EfRRRIZE 208 FE3R F18E F3IH
E83E.029-82245172 85263940

http://ies. ijo. cn
EBF{S78:1J0.2000@ 163. com

- IR -

TENATHBEEKEENRN D In PR3k B

R AL B REE A

& g

YEZ B (010050) HE PN St B IR DX RNV R T, P9 5 )
REHRRLEE Bt ;> (710015 ) H E B PE 44 PE 22 117, 28 B2 %2 8 K24 1 ot
B B REL; (110001 ) H T T4 SE FETT, A [ R B R 4 B 28
—E R ERB

YEH I ok S AR, i, B AT =W, B 5 1) - ARG .
WIRAE & AT KM, 2=+, B35 B IW, ©F 58 7 . HR K 9.
307737355@ qq. com

Wk H 9. 2018-01-30 & H I 2018-02-10

Preliminary
implantation of
vitreous body

clinical practice in
foldable capsular

Gui-Sen Zhang', Hui Gong', Yan—Nian Hui’, Lei
Liu’, Feng—Mei Ren'

"Inner Mongolia Chaoju Eye Hospital, Hohhot 010050, Inner
Mongolia ~ Autonomous ~ Region,  China;> Department  of
Ophthalmology, Xijing Hospital of the Air Force Medical
University, Xi’an 710015, Shaanxi Province, China; *Department
of Ophthalmology, the First Hospital of China Medical University,
Shenyang 110001, Liaoning Province, China

Correspondence to: Feng—Mei Ren. Inner Mongolia Chaoju Eye
Hospital, Hohhot 010050, Inner Mongolia Autonomous Region,
China. 307737355@ qq. com

Received :2018-01-30 Accepted :2018-02-10

Abstract

e AIM. To evaluate the effects of foldable capsular
vitreous body (FCVB) implantation on the treatment of
severe ocular trauma and late silicone oil - dependent
eyes due to severe ocular trauma and recurrent retinal
detachment.

e METHODS:. We retrospectively reviewed the four
patients ( four eyes) with FCVB implantation at our
hospital since November 2017. Out of these 4 patients, 2
were males and 2 were females, with an average age of
31.5 years and an average intraocular pressure (IOP) of
5.6mmHg pre-operatively. Among those 4 eyes, 3 eyes
underwent silicone oil tamponade due to severe ocular
trauma and the other one was recurrent retinal
detachment in silicone oil - filled eye. Standard pars
plana vitrectomy ( PPV) was performed, and the FCVB
was triple folded and implanted in the vitreous cavity of
four eyes. The retinal was assessed, as well as visual
acuity, I0OP, FCVB condition before and after treatment,
and applied therapy.

¢ RESULTS: All of those 4 eyes underwent successfully
implantation of FCVB, which remained its proper
position. During 1 - 3mo follow - up, the mean visual
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acuity was no different compared with pre - operative
values. However, the average IOP was 10mmHg
postoperatively. In addition, no retinal detachment was
found using B-scan ultrasound after FCVB implantation.
Moreover, FCVB - supported fundus was stable and no
complication was found.

e CONCLUSION: FCVB implantation is a safe and
effective method for the treatment of severe ocular
trauma and late silicone oil - dependent eyes. It can
maintain the morphology as well as IOP of those eyes.
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