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Abstract: We have assessed the spectral transmittance of the different layers of the human cornea
in the ultraviolet (UV), visible, and near-infrared (IR) spectral ranges. Seventy-four corneal sample
donors were included in the study. Firstly, the corneal transmittance was measured using a spec-
trophotometer. Then, all samples were fixed for histopathological analysis, which allowed us to
measure the thickness of each corneal layer. Finally, the absorption coefficients of the corneal layers
were computed by a linear model reproducing total transmittance. The results show that corneal
transmission was almost in unity at the visible and IR ranges but not at the UV range, in which the
layer with higher transmission is Descemet’s membrane, whereas the stroma showed the lowest
transmittance. Regarding the absorption coefficient, the most absorptive tissue was Bowman’s layer,
followed by the endothelium. Variations on transmittance due to changes in the stroma, Bowman’s
layer, or Descemet layer were simulated, and important transmission increases were found due to
stroma and Bowman changes. To conclude, we have developed a method to measure the transmit-
tance and thickness for each corneal layer. All corneal layers absorb UV light to a greater or lesser
extent. The absorption coefficient is higher for Bowman’s layer, while the stroma is the layer with the
lowest transmittance due to its thickness. Variations in stroma thickness or changes in the corneal
tissue of Bowman’s layer or the endothelium layer due to some pathologies or surgeries could affect,
to a greater or lesser degree, the total transmission of the cornea. Thus, obtaining accurate absorption
coefficients for different layers would help us to predict and compensate these changes.

Keywords: transmittance; cornea; layer; ultraviolet; absorption coefficient

1. Introduction

The knowledge about the spectral transmission of the ocular media, the ratio between
output and input, and output radiant flux under fixed geometrical conditions is important
because it allows us to know the type and amount of radiation that reaches the retina [1–5].
This information is crucial because the cornea is the most anterior ocular medium that
filters incident radiation [1–3] and, therefore, the first protection barrier against harmful
radiation. Under normal conditions, the cornea blocks ultraviolet C (UVC) and practically
all ultraviolet B (UVB) radiation, but it allows most of ultraviolet A (UVA) radiation to pass
through [1], which implies that practically all the UVA radiation from the sun reaches the
crystalline lens.
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The cornea is formed by six different layers with different thickness and structure [6].
The epithelium is composed of five or six layers of uniform cells, reaching approximately
51 µm in thickness [7]. Epithelial cells are constantly renewed, so the main functions of
this layer (barrier against fluids and microorganisms, physical protection against external
traumas and refractive power) are permanently guaranteed.

Bowman’s layer is about 8–12 µm thick and is located right below the basement
membrane of the corneal epithelium [8]. It is acellular and unable to regenerate once it is
damaged [8–10]. It is considered to be an evolutionary adaptation because it is only present
in some species, such as humans; other primates; and some birds, such as hens [11,12].
Although it has not yet been attributed a clearly defined function, it is postulated that it is
determinant in functions as variable as protection against solar radiation, biomechanical
stability, and correct corneal scarring, preserving its transparency after traumas [13].

The stroma is the central layer of the cornea, and its 500 µm represents 90% of the
corneal thickness. The structure of the corneal stroma is made up of cells called keratocytes,
extracellular matrix, and collagen fibers. In turn, the extracellular matrix is made up of
proteoglycans and water. These components are found in different proportions, depending
on whether it is the most anterior or posterior part of the corneal stroma. The anterior
corneal stroma (anterior one third) has 30% more keratocytes than the posterior stroma;
a greater crossover of collagen fibers; and a higher concentration of dermatan sulfate,
a less hydrophilic proteoglycan than keratan sulfate. The latter, more hydrophilic, is
found in greater proportion in the posterior two-thirds of the corneal stroma [14]. From a
biomechanical point of view, this could impact the tensile forces of the corneal stroma [15].
These changes in stroma composition could affect the transmission of the stroma.

Dua’s layer is an acellular, strong layer in the pre-Descemet’s cornea with approx-
imately 10 microns, composed of five to eight lamellae of predominantly collagen bun-
dles [6]. Descemet’s membrane is the endothelial basement membrane, measures 3 µm
in thickness at birth, and increases approximately 1 µm per decade [16]. Finally, the
endothelium is a 5 µm-thick, single layer of hexagonal cells.

A first experimental ex vivo measurement of the spectral transmission of the human
cornea was already carried out by Boettner and Wolter in 1961 [1] using a small number
of corneas from donors of different ages to measure exclusively their total transmission,
regardless of any possible difference among the different layers.

The measurements by Kolozsvári and co-workers have already revealed different
spectral absorption characteristics of the three anterior corneal layers, concluding that
Bowman’s is the layer with more absorption, and the stroma is the layer with less UV
transmission [17]. However, it would be important to study the spectral transmission of
the different layers of the cornea throughout the spectrum, i.e., ultraviolet, visible, and
infrared. This would give us information about the transparency of the cornea, as well
as about the type of radiation that reaches the crystalline lens according to the layers and
thickness of each specific cornea.

This information is crucial for patients who undergo surgical procedures that totally
or partially remove some corneal layers. In addition, knowing the transmittance of the
normal corneal layers can help us to know the influence of ultraviolet absorption in patients
with certain corneal pathologies or after some surgical procedures. For instance, corneal
diseases such as keratoconus, which may result in a progressive thinning of the corneal
and cells composition [18], might affect corneal spectral transmission, and it would be
important to protect the cornea, the lens, and the retina from the UV radiation that would
normally be blocked by a healthy cornea.

In this paper, we experimentally determined the spectral transmission of the different
layers of the human cornea, as well as its total transmission between 280 and 1100 nm, i.e.,
for UVA, UVB, visible, and infrared A (IRA).
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2. Materials and Methods
2.1. The Samples

The donated samples were collected within 6 hours of the donor’s death. They
consisted of a corneo-scleral ring measuring approximately 20 mm in diameter, stored
in EUSOL-C dextran corneal storage media (Alchimia, Ponte S. Nicolò, Padova, Italy),
at 4 ºC. Evaluation of the corneas was carried out following the criteria of the European
Eye Banking Association (EEBA) [19,20]. For this purpose, a slit lamp and a specular
microscope Konan CellChek EB-10 (Konan Medical USA, Inc., Laguna Canyon Rd, Irvine,
CA, USA) were used. Of each sample, only the layers meeting the following inclusion
criteria were included:

2.2. Inclusion Criteria

• Corneas from donors that were discarded for transplantation (due to infections by
hepatitis B or C viruses, HIV, or Toxoplasma) or the excess corneal layers from partial
transplants which, after 10 days of storage (established by the EUSOL-C® protocol),
have not been claimed by another hospital of the Valencian Community to be used for
another transplant.

• Layers of the cornea that meet the quality criteria of the EEBA.

2.3. Exclusion Criteria

• For complete corneas:

# Corneas stored in EUSOL_C for more than 11 days.
# Abnormal corneal shape (due to keratoconus, micro- or megalocornea), signs

of prior surgery in the anterior segment, signs of any refractive surgery, signs
of inflammation.

• For individual layers:

# Epithelium: epithelial irregularities affecting the number or the morphology of
the epithelial cells.

# Bowman’s layer: structural abnormalities.
# Stroma: diffuse thickening; edema; presence of focal opacities, scars, folds,

grooves, or other pathological changes.
# Descemet’s membrane: denuded membrane, presence of folds or grooves.
# Endothelium: precipitates, corneal guttae, scars, folds, grooves, severe poly-

megethism, severe pleomorphism, severely damaged cells (necrotic/apoptotic),
dead cells (resulting, for example, from trauma or post-mortem cell decay, etc.),
or cell counts <1500 cells/mm2.

# Abnormalities detected by histological analysis after sample processing.

2.4. Transmittance Measurement

For this study, a central button of each cornea was cut out using a 7 mm diameter
trephine. This area is selected in order to measure the central 5.5 mm, since it is the average
optical zone used both in day vision (3 mm pupils) and in low-lighting conditions (pupils
of around 5 mm). A slightly larger button avoids the possible artifacts that could occur if
the edge of the sample was included in the measurement.

If the received cornea was complete, its transmission was measured in order to correct
the disrupting influence of the dye in the corneal transmission. After the measurement,
Descemet’s layer and the endothelium layer were separated from the rest. To that aim,
they were dyed and visualized in the microscope. A drop of VisionBlue (Trypan Blue
Ophthalmic Solution DORC Dutch Ophthalmic Research Center, Zuidland, The Nether-
lands), a biocompatible and non-toxic dye for corneal cells, was used. We measured the
transmittance of both Descemet’s layer and/or the endothelium. The endothelium cannot
be measured by itself since Descemet’s layer is its basement membrane, and when they are
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separated, it does not remain intact. On the contrary, Descemet’s membrane can be found
lacking the endothelial cells.

Regarding the epithelium, an efficient separation technique to obtain a layer suitable
for measurement has not yet been developed. Therefore, in some of the corneas, the three
anterior layers were measured together, whereas in others, the epithelium was removed
by scraping, and Bowman’s layer and the stroma remained together. It was neither easy
nor accurate to separate Bowman’s layer from the stroma manually, so a microkeratome
EVO3D (MORIA Ophthalmic instruments, Antony, France) was used, leaving as little
stroma as possible attached to Bowman’s layer.

We do not have a technique to separate the stroma and Dua’s layer. Therefore, in
the Results and Discussion sections, the term “stroma” refers to “stroma and Dua’s layer”
together.

During the entire preparation process of the corneal layers, the sample was wetted
with balanced saline solution (BSS plus, Alcon Laboratories Inc. Fort Worth, TX, USA) in
order to preserve the hydration of the cornea. Before measuring the transmittance, the
sample was washed in BSS for 10 minutes, changing the BSS after 5 minutes to eliminate
the storage media.

The different layers obtained were placed between two sapphire sheets 7.5 mm in
diameter and 0.4 mm thick, forming a sandwich, which, in turn, was placed on a caliper spe-
cially designed for this purpose, measuring 5.5 mm in diameter (see Figure 1). This caliper
fits perfectly into the inlet opening of the integrating sphere of the spectrophotometer used
(Perkin-Elmer LAMBDA 35 UV/VIS. PerkinElmer, Waltham, MA, USA).

Figure 1. Process of transmittance measurement: corneal sample preparation using a 7 mm diameter
trephine, placement between sapphire sheets and then inside the sample caliper and inside the
spectrophotometer.

This device measures the spectrum from 280 to 1000 nm, which means that spectral
transmissions in UVB, visible, and IRA are accurately determined. The measurement
precision is up to 5 nm for wavelength and up to 2% for transmittance. The sapphire sheets
in air were taken as a blank reference to measure transmittance. Measurements were not
corrected for reflection in the first surface of the corneal tissues, and, therefore, we work
with the measured and not the internal transmittance. We have taken the transmission
measurements with an integrating sphere—a hollow sphere with a high reflectance coating
that collects all the light transmitted by the sample—and the measures refer to the total
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transmission and not only to the direct component. The mean time to perform the mea-
surement was 2 minutes. After the measurement of the transmittance, each sample was
prepared for further histological analysis.

2.5. Fixing, Processing, and Histological Analysis of Samples

Tissues were fixed in 4% neutral buffered formalin (Química Clínica Aplicada S.A.,
Amposta, España) and dehydrated through graded alcohols before being embedded in
paraffin wax. Several 4 µm thick sections were cut from each sample using a manual
microtome (RM2235, Leica Microsistemas S.L.U., Barcelona, Spain) and were routinely
stained with hematoxylin and eosin (HE). Then, all sections were evaluated using the light
microscope with an attached camera that was able to take scaled photographs of the layers
of each corneal sample. At this stage, a pathologist looked for possible tissue abnormalities
caused by the measurement process that would lead to the sample being discarded. ImageJ
was used to determine the exact thickness of each layer. To do this, five measurements of
the thickness of each corneal layer were taken, randomly distributed along the histological
section. According to Kolosvàry et at. [17], formalin could dehydrate the tissues, and this
has been taken into account; we have introduced a +5% correction in each layer thickness.
Finally, the average measure for each layer was calculated.

2.6. Calculation of the Absorption Coefficient

The spectral transmittance of a transparent sample, Tλ, defined the ratio between the
transmitted and incident light for a given measurement geometry for wavelength λ, which
is related to sample thickness, d, by the Beer–Lambert law (Equation (1)) [21]:

Tλ = tλ
d (1)

where tλ is the transmittance for unit thickness. Absorbance, Aλ , is defined as the decimal
logarithm of the inverse of the transmittance and is a measurement of how the sample
attenuates light (because of absorption or scatter, for instance) [21]. From (1) it follows that

Aλ = −log10Tλ = −d × log10tλ = d × αλ (2)

αλ, the absorbance per unit thickness, is usually called the absorption coefficient.
The transmittance of a corneal sample (s) can be computed as the product of the

transmittance of its layers, and, therefore, the following formula would hold for the corneal
spectral absorbance:

As,λ = −log10Ts,λ =
5

∑
j=1

ds,j × αj,λ (3)

where labels s and j identify, respectively, the corneal sample and the layer number
(j = 1 epithelium, j = 2 Bowman’s layer, j = 3 stroma, j = 4 Descemet, and j = 5 endothelium),
and where missing layers have zero thickness.

Once the transmittances for each sample (Ts,λ) and the thicknesses (ds,j) of each layer
were measured, according to Equation (3), the absorption coefficients for the different
layers can be obtained by linear regression. Least-squares fitting by Matlab (version R2019a.
The MathWorks Inc., Natick, MA, USA) software has been used to this end, using all
samples with one or more layers to train the mathematical model. The average correlation
coefficient (aCC) [22] between the experimental and theoretical log-transmittance values
obtained for each wavelength was used as a measurement of the model’s performance.
From the absorption coefficients and Equations (2) and (3), the predicted transmittances of
individual layers and complete corneas were computed to test the model’s predictions.
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3. Results

Seventy-four samples from 45 cornea donors were included in the study. The mean
age was 64 ± 13 years, and 42% of the participants were women while 58% were men. The
storage time until sample processing was 6 ± 3 days.

The analyzed samples were distributed as follows: 6 including epithelium + Bowman’s
+ stroma + Descemet’s, 8 with epithelium + Bowman’s + stroma, 26 with Bowman’s + stroma
(with different stroma thickness: from 47 µm to 594 µm, total stroma), 1 with only Bowman’s
layer, 3 with only Stroma, 4 of Bowman’s + stroma + Descemet’s, 11 with Descemet’s, and
15 with Descemet’s + endothelium. Table 1 shows the data of the different layers, number
of samples of each layer, and their corresponding mean thickness.

Table 1. Data of corneal layers. Number of samples of each layer (N), mean thickness (T), and
standard deviation (SD).

Epithelium Bowman Stroma Descemet Endothelium

N 14 45 47 36 15

T ± SD (µm) 20 ± 12 8 ± 2 414 ± 111 6 ± 2 7 ± 2

These corneal samples had been discarded for transplant due to the following different
causes: 30% due to diffuse degeneration invalidating the endothelial cell counting, 24%
due to low endothelial cell counting (between 1500 and 2000 cells/mm2), 20% excess from
partial Descemet’s + endothelial transplant, 11% due to presence of guttas, 9% exclusion
due to donors infected by hepatitis B virus, and 6% due to presence of peripheral leucoma.
Only the individual corneal layers of each sample verifying the inclusion–exclusion criteria
were used; the rest were discarded.

The absorption coefficients of each corneal layer were obtained by linear regression
using Matlab software, as described in the Methods section. The fit of this model was good,
with an average correlation coefficient (aCC) of 0.76. The results are shown in Figure 2. As
can be observed, absorption occurs mainly at the UV range. When comparing the different
layers, it is remarkable that the most-absorbing layer was Bowman’s layer. From 280 to
400 nm, the layers differed in behavior. The most-absorbing one was Bowman’s, whereas
the least-absorbing layer was the stroma. From 400 nm onwards, the absorption was mostly
uniform. The UV absorption (280–400 nm) of different layers ranked as follows: Bowman’s,
endothelium, stroma, epithelium, and Descemet’s.

Finally, three situations likely to cause changes in the corneal transmission have
been calculated and represented: 1) the decrease in the stromal thickness, 2) the removal
of Bowman’s layer, and 3) changes in the thickness of Descemet’s layer due to aging.
Regarding the human stroma, different thicknesses were evaluated (400 and 500 µm)
assuming that the absorption coefficient is the same for the whole stroma. This assumption,
taking into account the slightly different composition of the stroma according to the area
analyzed (anterior or posterior), must be interpreted with caution. For every 100 µm of
thickness’ stroma loss, there is an increase of 7% in the transmission at UV range. As we
can see in Figure 3a, the reduction in the stroma layer thickness raises the total corneal
transmission, increasing it more than 5% (from 320 to 400 nm) for the removal of 100 µm
of stroma. Figure 3b evidences that if Bowman’s layer is eliminated, the transmission
increases more than 10%, from 315 nm to 400 nm. The changes in total cornea transmission
due to the thickness increment in Descemet’s layer throughout life are less than 1% at UV
range.
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Figure 2. Absorption coefficient for the five corneal layers for all the measured ranges.

Figure 3. Changes in transmittance in the ultraviolet A+B region for: (a) total cornea with two stroma
thicknesses (400 µm and 500 µm) and (b) total cornea with and without Bowman’s layer. Data of
average thickness of each layer in a normal cornea have been used for this simulation: 50 µm for the
epithelium, 10 µm for Bowman’s layer, 500 µm for stroma, 9 µm for Descemet’s layer, 5 µm for the
endothelium [7,8,14,16].

4. Discussion

This study develops a new methodology to determine the absorption coefficients of
different donor human corneal layers based on transmittance and thickness measurements.
For the first time, we have obtained transmittance data from Descemet’s membrane and
endothelium samples. All corneal layers offer a practically total transmission at visible
and near-IR range, but at UV range (from 280 to 400 nm), several layers present differences
in absorption (see Figure 2), with the highest absorption coefficient corresponding to
Bowman’s layer and the layer with less transmission to the stroma, due to its greater
thickness. However, the stroma did not show the highest coefficient of absorption. In this
section, we will compare these results with the previous literature, whenever possible.
We have not found transmittance or absorption results for endothelium or Descemet’s
membrane in humans.

Results are conditioned by the age range of the donors (64 ± 13 years) and the
limitation in the number and type of available corneal layers, since the priority is to
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use them for transplantation. Due to the difficulty encountered in separating completely
isolated layers that could be measured (one Bowman’s and three stroma), the results should
be interpreted carefully. Given that, in this study, we have not been able to separate Dua’s
layer from the stroma, its influence on transmittance is embedded in the stromal data.

Care has been taken to ensure that the tissues included in the study were healthy
and that dehydration was minimized. Endothelial cell density, however, was below
2000 cells/mm2 in some samples (values ranged from 1830 cells/m2 to 2793 cells/m2,
with an average value of 2239 cells/m2). Although there is a lack of agreement in the
literature on the normal ranges of endothelium cell density, which depend on age, ethnic
group, and measurement device [23], it cannot be discarded that samples with low cell
densities might bias the results.

Comparison of the Obtained Results with Other Similar Studies

First of all, the measurement of the transparency of the cornea was obtained, and
the spectral transmission of the cornea was compared with that obtained by Boettner and
Wolter in 1962 [1]. The range of wavelengths used in our experiment is the broadest allowed
by the spectrophotometer used, ranging from 280 nm (UVB) to 1000 nm (IRA), which is
comparable with the results found in a related bibliography [1], although not reaching the
far infrared. In that regard, Figure 4 shows the total spectral transmission of the human
cornea obtained by Boettner and Wolter [1] and the total spectral transmission of the cornea
obtained in this study. For this purpose, a theoretical total corneal transmittance was
calculated, taking into account the parameters of an average cornea (50 µm for epithelium,
500 µm for stroma, 10 µm for Bowman’s layer, 9 µm for Descemet’s layer, and 5 µm for
endothelium) [7,8,14,16].

Figure 4. Comparison of the Boettner and Wolter [1] experimental result of total transmittance cornea
with our calculated results from the absorption coefficients and mean thickness of corneal layers.

The shapes of both curves are very similar. The small differences found in transmission
could be due to the different age of the donors used in both studies. Younger donors (from
4 weeks to 75 years of age) included in the Boettner and Wolter study seem to have more
transparent corneas than the adult donors in our study (64 ± 13 years) [1].

The data obtained for the different layers that make up the cornea can be compared
with those obtained by Kolozsvári et al. [17]. This comparison can only be made for the
UV range, as these authors determine the absorption coefficients of the different layers
of the human cornea only for the 240–400 nm range. This range is important because UV
radiation is potentially the most dangerous for the inner structures of the eye. Although
Kolozsvári et al. [17] determine experimentally the absorption coefficients of the different
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layers, and we estimate them from spectral transmittance, these data are comparable,
qualitatively speaking, since the most-absorbing layers logically coincide with those with
lower transmittance, although thickness must be taken into account to determine the total
transmittance. Since the numerical values from Kolozvári et al.’s study were estimated
from the plots, it is difficult to draw reliable conclusions. The spectral transmittance of the
stroma and the whole cornea between 240 and 280 nm is nearly zero, and the epithelium
and Bowman’s layer are around 20%. Moreover, above 300 nm, the stroma and cornea
curves on one side and the epithelium and Bowman’s layer curves on the other side are
virtually indistinguishable.

However, it is possible to deduce from the results of Kolozsvári et al. [17] the value of
the absorption coefficients (α) of the different layers of the human cornea, which is possible
because the ordinate axis is in linear scale. If we compare these results with ours (Figure 5),
it can be seen that, although the results are not identical, the shape of the curves and the
coefficient values are very similar for the three layers. Thus, in the spectral regions where
they can be compared, our results are consistent with those of Boettner and Wolter [1] and
Kolozsvári et al. [17]

Figure 5. Comparison of our absorption coefficient results for epithelium, Bowman’s, and stroma
with those obtained from Kolosvári et al. [17] epitheliumk, Bowmank and stromak.

5. Conclusions

The most absorptive corneal tissue for the UV light is Bowman’s layer, followed by
the endothelium, while the stroma is the layer with less transmission due to its thickness.
In the spectral transmission of the corneal layers, it is as important to take into account
the absorption coefficient of the tissue as the thickness of the analyzed layer. Variations in
the thickness or in the absorption of the corneal layers could affect, to a greater or lesser
degree, the total transmission of the cornea. In future studies, it would be important to
determine the effect of age on corneal transmittance to compare the transmission between
anterior and posterior stroma and to measure Dua’s layer transmittance.

As a clinical application, we want to analyze the influence of surgical procedures, such
as corneal transplant and refractive surgery, and of certain pathologies, such as keratoconus
or Fuchs’ endothelial dystrophy [24]. Depending on these results, it could be important to
prescribe a UV filter in order to protect the cornea, the lens, or, finally, the retina. Moreover,
our results might help in cell phototherapy [25].



J. Clin. Med. 2021, 10, 4490 10 of 11

Author Contributions: Conceptualization: all authors; methodology: C.P.-M., M.C.G.-D., M.P. and
J.M.A.; formal analysis: M.C.G.-D. and M.J.L.; investigation: C.P.-M., M.C.G.-D., M.P. and E.F.-L.;
writing—original draft preparation: J.M.A., M.C.G.-D., M.J.L. and M.P.; writing—review and editing:
all authors; visualization: all authors.; supervision: C.P.-M. and J.M.A. All authors have read and
agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was approved by the Institutional Review Board
(or Ethics Committee) of FISABIO Oftalmología Médica (Protocol number: PI_70, principal investiga-
tor: Mari Carmen García-Domene, and date of approval: 30 March 2017).

Informed Consent Statement: The human cornea samples were from deceased organ donors.

Data Availability Statement: Data available on request due to restrictions of privacy.

Acknowledgments: We would like to thank the laboratory work of the technicians Diana Martínez
Martínez and Eduardo García Martínez for their meticulous sample handling. We also thank the
support of the Cátedra Alcon-FISABIO-Universitat de València.

Conflicts of Interest: The authors declare no conflict of interest. The funders had no role in the design
of the study; in the collection, analyses, or interpretation of data; in the writing of the manuscript; or
in the decision to publish the results.

References
1. Boettner, E.A.; Wolter, R. Transmission of the ocular media. Investig. Ophthalmol. 1962, 1, 776–783.
2. Ambach, W.; Blumthaler, M.; Schöpf, T.; Ambach, E.; Katzgraber, F.; Daxecker, F.; Daxer, A. Spectral transmission of the optical

media of the human eye with respect to keratitis and cataract formation. Doc. Ophthalmol. 1994, 88, 165–173. [CrossRef] [PubMed]
3. Beems, E.M.; Van Best, J.A. Light transmission of the cornea in whole human eyes. Exp. Eye Res. 1990, 50, 393–395. [CrossRef]
4. Artigas, J.M.; Felipe, A.; Navea, A.; Fandiño, A.; Artigas, C. Spectral Transmission of the human crystalline lens in adult and

elderly persons: Color and total transmission of visible Light. Investig. Ophthalmol. Visual. Sci. 2012, 53, 4076–4084. [CrossRef]
5. Norren, D.V.; Vos, J.J. Spectral transmission of the human ocular media. Vision Res. 1974, 14, 1237–1244. [CrossRef]
6. Dua, H.S.; Faraj, L.A.; Said, D.G.; Gray, T.; Lowe, J. Human corneal anatomy redefined: A novel pre-Descemet’s layer (Dua’s

layer). Ophthalmology 2013, 120, 1778–1785. [CrossRef]
7. Li, H.F.; Petroll, W.M.; Moller-Pedersen, T.; Maurer, J.K.; Cavanagh, H.D.; Jester, J.V. Epithelial and corneal thickness measurements

by in vivo confocal microscopy through focusing (CMTF). Curr. Eye Res. 1997, 16, 214–221. [CrossRef]
8. Del Buey, M.A.; Peris-Martínez, C. Arquitectura Y Biomecánica Corneal; Elsevier: Madrid, Spain, 2014.
9. Lie, J.; Droutsas, K.; Ham, L.; Dapena, I.; Ververs, B.; Otten, H.; van der Wees, J.; Melles, G.R.J. Isolated Bowman layer

transplantation to manage persistent subepithelial haze after excimer laser surface ablation. J. Cataract Refract. Surg. 2010, 36,
1036–1041. [CrossRef]

10. Lagali, N.; Germundsson, J.; Fagerholm, P. The Role of Bowman’s Layer in Corneal Regeneration after Phototherapeutic
Keratectomy: A prospective study using in vivo confocal microscopy. Investig. Ophthalmol. Vis. Sci. 2009, 50, 4192–4198.
[CrossRef]

11. Boote, C.; Du, Y.; Morgan, S.; Harris, J.; Kamma-Lorger, C.S.; Hayes, S.; Lathrop, K.L.; Roh, D.S.; Burrow, M.K.; Hiller, J.; et al.
Quantitative assessment of ultrastructure and light scatter in mouse corneal debridement wounds. Investig. Ophthalmol. Vis. Sci.
2012, 53, 2786–2795. [CrossRef]

12. Martínez-García, M.C.; Merayo-Lloves, J.; Blanco-Mezquita, T.; Mar-Sardaña, S. Wound healing following refractive surgery in
hens. Exp. Eye Res. 2006, 86, 728–735. [CrossRef]

13. Hayashi, S.; Osawa, T.; Tohyama, K. Comparative observations on corneas, with special reference to Bowman’s Layer and
Descemet’s Membrane in Mammals and Amphibians. J. Morphol. 2002, 254, 247–258. [CrossRef]

14. Dupps, W.J.; Wilson, S.E. Biomechanics and wound healing in the cornea. Exp. Eye Res. 2006, 83, 709–720. [CrossRef]
15. Dupps, W.J. Ectasia risk: Barriers to understanding. J. Cataract Refract. Surg. 2012, 38, 735–736. [CrossRef]
16. Johnson, D.H.; Bourne, W.M.; Campbell, R.J. The structure of Descemet’s membrane: I Changes with age in normal corneas. Arch.

Ophthalmol. 1982, 100, 1942–1947. [CrossRef]
17. Kolozsvári, L.; Nógrádi, A.; Hopp, B.; Bor, Z. UV absorbance of the human cornea in the 240 to 400 nm range. Investig. Ophthalmol.

Visual Sci. 2002, 43, 2165–2168.
18. Zhou, D.; Abass, A.; Lopes, B.; Eliasy, A.; Hayes, S.; Boote, C.; Meek, K.M.; Movchan, A.; Movchan, N.; Elsheikh, A. Fibril density

reduction in keratoconic corneas. J. R. Soc. Interface 2021, 18, 20200900. [CrossRef]
19. Bredehorn-Mayr, T.; Gernot, I.W.; Duncker, G.I.W.; Armitage, J. Eye Banking. Developments in Ophthalmology; Karger: Bristol, UK,

2009.

http://doi.org/10.1007/BF01204614
http://www.ncbi.nlm.nih.gov/pubmed/7781484
http://doi.org/10.1016/0014-4835(90)90140-P
http://doi.org/10.1167/iovs.12-9471
http://doi.org/10.1016/0042-6989(74)90222-3
http://doi.org/10.1016/j.ophtha.2013.01.018
http://doi.org/10.1076/ceyr.16.3.214.15412
http://doi.org/10.1016/j.jcrs.2010.03.032
http://doi.org/10.1167/iovs.09-3781
http://doi.org/10.1167/iovs.11-9305
http://doi.org/10.1016/j.exer.2006.02.017
http://doi.org/10.1002/jmor.10030
http://doi.org/10.1016/j.exer.2006.03.015
http://doi.org/10.1016/j.jcrs.2012.03.018
http://doi.org/10.1001/archopht.1982.01030040922011
http://doi.org/10.1098/rsif.2020.0900


J. Clin. Med. 2021, 10, 4490 11 of 11

20. European Eye Banking Association. Technical Guidelines for Ocular Tissue; Review 10; EEBA Standards: Washington, DC, USA,
2019; Available online: http://www.gaeba.org/wpcontent/uploads/2019/04/EEBA_Technical_Guidelines_for_Ocular_Tissue_
Revision_10_Agreed2019.pdf (accessed on 23 July 2021).

21. Berns, R.S. Billmeyer and Saltzman’s Principles of Color Technology; John Wiley & Sons Incorporated: Newark, NJ, USA, 2019; Chapter 9.
22. Borchani, H.; Varando, G.; Bielza, C.; Larrañaga, P. A survey on multi-output regression. WIREs Data Min. Knowl. Discov. 2015, 5,

216–233. [CrossRef]
23. McCarey, B.E.; Edelhauser, H.F.; Lynn, M.J. Review of corneal endothelial specular microscopy for FDA clinical trials of refractive

procedures, surgical devices, and new intraocular drugs and solutions. Cornea 2008, 27, 1–16. [CrossRef]
24. Saccà, S.C.; Roszkowska, A.M.; Izzotti, A. Environmental light and endogenous antioxidants as the main determinants of

non-cancer ocular diseases. Mutat. Res. 2013, 752, 153–171. [CrossRef]
25. Rohringer, S.; Holnthoner, W.; Chaudary, S.; Slezak, P.; Priglinger, E.; Strassl, M.; Pill, K.; Mühleder, S.; Redl, H.; Dungel, P. The

impact of wavelengths of LED light-therapy on endothelial cells. Sci. Rep. 2017, 7, 10700. [CrossRef]

http://www.gaeba.org/wpcontent/uploads/2019/04/EEBA_Technical_Guidelines_for_Ocular_Tissue_Revision_10_Agreed2019.pdf
http://www.gaeba.org/wpcontent/uploads/2019/04/EEBA_Technical_Guidelines_for_Ocular_Tissue_Revision_10_Agreed2019.pdf
http://doi.org/10.1002/widm.1157
http://doi.org/10.1097/ICO.0b013e31815892da
http://doi.org/10.1016/j.mrrev.2013.01.001
http://doi.org/10.1038/s41598-017-11061-y

	Introduction 
	Materials and Methods 
	The Samples 
	Inclusion Criteria 
	Exclusion Criteria 
	Transmittance Measurement 
	Fixing, Processing, and Histological Analysis of Samples 
	Calculation of the Absorption Coefficient 

	Results 
	Discussion 
	Conclusions 
	References

