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Mission Trip Support Request 
tissue quality and quantities are dependent on the corneas available at the time of departure 

Surgeon Name  ___________________________________________________________________  

Mission Name/Loca�on ____________________________________________________________  

Date of Departure ________________________________________________________________  

Surgical Dates ____________________________________________________________________  

Quan��es and Types of Tissue Requested 

 ___ PKP  pre-punched with recipient trephine included  Gra� Diameter _____  

 ___ DSAEK  preloaded Gra� Thickness ________ Gra� Diameter _____   

 ___ DMEK  preloaded  Gra� Diameter _____   

 ___ Other ______________________________________________________________________  

 
 

 

 

Tissue Delivery Date and Address ____________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

Documenta�on Needed for Travel ___________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

Addi�onal Details _________________________________________________________________  

 _______________________________________________________________________________  

Is there anyone on the mission who is taking photos and who could ask the patients, surgeons, families,  
and mission team members to share their experience during the mission?  

Contact ____________________________ email _________________________ mobile _____________________  

 

Please return this form to contact@lwvi.org. Thank you.  

Date of surgery Procedure Date of surgery Procedure Date of surgery Procedure 
Month/year PKP, DSAEK, DMEK     
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Se�ng expecta�ons 

We will do our best to supply the number of corneas requested. Some�mes �ssue availability for gra�s 
�ssue on the exact day you need it is a challenge, and obviously, you cannot be flexible on the date you 
need the corneas. Many corneas are perfectly fine yet discarded right on the edge of what most 
surgeons and eye banks consider suitable for endothelial cell density (2000 ECD). Even at 1999 ECD – and 
well within the specular microscope’s margin of error – USA surgeons don’t usually use them. It is within 
EBAA and FDA requirements to release �ssue for transplant even below 2000 ECD – the actual number is 
not regulated; it is dependent on the Medical Director’s discre�on.  

Last year LWVI supplied corneas for a mul�tude of mission trips. At �mes it was difficult to meet the 
requested quan�ty, so we have expanded our criteria to increase the supply to include corneas with 
<2,000 ECD. Even with an ECD between 1,700-2,000 the feedback was good; the surgeons were sa�sfied 
with the quality and the recipients were thrilled to receive a cornea.  

You may want to consider ECD >2,000 for EK procedures, but please consider ECDs <2,000 for PKPs and 
DALK. If you are open to this, it expands the number of available corneas for your mission trip. 
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