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Abstract

e AIM: To discuss the anterior chamber inflammatory
response and influence degree after medial rectus muscle
and lateral rectus muscle respectively or simultaneously
being transected.

¢ METHODS ; Retrospective analysis in 52 cases (60 eyes)
horizontal strabismus patients who should be operated
on medial and lateral rectus muscle surgery. They were
divided into two groups, a single horizontal rectus
muscle was cut in one eye in group A of 30 eyes; medial
and lateral rectus muscle were cut in one eye in group B
of 30 eyes. All the eyes were examined preoperatively
and 1 day postoperatively with FM - 600 type laser flare cell
meter ( LFCM ). The degree of anterior chamber
inflammation was determinated. All aqueous flare data of
measured eyes were collected and analysed with SPSS 11.5.
¢ RESULTS: The results of preoperation and postopera-
tion showed that no significant difference was observed
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in group A (P>0.05), but the anterior chamber
inflammation changes were different significantly in
group B (P<0.05 ). The mean of anterior chamber
inflammation was still within the normal range in group
B after the first day postoperatively.

¢ CONCLUSION :Surgery on one horizontal rectus muscle
in one eye can not cause changes of anterior chamber
inflammation. The anterior ciliary arteries are injuried
after two horizontal rectus muscles are transected
simultaneously, which can lead to dysfunction on its
supply area: the iris and ciliary body. So a mild
inflammation in anterior chamber occurred. The
compensation of collateral circulation can prevent
occurrence of serious anterior segment ischemia after
two horizontal rectus muscles are transected simultaneously.
« KEYWORDS ; horizontal rectus muscle; anterior chamber;
inflammatory response
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Abstract

e AIM: To evaluate the clinical application of
hydroxyapatite ( HA) orbital implant for plastic surgery
of eye.

¢ METHODS : Totally 52 cases (52 eyes) underwent three
kinds of HA orbital implant procedures. 24 cases (24
eyes) in group A were implanted HA enwrapped self-
sclera shell at the first stage. 16 cases (16 eyes) in group
B were implanted HA covered double-deck sclera cap at
the first stage. 12 cases (12 eyes) in group C were
implanted HA enwrapped other-sclera shell at the second
stage.

¢ RESULTS : Follow-up periods ranged from 3 months to
24 months. After artificial eye slice fixed, most cases got
plump eyeball and obtained certain eyeball activity
(excellent: 71.2% ; good:19.2 % ; poor.:9.6 % ).

¢ CONCLUSION :HA orbital implant is the most perfect at
the present time. We can receive the satisfactory result if
it is applied in clinic.
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