharge.

Please do not stop these drops unless you are told to.

You will need to use them less often over time but 
you will be monitored and advised about this at every 
clinic visit.

The drops continue for at least 12 months.

It is very important that you do not run out of 
drops at any time.

If you are unsure of what eye drops you should be 
using, please call your Specialist Nurse on the 
numbers provided at the back of this booklet or on 
the business card given.
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When can I resume normal activities?

Your vision will fluctuate over the coming days, weeks 
and months.

You will need to assess this each day before you 
attempt to do anything as you may struggle with your 
depth of vision e.g. pouring boiling water into a cup.

You can resume normal bathing and hair washing 
routines immediately, although we recommend that 
you avoid getting soap or water into your eye, as this 
will sting and you may be tempted to rub your eye 
which is not recommended.

For more strenuous or vision-focused activities e.g. 
gym, dancing, gardening, swimming or driving - 
please be guided by the team, although we 
recommend that you avoid anything too strenuous 
for the first 6 weeks following your graft surgery.

We will advise you when to visit your optician.
 

Care of your corneal graft

Although the success rate is very high, unfortunately 
as with any transplant, there is a risk of rejection.

Grafts can reject at any time, although rejection 
becomes rare after 12 months.
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Remember to be vigilant: if you are asking yourself 
"Should I be doing this?" in the first 4-6 weeks, the 
answer is probably "No". 

Your Specialist Nurse can answer any specific 
questions that you may have.
 

Recommended things to do and to avoid

To do:

• If you've had a partial thickness graft, posture 
face up as instructed for the first 1-2 days.
 

• Continue with all the drops given to you upon 
discharge until your doctor informs you 
otherwise.
 

• Your drops have a shelf life of 28 days only, 
therefore you will need to obtain repeat 
prescriptions from your GP every month. Please 
ensure you always have a spare bottle and we 
suggest you bring your drops with you when you 
attend your clinic appointments; if we alter them 
it is easier to explain when you can see which 
drops have been altered.
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• Attend your clinic appointments - they are for 
your benefit and allow you to ask questions at 
every stage of the healing process.
 

• Wear the eye shield at night for 1 week to protect 
your eye.
 

• Wear dark glasses or a hat during the day if you 
are suffering from light sensitivity at 
first following your surgery.
 

• Take painkillers as able and required e.g. 
Paracetamol / Ibuprofen.
 

• Use caution when performing certain tasks as 
your depth of perception will be impaired.
 

• We also recommend that you take approximately 
2 weeks off work to allow for you to adjust to the 
changes in your vision.
 

• Bath, shower and wash your hair as normal. 
Before you open your eyes make sure your face is 
clear of any soap and gently dab it dry. This is to 
avoid your eyes stinging and you rubbing them.
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To avoid:

• Running out of drops.
• Using soap and water to clean your eye area.
• Rubbing or touching your eye.
• Lifting heavy objects or being involved in 

strenuous exercise.
• Swimming for 6 weeks (because of the dirty 

water and chlorine).
 

What are the possible complications?

Success rates of corneal transplant surgery vary but 
are generally good. Your surgeon will be able to give 
you up-to-date figures should you require them.

Serious complications may include haemorrhage, 
infection and rejection but we monitor and treat any 
complication if we see you quickly. Prompt action on 
your part may ensure that your graft remains healthy.

At your assessment your Specialist Nurse will have 
given you some advice and information verbally but it 
is also written in this booklet. This includes signs and 
symptoms of graft rejection and the emergency 
contact numbers to use if you are worried.
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Please don't feel that you're 'bothering' us, it is 
important that you call. Even if we can't "see" you 
over the telephone it may just be a case of putting 
your mind at ease.

Please don't wait for your next clinic visit.
 

Is there anything I should look out for?

Prompt action and attention on your part may help to 
safeguard your cornea. Warning signs of rejection:

R - Increased Redness of your eye
S - Increased Sensitivity to light
V - Decreased Vision
P - Persistent Pain in your eye

Initially after your surgery you will get one, or possibly 
all, of the above symptoms but as time moves on, 
these symptoms should settle.

If you have any of these symptoms, please do not wait 
unit your next appointment, please call us on one of 
the numbers provided at the back of this booklet or 
on the business card provided.
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What follow-up / check-up appointments will 
I need afterwards?

You will be seen within the first couple of days after 
your operation and then regularly in the eye clinic by 
the consultant / doctors.

These visits will also decrease in frequency as your eye 
settles down.

It is very important you attend these visits so that we 
can monitor your progress and answer your questions 
at every stage of the healing process.
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Who should I contact if I have any questions 
or concerns?

Jo Chalupka - Specialist Nurse

• 0114 271 3828
Monday, Tuesday, Thursday and Friday: 7.00am - 
4.00pm

• Jo has a 1 day off per week which is usually 
Wednesday

Hospital Switchboard

• 0114 271 1900 Ask for bleep 2224 at the 
Hallamshire Hospital 

Please stay on the line as switchboard will need to 
connect the two calls together.

If you are unable to speak to us, please call

Emergency Eye Centre

• 0114 271 2726
• 0114 271 2495 

8.00am - 4.30pm

Ward I1 - Out of hours service where there is a doctor 
on call for you to speak to.

• 0114 271 2504
4.30pm - 7.00am (7 days a week)
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Hospital Switchboard

• 0114 271 1900
Ask for the 'Eye Doctor On Call'.

Please stay on the line as switchboard will need to 
connect the two calls together.
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