Int Eye Sci, Vol.15, No.1, Jan. 2015 wWww. ies. net. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

| BN T AR R

AL, B EE

YEH BAL . (510040) R ET AT M, IR A W IR B #4F
i

YEB I RFHL, T R W7 A SRR B oM B 1, il
LT HRBL P22, T 25 48 03 R B 22 0 5 BT BT K, F 5 1) < %
TR T A BRI RIS

WIAEZ R, chenjiaqil469@ gmail. com

Wk HHA . 2014-08-08 B E HHE . 2014-12-22

Clinical research progress of Boston type
| keratoprosthesis

Jia-Qi Chen, Jia-Jie Zhai

Guangdong Provincial Institute of Ophthalmology Vision, Guangzhou
510040, Guangdong Province, China

Correspondence to:Jia—Qi Chen. Guangdong Provincial Institute of
Ophthalmology Vision, Guangzhou 510040, Guangdong Province,
China. chenjiaqil469@ gmail. com

Received :2014-08-08 Accepted :2014-12-22

Abstract

e Boston Type | keratoprosthesis is currently widely used.
In this article, the indication, number of cases, best -
corrected visual acuity ( BCVA ), retention, and
complications in all the international published case
reports will be sum up; then the main post - operative
complications and their respective treatments one by one,
which include retrospective membrane, glaucoma,
infection will be introduced.
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