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have assessed the outcomes of EBP and SC tissue grafts in patients [OR]=1.70, P=0.25) and graft failure rate (OR=1.04, P=0.97). Figure 3. Forest plot for the mean difference of eye-bank precut versus surgeon-cut tissue graft for
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Figure 1. Forest plot for the mean difference of eye-bank precut versus surgeon-cut tissue graft for
Descemet Stripping Automated Endothelial Keratoplasty (DSAEK) - Endothelial Cell Loss (cells/mm?):
(a) 6 months (b) 1 year. There was no statistically significant difference in the endothelial cell loss
(cells/mm?2) at 6 months of both groups. However, there was a statistically significant difference found in
the endothelial cell loss (cells/mm?) at 1 year favouring the eye-bank precut group.
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