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Purpose: This study analyzed the microorganisms identified in donor corneas and their clinical significance.

Methods: The medical records of 94 patients (114 eyes) who underwent keratoplasty and microbiological tests of the donor cor-
neas from October 2008 to December 2020 at our hospital were reviewed retrospectively. During keratoplasty, we conducted mi-
crobiological tests of the corneoscleral rim of the donor cornea and preserving solution Optisol™-GS (Bausch & Lomb,
Rochester, NY, USA), and examined the antibiotic susceptibility of bacterial isolates from the cultures.

Results: Some isolates of domestic donor corneas revealed bacteria, but none of the imported corneas did. Gram-negative ba-
cilli were detected from the corneoscleral rim in three eyes (2.6%): two cases of Acinetobacter baumannii/haemolyticus and one
case of Pseudomonas aeruginosa. In one case (0.9%), Acinetobacter baumannii/haemolyticus was identified from preserving
solution, with no bacteria found in the corneoscleral rim. Antibiotic susceptibility tests showed multi-drug resistance, except to
colistin. In all cases where bacteria were detected, there was no keratitis or endophthalmitis after corneal transplantation.
Conclusions: Although rare, bacteria can be identified from donor corneas or the preserving solution used in corneal
transplantation. Therefore, caution is needed in all processes dealing with donor corneas. Empirical antibiotics that have suffi-
cient antimicrobial activity to suppress multi-drug resistant bacteria should be selected in corneal transplantation.
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Table 1. Demographics of the patients of penetrating kerato-
plasty

Domestic cornea

Number of eyes (patients) 114 (94)
Age (years) 56.7 + 17.8 (6-86)
Sex (M:F) 67:27
Laterality (R:L) 63:51
Preoperative diagnosis -
Corneal opacity 49 (43.0)
Pseudophakic bullous keratopathy 28 (24.6)
Regrafts 20 (17.5)
Keratoconus 6(5.3)
Bullous keratopathy 4 (3.5)
Others 7(6.1)

Values are presented as mean + standard deviation (range) or num-
ber (%) unless otherwise indicated.
M = male; F = female; R = right; L = left.
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fluorometholone (Flumetholone®; Santen, Osaka, Japan),
0.5% moxifloxacin hydrochloride Wigamox®; Novartis, Basel,
Switzerland)& 1X]7F 7FA, 1% cyclopentolate hydrochloride
(Cyclogyl®; Alcon, Geneva, Switzerland)S 315 33] &9t
31921 prednisolone (Solondo™; Yuhan, Seoul, Korea)2
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Table 2. The microbiologic results on specimen from donor
corneoscleral rim and preserving solution

Gram stain Value
Not found 111 (97.4)
Positive 0(0.0)
Negative (identified organism)
Acinetobacter baumanii/hemolyticus 2(1.8)
Pseudomonas aeruginosa 1(0.8)
Total 114 (100)

Values are presented as number (%).
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