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(57) ABSTRACT

A method of sustaining cells is provided. The method can
include providing a non-perfluorocarbon cell storage
medium, providing a pre-oxygenated liquid perfluorocarbon
in contact with the storage medium, and placing the cells in
contact with the storage medium but not in contact with the
perfluorocarbon. Additionally, the method can result in
increased corneal cell viability compared to corneal cells
placed in a non-perfluorocarbon cell storage medium without
being in contact with a pre-oxygenated liquid perfluorocar-
bon.
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Figure 3.

Figure 4.
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EXTENDING TISSUE PRESERVATION

CROSS REFERENCE TO RELATED
APPLICATION

This application is a divisional of U.S. patent application
Ser. No. 10/752,472, filed on Jan. 6, 2004, which is a divi-
sional of U.S. patent application Ser. No. 10/013,898, filed on
Nov. 29,2001, which is a divisional of U.S. patent application
Ser. No. 09/240,535, filed on Jan. 29, 1999, which claims
priority to U.S. Provisional Patent Application No. 60/073,
202, filed Jan. 30, 1998. The entirety of each of the foregoing
applications is herein incorporated by reference.

BACKGROUND OF THE INVENTION

1. Technical Field

The present invention relates to the field of preservation of
tissue for transplantation and more specifically to storage
media that can extend tissue preservation.

2. Description of Related Art

Corneal transplantation is the most common form of organ
transplantation practiced in the United States. Two proce-
dures for transplantation are utilized. Penetrating kerato-
plasty is used in about 90% of the cases, with lamellar kerato-
plasty being utilized in the remaining situations. Demand for
corneal transplantation exceeds the available supply of cor-
neas. Advances in procurement and preservation must con-
tinue to meet this demand. JAMA 1988 Feb. 5; 259(5):719-
22.

The need for corneal transplantation in the United States
stems from conditions which effect the midstroma and endot-
helium. On a global basis the major blinding diseases stem
from trachoma and vitamin A deficiency, both conditions of
the superior stroma. Very often the areas in greatest need are
places where steroids to modulate the immune response to the
corneal transplant are unavailable and patient follow up is
suboptimal for successtul use for the lamellar grafting tech-
nique. Lamellar keratoplasty allows the corneal surgeon to
transplant stroma and viable epithelial tissue while retaining
the host endothelium and inferior stroma. The successful
outcome of the surgery requires cornea with intact epithe-
lium. Similarly, the Lasik Method requires cornea with intact,
viable epithelium.

Perfluorocarbons

Perfluorocarbons are inert materials that were initially
manufactured as part of the Manhattan project (Reiss) at the
end of World War II. They were initially used to encase
uranium. Perfluorocarbons are polymers of carbon, fluorine
and hydrogen. They uniquely have cavities in which gaseous
oxygen and carbon dioxide fit (Reiss, 1991). In the emulsion
form, they have a larger surface area for gaseous exchange
(Reiss, 1978; Dellacherie 1987; Parry 1988). Reviewed by
Faithfull and Weers 1998 Vox Sang 74: Suppl 2:243-8.

Gollan and Clark reported in 1966 and 1967 that mice
could survive for prolonged periods immersed in oxygenated
perfluorocarbons. However, toxicity later attributed to impu-
rities, preventing development of medical applications. In the
early 1980’s high quality pure perfluorocarbons and emul-
sions were developed. Perfluorocarbons are currently used in
cardiac applications (Porter et al. Am. J. Cardiol. 1998
November 15:82(10) 1173-7. Liquid ventilation, i.e. postna-
tal long (Nobubara et al., 1998 J Pediatr Surg July 33(7)
1024-9, and artificial blood (Patel SASAIO) 1998 May-June:
44(3) 144-56; Cardiac Surgery Holman, et al., 1994 Artif
Cells Blood Substit Immobil Biotechnol 22(4):979-90) and
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2

artificial blood uses of perfluorocarbons were pioneered by
David Long in the late 1980’s.

Perfluorocarbon liquids have been used in ophthalmology
to facilitate surgery in a wide variety of conditions, including
proliferative vitreoretinopathy, giant retinal tears, drainage of
suprachoroidal hemorrhages, diabetic traction, retinal
detachments with a rhegmatogenous component, dislocated
crystalline or intraocular lenses, and retinal detachment asso-
ciated with choroidal coloboma. The clarity of perfluorocar-
bon liquids, with a refractive index close to that of water,
allows the use of a conventional contact lens for vitreous
surgery while the low viscosity facilitates tissue manipula-
tion, injection, and removal. All perfluorocarbon liquids
when used as tamponading agents can compress and disor-
ganize the retina. This “toxicity” is a physical effect rather
than chemical toxicity and depends upon the amount of per-
fluorocarbon liquid injected. Perfluorocarbon liquids are not
tolerated in the anterior chamber, causing corneal edema
within two to three days at the site of contact. Peyman G Aet
al. Surv. Ophthalmol 1995 March-April:39(5):375-95.

The concept of corneal transplantation is a hundred years
old, the first successful transplant having been performed in
1897. The concept of increasing donor storage time by
removing cadaver cornea and storing them in solutions was
introduced by Filatov in 1937. Rycroft (Rycroft, 1954) and
Beran (Beran, et al., 1958) extended corneal storage by plac-
ing cornea in liquid paraffin in the 1950’s. Klen (Klen, et al.,
1965) in the 1960’s extended corneal transparency by insuf-
flating air into the anterior chamber. In the early 1970’s,
cornea were stored in moist chambers for 24 hours.

The cornea is composed of five layers: epithelium, Bow-
mans layer, stroma, Descemets membrane and endothelium.
It is a sandwich with the epithelium and endothelium being
the bread slices and the stroma being the filling.

The stroma is made of parallel collagen fibrils arranged in
lamellae (Edelhauser, et al., 1982; Tripathi et al., 1984; Mau-
rice, 1984). These lamellar layers are arranged to create a
pattern of destructive interference from one lamella to the
other (Edelhauser, et al., 1982; Tripathi et al., 1984; Maurice,
1984), thereby maintaining corneal clarity.

Proteoglycans play an important role in the architectural
integrity of these lamellae plates. In vivo the cornea is kept in
a dehydrated form by the active acrobic endothelium pump.
In hypoxic conditions the epithelium manufactures lactic
acid. The acid diffuses into the stroma (Klyce, 1981), result-
ing in stromal swelling and loss of corneal clarity.

Cornea stored in media with reduced epithelial integrity
lose more proteoglycans then those stored with intact epithe-
lium (Slack, et al., 1992). The presence of intact corneal
epithelium is required for maintaining the hydration and
sodium levels within corneal strome during storage. Loss of
epithelium results in increased sodium levels and hydration
which may effect post keratoplasty deturgescense. (Jabulin-
ski, 1998) In 1977 it was recognized that if enucle-ation could
not be done within one hour of death, corneal epithelium
viability could be ensured by placing ice over the eye (Thoft,
etal, 1975).

Corneal oxygen uptake was less at the center of trans-
planted cornea compared to their control other eye (Vannas, et
al., 1987). Epithelial permeability, e.g. damage, has been
shown to be greater in these transplanted cornea when com-
pared to the control other eye (Chang, et al., 1994). Others
have demonstrated significant diminished corneal sensation
at the center of the corneal graft (Tugal-tutkun, et al., 1993;
Rao, et al., 1985).

In 1974, McCarey & Kaufman realized the addition of
glutathione to tissue culture fluid prolonged corneal storage
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to 72 hours (Roscoe, et al., 1980). Subsequent additions of
chondroitin/dextran/and growth factor improved endothelial
viability with little effect on corneal epithelium. Chenin 1994
showed the addition of beta-hydroxy butyrate diminished the
lactic acid concentration of rabbit cornea by 85% without
changing metabolic activity for at least 11 days (Chen, et al.,
1994). Subsequent rabbit transplantation after 11 days stor-
age in the Chen media showed corneas to be thin and clear
with good endothelium (Chen, et al., 1997).

Beta hydroxybutyrate is an alternative energy source for
the krebs cycle. The majority of the metabolism of the corneal
metabolism is by the pentose shunt (Bron and Fielder) which
in aerobic conditions produces NADPH, ribose and carbon
dioxide. Chen has yet to address corneal epithelium issues
especially those arising from hypoxia.

An appropriate medium that ensures survival of the corneal
cholinergic system of the epithelia (Bron, et al., 1997 and
Bron and Fielder) would reduce the likelihood of corneal
anesthesia and preserve the viability of the corneal nerves.
Preliminary data from perfluorocarbon addition prevents tis-
sue hypoxia. It explains the observation of prolonged epithe-
lial integrity. It may possibly prevent graft anesthesia by
keeping the epithelial cholinergic system alive longer. This
combination may enable corneal transplantation in other
parts of the globe where steroids are not available with mini-
mum medical follow up.

American Eye Banks are recognized as the most efficient in
the world (Casey, 1984). Within the United States, approxi-
mately 39,000 people are awaiting for an organ transplant
(70% for Kidneys). Social pressure has mandated reform for
harvesting of tissue. In Pennsylvania, it resulted in act 102.
This act made it mandatory that on every death or impending
death, a member of the hospital staff had to call Delaware
Valley transplant authority (DVTP). The DVTP would then
procure organs for harvesting. This came into effect in March
1995. Within six months, Pennsylvania transformed itself
from being an importer of cornea to an exporter. This is
occurring throughout the nation.

In Europe eye banks developed later and differently. They
tissue culture cornea at 33° C. for up to 28 days in MEM and
then transport it in Eagles Medium for a further Review of
financial data of University Louisville Eye Bank USA and
Keratec Eye Bank UK). Redbrake et al. have shown anaerobic
conditions to be the rate limiting step in prolonging corneal
storage. It would therefore be useful to have an inexpensive
storage media that can extend tissue preservation.

The demand for corneal tissue allows private Eye Banks
(Keratec) to thrive. The ability to preserve corneal tissue for
35 days would allow the possibility of treating patients world-
wide.

Currently no adequate media is available in the United
States that can maintain endothelial and epithelial viability
for 14 days. Should this become available, it would make the
American Eye Banks highly competitive in the increasing
global economy.

SUMMARY OF THE INVENTION

In one aspect of the invention, a method of sustaining cells
can include providing a non-perfluorocarbon cell storage
medium, providing a pre-oxygenated liquid perfluorocarbon
in contact with the storage medium, and placing the cells in
contact with the storage medium but not in contact with the
perfluorocarbon. Additionally, the non-perfluorocarbon stor-
age medium can form a layer on top of the perfluorocarbon
and the cells can be completely immersed within the layer of
the storage medium. The temperature of the storage medium
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can be maintained between —10° C. to 25° C. Further, the
temperature of the storage medium can be maintained at
about 4° C.

In one embodiment, the perfluorocarbon can be at least five
percent of the combined volume of the perfluorocarbon and
the storage medium. The perfluorocarbon can be selected
from the group consisting of a cyclical perfluorocarbon, a
linear perfluorocarbon, and a neat perfluorocarbon. Addition-
ally, the perfluorocarbon can be selected from the group con-
sisting of perfluorodecalin, perfluorotripropy-lamine, per-
fluoro-N-methyl-decahydroisoquinoline,
perfluoromethylcyclohexylpiperidine, perfluorodimethylcy-
clo-nanes and perfluoromethyladamantane. Further, the per-
fluorocarbon can be selected from the group consisting of
perfluorooctylbromide,  bis(perfluoro-butyl)ethane, per-
fluoro-octane, and perfluoro-octane. Additionally, the cells
can be selected from the group consisting of corneal cells,
sclera cells, retina cells, stem cells, and undifferentiated ner-
vous cells.

In another aspect of the invention, a method for extending
the viability of corneal cells that have been removed from a
subject is provided. The method can include providing a
non-perfluorocarbon cell storage medium, providing a pre-
oxygenated liquid perfluorocarbon in contact with the storage
medium, and placing the cells in contact with the storage
medium but not in contact with the perfluorocarbon. The
method can result in increased corneal cell viability com-
pared to corneal cells placed in a non-perfluorocarbon cell
storage medium without being in contact with a pre-oxygen-
ated liquid perfluorocarbon. The method can also result in
corneal cells having a lesser increase in corneal cell thickness
compared to the increase in corneal cell thickness of corneal
cells placed in a non-perfluorocarbon cell storage medium
without being in contact with a pre-oxygenated liquid per-
fluorocarbon.

In another embodiment, the method can result in corneal
cells of greater oxygen tension compared to the oxygen ten-
sion of corneal cells placed in a non-perfluoro carbon cell
storage medium without being in contact with a pre-oxygen-
ated liquid perfluorocarbon. Further, the method can result in
corneal cells having a lesser mean lactic acid content com-
pared to the mean lactic acid content of corneal cells placed in
a non-perfluorocarbon cell storage medium without being in
contact with a pre-oxygenated liquid perfluorocarbon.

In still another embodiment, the non-perfluorocarbon cell
storage medium can include tryphan blue stain and the
method can result in corneal cells of lesser tryphan blue
staining compared to the tryphan blue staining of the corneal
cells placed in a non-perfluorocarbon cell storage medium
without being in contact with a pre-oxygenated liquid per-
fluorocarbon. The cells can be completely immersed within
the layer of the storage medium. Also, the temperature of the
storage medium can be maintained between —10° C. to 25° C.
Further, the temperature of the storage medium can be main-
tained at about 4° C.

In one arrangement, the perfluorocarbon can be at least five
percent of the combined volume of the perfluorocarbon and
the storage medium. Also, the perfluorocarbon can be
selected from the group consisting of a cyclical perfluorocar-
bon, a linear perfluorocarbon, a neat perfluorocarbon, per-
fluorodecalin, perfluorotripropylamine, per-fluoro-N-me-

thyl-decahydroisoquinoline, perfluoromethyl-
cyclohexylpiperidine, perfluorodimethylcyclonanes,
perfluoromethyladamantane, pertfluorooctylbromide, bis

(perfluoro-butyl)ethane, perfluoro-octane, and perfluoro-oc-
tane.
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BRIEF DESCRIPTION OF THE DRAWINGS

Other advantages of the present invention will be readily
appreciated as the same becomes better understood by refer-
ence to the following detailed description when considered in
connection with the accompanying drawings wherein:

FIG. 1 is a graph showing the mean percentage change of
corneal thickness against time in days for tissue stored in
perfluorocarbon/Optisol or Optisol alone;

FIG. 2 is a graph showing the mean percentage/volume of
dissolved O2 in solution against time in days in corneas stored
in perfluorocarbon/Optisol or Optisol;

FIG. 3 is a photograph showing tryphan blue stained
human corneal endothelial cells from tissue stored in perfluo-
rocarbon/Optisol media for 34 days;

FIG. 4 is a photograph showing tryphan blue stained
human corneal endothelial cells from tissue stored in Optisol
for 34 days;

FIG. 5 is a photograph showing human corneal endothelial
cells, tryphan blue stained, from tissue stored in perfluoro-
carbon/Optisol media for 28 days;

FIG. 6 is a photograph showing human corneal endothelial
cell, tryphan blue stained, from tissue stored in Optisol for 28
days;

FIG. 7 is a photograph showing human corneal endothelial
cells, tryphan blue stained, from tissue stored in perfluoro-
carbon/Optisol media for 21 days; and

FIG. 8 is a photograph showing human corneal endothelial
cells, tryphan blue stained, from tissue stored in Optisol for 21
days.

DETAILED DESCRIPTION OF THE PREFERRED
EMBODIMENT

Generally, the present invention provides a storage media
for tissue preservation. In the preferred embodiment, the
invention provides a storage media for corneas. The media
maintains both corneal epithelial and endothelium in an opti-
mum condition for at least 30 days at 4° Celsius.

More specifically, the present invention is a novel, non-
perfusing technique for prolonging the preservation of tissue.
The data has been gathered from corneal tissue, but the prin-
ciples can be used to extend the viability of conjunctival,
scleral, retinal, fetal, pancreatic, islets of Langerhans, liver
and central nervous system tissue, oocytes, embryos, carti-
lage, bone marrow and bone, hair grafts.

Retinal and fetal tissue are being increasingly used in trans-
plantation, while central nervous system transplants are being
used for treating Parkinson’s disease, all of which can utilize
the preservation principles of the present invention. The pres-
ervation principles of the present invention would also hold
true for storage of blood, skin, muscle, tendons, nerve and
cartilage, bone and bone marrow tissues intended for trans-
plantation. Essentially the principle will be valid for any
tissue desired to be preserved for transplantation, including
newly developing synthetics lined with tissue, e.g., contact
lenses lined with human corneal endothelium, heart valves,
artery and vein allografts.

The key additives are as pure as possible (i.e., 90% or
greater) neat perfluorocarbon and/or pertluorocarbon emul-
sions. Perfluorocarbon is added to existing storage media to
extend the media capacity for preservation of tissue. Existing
storage media includes cell culture media, tissue culture
media, cell storage media and tissue storage media, for
example physiological buffered saline (PBS), Minimal
Essential Media (MEM), Eagles Media M199, Optisol, Dex-
sol, McCarey-Kaufman medium, K-Sol, Corneal Storage
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Medium (CSM) or H-Sol. Additional media are described by
Morton 1970 and Rutzky 1974. Perfluorocarbons carry gas-
eous oxygen (O,) and carbon dioxide (CO,) in their cavities
(Reiss, 1991; Clark, et al. 1996; Golan, et al, 1967; Golan, et
al., 1967; Reiss, et al., 1978; Dellacherie et al., 1987; Parry
1988). Their affinity for CO, is three times that of oxygen
(Slack, et al., 1992). Added to storage media in the oxygen-
ated form, they provide a reservoir of gaseous oxygen for
aerobic metabolism and a carbon dioxide sink, mopping up
CO, as it is produced, thus oxygenating the storage media.
This prevents a build up of lactic acid and ensuing anaerobic
metabolism. Hence perfluorocarbons extend the life support
capacity of existing storage media. The small particle size of
perfluorocarbon emulsions (e.g., 200 to 2,000 diameter) cre-
ates an increased surface area for gaseous exchange.

The perfluorocarbon media provides for longer tissue stor-
age and enables transport of tissues from areas of surplus to
areas of shortage.

Perfluorocarbons are inert, highly dense materials (1.8-2.0
g/ml) (Li et al., 1998), hence when added to aqueous based
storage media, they sink to the bottom forming two layers
with the perfluorocarbon at the bottom. Their oxygen solu-
bility increases with decreasing temperature (Reiss, 1991).

In another embodiment, antifreeze proteins (Gauthier, et
al., 1998; Ye, et al., 1998; Duman, et al., 1988; Tyshenko, et
al., 1997) are added to the perfluorocarbon media to allow
tissues immersed in such media to be placed in the freezer
component of conventional refrigerators. The thermal hyster-
esis produced by antifreeze proteins and compounded by
certain solutes (Li, et al., 1998) prevents ice crystal formation.
The combination of increased oxygen reservoir in the per-
fluorocarbons at diminished temperature (Reiss, 1991) and
the use of antifreeze proteins (Gauthier, etal., 1998; Ye, et al.,
1998; Duman, et al., 1988; Tyshenko, et al., 1997) with addi-
tive solutes (L, et al., 1998) enable tissues to be preserved for
longer than currently possible.

These anti-freeze proteins can be further enhanced by the
addition of low molecular weight solutes (Li, et al., 1998).
Citrate can increase thermal hysteresis nearly six-fold (Li, et
al., 1998) while addition of succinate, malate, aspartate,
glutamate and ammonium sulfate increases thermal hyster-
esis by four-fold (Li, et al., 1998). Glycerol, sorbitol, alanine
and ammonium bicarbonate increase activity by three-fold
(Li, et al., 1998).

Tissue preservation requires as pure as possible pertluoro-
carbons (90% and above). They may be neat or emulsified
into particles. The perfluorocarbon may be: cyclical e.g. per-
fluorodecalin, perfluorotripropylamine, perfluoro-N-methyl-
decahydroisoquinoline, perfluoromethylcyclohexylpip-
eridine, perfluorodimethylcyclonanes or
perfluoromethyladamantane; or linear polymers e.g. perfluo-
rooctyl bromide, or bis(perfluoro-butyl)ethene perfluoro-oc-
tane or perfluoro-octane. The perfluorocarbon may be incor-
porated into the storage media individually or in any mixture
so long as they are pure, neat or emulsified into small par-
ticles.

The preferred perfluorocarbon is a mixture of pertluoro-
decalin and perfluorotrinpropylamide. Emulsions have been
made in a mixture of phosphatidylcholine, phosphatidyletha-
nolamine and poloxamer 188. The emulsion particle size is
approximately 2000 angstroms. The emulsion is buffered to
physiological pH e.g., with bicarbonate buffer. In the pre-
ferred embodiment, this buffered perfluorocarbon emulsion
is oxygenated by bubbling 100% oxygen or an oxygen, CO,
mixture (i.e. 95% oxygen, 5% CO,) through the emulsion
until 100% saturation is achieved as measured with an oxime-
ter.
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In the preferred embodiment the perfluorocarbon is added
to a storage media in a volume ratio of anywhere between
1-95%, generally 5 to 30%, preferably 10%. The exact
amount depends upon the perfluorocarbon, the desired oxy-
gen reserve, the carbon dioxide sink effect required, tissue
being stored, and the preservation time required. This can be
determined by one skilled in the art of tissue preservation.

The perfluorocarbon is added to storage media and the
perfluorocarbon settles to the bottom of the storage container
with a layer of media on top. The preparation is stored at
temperatures ranging from —10° C. to 25° C., generally from
0° C. to 4° C., preferably 4° C. The exact temperature is
determined by the nature of the tissue, the freezing point of
the mixture and the desired preservation time, and whether
antifreeze protein and/or solutes are used in conjunction with
perfluorocarbons to prevent ice crystal formation. The precise
temperature can be determined by one skilled in the art of
tissue preservation.

The above discussion provides a factual basis for the use of
extending tissue preservation. The methods used with and the
utility of'the present invention can be shown by the following
non-limiting examples and accompanying figures.

EXAMPLES

General Methods

General methods in molecular biology: Standard molecu-
lar biology techniques known in the art and not specifically
described were generally followed as in Sam-brook et al.,
Molecular Cloning: A Laboratory Manual, Cold Spring Har-
bor Laboratory Press, New York (1989), and in Ausubel et al.,
Current Protocols in Molecular Biology, John Wiley and
Sons, Baltimore, Md. (1989) and methodology as set forth in
U.S. Pat. Nos. 4,666,828; 4,683,202; 4,801,531; 5,192,659
and 5,272,057 and incorporated herein by reference.

Example 1

Seven white New Zealand rabbits weighing two-three kg
were killed with sodium pentobarbital overdose. Their eyes
were flooded with neosporin. Corneas were excised from
both eyes within ten minutes of termination. The right cornea
was placed in a mixture of oxygenated perfluorocarbon emul-
sion and Optisol. The left eyes were placed in pure Optisol. In
both cases the corneas were immersed in the Optisol layer. All
corneas were stored at 4° C. for 20 days. The corneal thick-
ness was measured using the Dickstein-Maurice technique
with a pre-calibrated specular microscope. Central cornea
measurements were on days 0, 6, 12 and 18 (average of three
measurements). The oxygen tension was measured using a
Yellow Spring oxygen electrode. Care was taken to ensure the
reading was done at the level of the cornea. Results are the
average of readings taken at the 4, 8 and 12 o’clock position
on days 0, 6, 12 and 18. On day 21, lactic acid was measured
as follows. The corneas were weighed minced in 4 ml of
trichloroacetic acid at 0° C. and centrifuged at 1700 g for 15
minutes. The supernatant was collected and the lactic acid
measured using a Sigma kit. The lactic acid concentration
data was analyzed using a paired t-test. Repeated measure
analysis of the corneal thickness and oxygen tension data was
performed.

Paired human corneas were donated by the Kentucky Lions
Eye Bank. Right human corneas were placed in a 10% by
volume perfluorocarbon emulsion/Optisol mixture, left cor-
neas were placed in Optisol. Care was taken to ensure the
corneas remained in the Optisol layer. All corneas were stored
at 4° C. On days 21, 25, 28 and 34 the corneal endothelium
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was stained with 0.25% tryphan blue in normal saline for 1.5
minutes and then viewed through a phase contrast microscope
to assess viability.

Results

The standard test for evaluating corneal function is corneal
thickness (Maurice, 1968; Dikstein, et al., 1972; Stacker, et
al., 1970), and tryphan blue staining of the endothelium
(Stacker et al., 1970; Van Horn, 1972).

There was a significant difference in the increase in corneal
thickness between tissues stored in pertfluorocarbon/Optisol
or Optisol P=0.003. On day 18, the increase in corneal thick-
ness in the perfluorocarbon/Optisol group was 10% v 61% in
the Optisol group.

There is also a significant difference in dissolved oxygen
content P=0.0001 between the perfluorocarbon/Optisol and
Optisol groups. The mean oxygen tension on day 18 in the
perfluorocarbon group was 20.9% v 13.85% in the Optisol
group.

There was a significant difference in the lactic acid content
of the two groups P=0.015. The mean lactic acid in the per-
fluorocarbon group was 26.18 mg/dl v 51.38 mg/dl in the
Optisol group.

The human corneas stored in Optisol group showed uptake
of'tryphan blue stain in the endothelium on day 21 and by day
34 cells remaining were heavily stained. There was no try-
phan blue staining in the human endothelial cells stored in the
perfluorocarbon/Optisol media. (FIGS. 3-8).

Microscopically, it was noted that the corneal epithelium
was maintained for a longer period of time in the pertluoro-
carbon/Optisol group than in the Optisol group.

CONCLUSIONS

Media containing oxygenated perfluorocarbon emulsions
provided enhanced maintenance of corneal ultra-structure as
demonstrated by tryphan blue staining and corneal thickness
measurements. Desired oxygen content of the tissue was
increased and lactic acid concentration was decreased sug-
gesting aerobic metabolism in corneal tissue was maintained.
Maintenance of corneal epithelium and endothelium was
improved.

Throughout this application, various publications, includ-
ing United States patents, are referenced by author and year
and patents by number. Full citations for the publications are
listed below. The disclosures of these publications and patents
in their entireties are hereby incorporated by reference into
this application in order to more fully describe the state of the
art to which this invention pertains.

The invention has been described in an illustrative manner,
and it is to be understood that the terminology which has been
used is intended to be in the nature of words of description
rather than of limitation.

Obviously, many modifications and variations of the
present invention are possible in light of the above teachings.
It is, therefore, to be understood that within the scope of the
appended claims, the invention may be practiced otherwise
than as specifically described.
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What is claimed is:

1. A method of sustaining viable cells, comprising the steps
of:

providing a non-perfluorocarbon cell storage medium;
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providing a pre-oxygenated liquid perfluorocarbon under-

layer in contact with the storage medium;

completely immersing the cells in the storage medium

while not contacting the perfluorocarbon; and
maintaining the cells in the storage medium at up to 25° C.
in the absence of continuous oxygen bubbling;

wherein the cells are conjunctival cells, scleral cells, retinal
cells, fetal cells, islets of Langerhans cells, liver cells,
stem cells, undifferentiated nervous cells, central ner-
vous cells, oocyte cells, embryonic cells, cartilage, bone
marrow cells, bone, or hair; and

wherein the cells are maintained for at least 18 days.

2. The method according to claim 1, wherein the tempera-
ture of the storage medium is maintained between -10° C. to
25°C.

3. The method according to claim 2, wherein the tempera-
ture of the storage medium is maintained at about 4° C.

4. The method according to claim 1, wherein the perfluo-
rocarbon is at least five percent of the combined volume of the
perfluorocarbon and the storage medium.

5. The method according to claim 1, wherein the perfluo-
rocarbon is selected from the group consisting of a cyclical
perfluorocarbon, a linear perfluorocarbon, and a neat perfluo-
rocarbon.

6. The method according to claim 1, wherein the perfiuo-
rocarbon is selected from the group consisting of pertluoro-
decalin, perfluorotripropylamine,  perfluoro-N-methyl-
decahydroisoquinoline, perfluoromethyl-
cyclohexylpiperidine, perfluorodimethylcyclonanes,
perfluoromethyl-adamantane, perfluorooctylbromide, bis
(perfluoro-butyl)ethane, and perfluoro-octane.

7. The method according to claim 1, wherein the perfluo-
rocarbon is about 5% to about 30% of the combined volume
of the perfluorocarbon and the storage media.

8. The method according to claim 1, wherein the non-
perfluorocarbon cell storage medium is selected from the
group consisting of Optisol, K-Sol, Dexsol, H-Sol, McCarey-
Kaufman medium, Eagles Media M199, Minimal Essential
Media, Corneal storage medium, and Phosphate Buffered
Saline.

9. A method for extending the viability of cells that have
been removed from a subject, comprising the steps of:

providing a non-pertluorocarbon cell storage medium;

providing a pre-oxygenated liquid perfluorocarbon in con-
tact with the storage medium;

completely immersing the cells in the storage medium

while preventing contact with the perfluorocarbon;
storing the cells at a temperature between -10° C.10 25°C.;
and

maintaining the cells in the storage medium in the absence

of continuous oxygen bubbling;
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wherein the cells are conjunctival, scleral, retinal, fetal,
islets of Langerhans, liver, stem cells, undifferentiated
nervous cells, central nervous cells, oocyte cells, embry-
onic cells, cartilage, bone marrow cells, bone, or hair;

wherein the cells are maintained for at least 18 days.

10. The method according to claim 9, wherein the tempera-
ture of the storage medium is maintained at about 4° C.

11. The method according to claim 9, wherein the perfluo-
rocarbon is at least five percent of the combined volume of the
perfluorocarbon and the storage medium.

12. The method according to claim 9, wherein the perfluo-
rocarbon is selected from the group consisting of a cyclical
perfluorocarbon, a linear perfluorocarbon, a neat pertluoro-
carbon, perfluorodecalin, perfluorotripropylamine, per-
fluoro-N-methyl-decahydroisoquinoline, perfluoromethyl-
cyclohexylpiperidine, pertluorodimethyl-cyclonanes,
perfluoromethyladamantane, pertfluorooctylbromide, bis
(perfluoro-butyl)ethane, perfluoro-octane, and perfluoro-oc-
tane.

13. The method according to claim 9, wherein the non-
perfluorocarbon cell storage medium is selected from the
group consisting of Optisol, K-Sol, Dexsol, H-Sol, McCarey-
Kaufman medium, Eagles Media M199, Minimal Essential
Media, Corneal storage medium, and Phosphate Buffered
Saline.

14. The method of claim 1, further comprising adding an
antifreeze compound to the media, wherein the antifreeze
compound is selected from the group consisting of citrate,
succinate, malate, aspertate, glutamate, ammonium sulfate,
glycerol, sorbitol, alanine, and ammonium bicarbonate.

15. The method of claim 1, wherein the perfluorocarbon is
a mixture of perfluorodecalin and perfluorotrinpropylamide.

16. The method of claim 9, further comprising adding an
antifreeze compound to the media, wherein the antifreeze
compound is selected from the group consisting of citrate,
succinate, malate, aspertate, glutamate, ammonium sulfate,
glycerol, sorbitol, alanine, and ammonium bicarbonate.

17. The method of claim 9, wherein the perfluorocarbon is
a mixture of perfluorodecalin and perfluorotrinpropylamide.

18. The method of claim 1, wherein the pre-oxygenated
liquid perfluorocarbon is an emulsion buffered to physiologi-
cal pH.

19. The method of claim 18, wherein the emulsion is a
mixture of phosphatidylcholine, phosphatidylethanolamine
and poloxamer 188 in bicarbonate buffer.

20. The method of claim 9, wherein the pre-oxygenated
liquid perfluorocarbon is an emulsion buffered to physiologi-
cal pH.

21. The method of claim 20, wherein the emulsion is a
mixture of phosphatidylcholine, phosphatidylethanolamine
and poloxamer 188 in bicarbonate buffer.
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