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the M negative twin pairs had a greater environmental source
of variance operating than M positive pairs.2
The advent of gene probes to detect DNA polymorphic
variation (gene deletions, mutations, and so on) will permit
the twin method to explore the quantitative aspects of geneenvironment interaction in great detail. Although there has
been criticism of relying on the use of the twin method alone
in studying behaviour,1 these criticisms are probably not as
valid in medical research where physical and chemical
measurements are being made.
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Eye banking
About 1200 corneal grafts are performed each year in Britain
and the success rate is very high. Nevertheless, it might be
even better if more suitable (younger) donor material were
available. Many more operations could be undertaken if the
supply of corneas were more plentiful. In some centres blind
patients in need of a graft may have to wait for two years-a
state of affairs that could easily be rectified by simple administrative changes and in particular by more cooperation from
hospital doctors.
It is, perhaps, a criticism of how ophthalmology is taught
that so few house officers think of eye donations even when
they ask permission to use kidneys. There can be little excuse
for consultants who refuse permission for relatives to be
interviewed because they might be upset. People are extremely
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generous even after bereavement in the saddest of circum-

stances, and in fact they often write to say how proud they are
to have offered the gift of sight. The other "culprits" are some
hospital administrators who arbitrarily refuse to cooperate.
More help would also be welcome from coroners.
Who are the "goodies"? They are mostly non-medical
people who are enthusiastic that sight should be restored
whenever possible by corneal grafting. They often have
unromantic titles such as death clerks, mortuary attendants,
coroners' clerks (policemen), and undertakers. Alas, there is
often a delay of several hours before notification of death,
and many of the donors are in their 80s (with a correspondingly
limited population of endothelial cells).
The Archbishop of Canterbury has recently inaugurated
the UK Corneal Transplant Service, and we can now hope
that this computerised service will increase the number and
quality of donor eyes for corneal grafting.
The new service, based in Bristol and sponsored by the
Iris Research Fund, aims at increasing the supply of donor
eyes by more publicity. Corneal surgeons remember the
extraordinary increase in voluntary donations after the news
of Lady Churchill's bequest-though they have less happy
memories of the BBC's Panorama programme on brain death.
There is one major source that is often overlookednamely, kidney donors, of whom there were over 500 in 1982.
Very few of their corneas were transplanted. We can only
hope that renal surgeons will cooperate more readily and that
hospital doctors will be constantly reminded that more than
one organ can be used from a donor. Kidney donors are
particularly suitable because of their youth and the short
interval between death and the removal of organs. Another
distinct advantage is that most are typed for HLA-A, B, and
DR and the corneas they donate may be used for tissue
matched grafts. The most common cause of failure in corneal
grafts is rejection, the risk of which is very high in vascularised
corneas; indeed, in Britain about 1000 potentially useful
corneas are wasted each year.
With the new computerised service and more cooperation
from doctors, corneal transplantation should soon be performed regularly as an elective operation, as happens in some
parts of the United States and Holland. Furthermore, an
enlightened society such as ours should always seek to extend
help to developing countries, where for social, religious, and
economic reasons donor material may not be available. Donor
eye cards and details of donations may be obtained from the
Iris Fund, York House, 199 Westminster Bridge Road,
London SEI 7UT; tel 01-928 7743. When corneas and
kidneys become available for transplantation the UK Transplant Service should be contacted immediately on 0272 507777.
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