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Reports of the Immunologic Management of the First Successful Combined Face 
and Whole-Eye Transplant 

INTRODUCTION

• Since the first face transplant (FT) in 2005, significant 
strides have been made in our technical and 
immunologic understanding 

• Coinciding with recent improved understandings of 
immunologic processes and rejection, whole-eye 
transplant (WET) can be revisited

Objectives:
1. Outline the first successful case of a combine FT-

WET 
2. Review immunologic management and early 

outcomes following success transplantation

CONCLUSIONS

• While FT has become the standard of care at specialized 
centers for a small subset of devastating facial effects, eye 
transplantation has remained a formidable challenge due to 
anatomic complexity and questions regarding immunogenicity

• Here we describe our experience following the successful 
completion of the first combined partial FT-WET

• Immune regimens comparable to previously described 
protocols for FT not containing orbital components have 
demonstrated adequate immune control with no evidence of 
acute rejection episodes now more than 300d postop

• Inclusion of the optic nerve and orbital components did not 
increase the incidence of rejection episodes even after 
subsequent procedures for graft revision
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METHODS

• Single-center prospective case report on the first 
combined FT-WET

• 46-year-old male who sustained a high voltage 
electrical injury resulting in severe facial injuries and 
left eye enucleation

• With a baseline cPRA of 32%, following identification 
of an appropriate donor, underwent combined FT-WET 
with optic nerve coaptation and immune induction via 
rituximab and anti-thymocyte globulin

DISCUSSION

• Following catastrophic craniofacial injury and globe loss, combine partial FT-WET 
restored anatomic facial features, oral competence, and external airway function 
(Figure 2).

• Postoperative examination of the eye demonstrates robust vascularization and a 
viable globe with healthy sclera, clear corneal surface, a round iris, and clear lens

• Induction agents were dosed as described (table 1). Maintenance therapy at our 
institution utilizes trough-based tacrolimus dosing dependent on POD from index 
operation

RESULTS

Operative Details
• Operation time approximately 22 hours
• Total graft ischemia time of 2 hours and 59 minutes
• Initial induction immunosuppression consisted of thymoglobulin at 6mg/kg and 

1000mg rituximab
• Direct optic nerve coaptation performed primarily 
• Intraoperative administrated of isolated donor derived CD34+ hematopoietic 

stem cells at the nerve coaptation
Postoperative
• Mycophenolate, tacrolimus, and prednisolone were used as maintenance 

immunosuppression
• Now more than 300 days postoperatively, there have been no reports of acute 

rejection episodes after index operation or subsequent revision procedures
• No gross evidence of orbital rejection

Figure 2. Preinjury, postinjury, and post-reconstruction Figure 3. top left demonstrates healthy appearing globe; bottom left demonstrates retinal atrophy and ellipsoid zone attenuation; right panels demonstrate robust 
vascularity and choroidal flow

Induction Agent Dose
ATG 6mg/kg

Rituximab 1000mg

Maintenance triple therapy Dose
MMF 1 mg q12hr

Tacrolimus 4mg q12hr
Prednisone 30mg daily

Figure 1 Preoperative photos


