ERIERIZE 2010 FE38 £10% F£3H  www. lJO.on
B335 .:029-82245172 83085628 EEF{=#E:1J0.2000@163. com

- IERBFSE -

PR 44 4 X BR &4\ B 1K PR bl T AR T i+

Zgm' HESEABS R LA

T ks

PEF AL (110005 ) HH L 748 PR BT, o [ BE ) 2 B i 265
DB BEIRFE o [ BRI HRBEBE B A 774 bR A 27 B S
%57 (110032) H L 748 T BH i MR A 5 e

VEZ TS 2R 55, AR BRI, MR &) AT, MR 5 /L
HRAL HRAETE 4 R AT TAE

HIAVER . 22 BEH. hongyangli66@ yahoo. com. cn

Wk H 9120100125 &l H 1.2010-02-25

Clinical comparison of two kinds of orbital
implants and discussion of surgical tech-
nique

Hong-Yang Li', Qing-Cai Yang’, Qi-Chang Yan', Hui
Qiu',Yu Zhao', Jin-Song Zhang'

'Department of Ophthalmology, the Fourth Affiliated Hospital of
Eye Hospital of China Medical
University, Key Lab of Lens Research, Liaoning Provincial Colleges

China Medical University,

and Universities, Shenyang 110005, Liaoning Province, China;
*Shenyang Institute of Ophthalmology, Shenyang 110032, Liaoning
Province, China

Correspondence to: Hong-Yang Li. Department of Ophthalmology,
the Fourth Affiliated Hospital of China Medical University, Eye
Hospital of China Medical University, Shenyang 110005, Liaoning
Province, China. hongyangli66@ yahoo. com. cn

Received :2010-01-25 Accepted :2010-02-25

Abstract

e AIM: To compare the clinical effect of intraorbital
implantation of bioceramic spheres and hydroxyapatite
spheres after evisceration.

e METHODS: Seventy-three eyes of 73 patients were
included in this study. Patients were randomly assigned
to A, B groups. Thirty-five eyes were included in A group
and 38 eyes in B group, respectively. After evisceration,
patients in A group received the bioceramic implant and
patients in B group received the hydroxyapatite implant.
¢ RESULTS.: Patients were followed-up for 6-15 months.
There were no complications of implant extrusion,
exposure, infection, or migration for patients in both
groups. All patients in both groups had a good cosmetic
result after final prosthetic fitting. Prosthetic motility was
good in all patients.

e CONCLUSION:; Bioceramic is a safe and effective
material of orbital implant for correction of anophthalmos
after evisceration. The bioceramic implant is an
alternative to the hydroxyapatite implant.
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