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Questionnaire of Keratoplasty in China (English)
Hospital name: Completed by: Phone number:
. ) Cornea
No. | Year | Hospitalization | Name | Gender Patient’s Age Disease Surgl-cal Preservation | Complication | Others
No. (year/month) Technique Method
1 2014
2 2015
3 2016
4 2017
5 2018
1. Year: Please provide the information of keratoplasty in 2014, 2015, 2016, 2017 and 2018 separately.
2. Name: To protect the privacy of the patients, abbreviations or letters instead of their real name can be used.
Explanation 3. Patient’s Age: Please use Arabic numerals. For patients under one year old, please use unit “month” instead of “year”.
4. Surgical Technique: Penetrating keratoplasty, anterior lamellar keratoplasty, endothelial keratoplasty, keratoprosthesis, keratolimbal
allograft.
5. Cornea Preservation Method: Mid-term storage, dehydration, moist chamber. Please write down other conditions in “Others”.
Note Please send the questionnaire back to sdykzkzx@163.com before March 25. Thank you for your cooperation.
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