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U N I V E R S I T Y  O F  
B R E S C I A  



Questa è una bozza di algoritmo 

La proposta operativa è che SITRAC e SIBO la 
chiudano insieme 



Every transplant has two stories 

T H E  S U R G E O N ' S  S T O R Y  T H E  E Y E  B A N K ' S  S T O R Y  

Donor, processing, storage, 
release, traceability Technique, OCT, steroid taper, visual acuity, 

complications 

The all story is almost invisible 
These should be one narrative — in practice they are 2 parallel monologues 



Why i t  matter  

Without surgeon feedback >> no audit >> no increase performance 

Do donor age, death-to-preservation time, or storage medium impact on survival? 
 

 
Did a borderline endothelial-count tissue actually perform at 12 months? 

 
 

Was a primary failure tissue-, surgeon-, or recipient- related? 
 
 

Does a processing protocol correlate with early failure? 
 



The current loop is broken 

S U R G E O N  

? 
E Y E  B A N K  

A paper form 

completed once at discharge,  
almost never updated 

Voluntary reporting 

captures catastrophes, misses trends 

An annual report 

too late to influence donor selection 1
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H U B  C E N T R E  P A T I E N T  L O C A L  O P H T H S  

The local ophth has no incentive to fill our 
registry 

The hub surgeon misses 3 / 6 / 9-month 
visits 

The only person present at every visit is the 
patient 







A  N E W  A L G O R I T H M  

F.O.L.L.O.W.-U.P.  
F.O.L.L.O.W. closes the loop at the hub   U.P. closes the gap at the spokes 

F 
Fixed dataset 

O 
One ID 

L 
Linked to EPR 

L 
Loop-closing 

O 
Outlier alerts 

W 
Wide & shared 

U 
User-uploaded 

P 
Physician-
validated 

H U B   ( S u r g e o n  ↔  E y e  B a n k )  
S P O K E S   ( P a t i e n t  a s  d a t a  

c a r r i e r )  



F 
F I X E D  D A T A S E T  

Less is more 

Fixed mini-dataset at fixed timepoints 

Stop asking surgeons to fill long forms 

 

Few tick box & file uploading 

 

Fixed timepoints: 1 month, 6 months, 12 months, then yearly 
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O 
O N E  U N I Q U E  I D  

One donor-recipient pair identifier 

Every donor tissue already has a bank identifier 

 

Every transplant inherits it as a permanent donor-recipient 
pair ID, generated at release, printed on the surgical label 

 

For the first time, this enables longitudinal linkage between 
donor characteristics and recipient outcomes at scale 



L 
L I N K E D  T O  E P R  

Confirm, don't retype 

Linked to the EPR – Fasciolo Sanitario  

Pre-populated from the visit note, OCT, and Scheimpflug 

 

The surgeon's job is to confirm — not to retype. 

 

Ten extra minutes per visit → the system fails 

Ten extra seconds → the system works 
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L 
L O O P - C L O S I N G  

Feedback is not bureaucracy 
when it is useful 

The eye bank sends data back to the surgeon 

Today data flows one way: from us to the bank, then disappears 

 

The new algorithm requires a return flow: 

    • Quarterly anonymised dashboard for each surgeon 

    • Personal outcomes vs national mean 

    • Tissue-cohort performance across other centres 

 

Auditing will improve the performace 



O 
O U T L I E R  A L E R T S  

Tissue-vigilance  
 

like haemo- and 
pharmacovigilance 

Outlier-triggered real-time alerts 

The system fires real-time alerts when an outlier appears: 

 

    • early detachments from one processing batch 

    • unexpected primary-failure rate from one donor centre 

    • infection signature shared across recipients 

 

Haemovigilance has done this for blood for decades. There is 
no scientific reason corneal tissue should lag behind 



W 
W I D E  &  S H A R E D  

From data to compliance,  
in one platform 

Wide, shared and audit-ready by design 

One platform — shared between CNT and SSN 

 

GDPR-compliant by design. No bolt-on consent gymnastics. 

 

Exportable to the national registry in a format that satisfies 
EU Directive 2004/23/EC without manual rework 

 

an auditor can trace any tissue from donor to years later 



U 
U S E R - U P L O A D E D  

Patient as data carrier  
not as data subject 

The patient is the only constant across every visit 

After every follow-up — at any clinic, on any device — the 
patient uploads their documents to a secure registry portal: 

    • Corneal tomography (4-refractive map) 

    • Anterior-segment OCT 

    • Corneal densitometry 

    • Consultation report from the local ophthalmologist 

 

One consent at discharge. One app on the phone. The 
geographic gap between hub and spokes disappears. 



P 
P H Y S I C I A N -
V A L I D A T E D  

30 seconds of validation, 
not 10 minutes of typing. 

AI extracts the dataset — the surgeon 
validates it 

30 seconds of human review → audit-grade entry 

 

the patient drives data continuity 

 

the ophthalmologist validate 

 

K E Y  I D E A  





P R O P O S T A  O P E R A T I V A  

A  S I T R A C  

Gruppo di lavoro tecnico 
chirurghi 

3–4 chirurghi corneali per co-definire il mini-
dataset standardizzato e i suoi timepoint, 
validato dal Consiglio direttivo  

A  S I B O  

Gruppo di lavoro tecnico 
direttori 

3–4 direttori di banca per co-definire lo 
schema dell'ID-coppia donatore-ricevente e 
l'integrazione con il Single European Code 

C O N G I U N T A M E N T E  

Documento di consenso → CNT 

Una lettera di supporto scientifico congiunta 
SITRAC–SIBO 



Eye banks are data partners 
Patients are data carriers 

Close the loop at the hub. Close the gap at the spokes. The rest is engineering. 

Donor-recipient pair ID Loop-closing feedback 

the bank becomes a data provider 

Patient-uploaded + AI 

the geographic gap disappears 



Thank you 

V i t o  R o m a n o   ·   S I B O  2 0 2 6  


