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Abstract

e AIM. To evaluate the clinical efficacy of surgery for
spontaneous subconjunctival orbital fat prolapse via
bulbar conjunctiva under topical anesthesia.

« METHODS: A total of 22 eyes of 11 patients received
surgery for spontaneous subconjunctival orbital fat
prolapse via bulbar conjunctiva under topical anesthesia
were included. Objective and subjective duration of the
operation, degree of cooperation during surgery, postoperative
recovery, recurrence and complications were observed.

e RESULTS: In the process of surgery, patients without
pain and being-cooperated were recorded in 17 eyes. The
patients who occasionally felt slight pain, but within
endurance after adding topical anesthesia once and the
operation was completed successfully were recorded in 5
eyes ( the second eye surgery). The operation was
successfully completed in all the patients. Compared the
coordination degree during surgery of Grade | with Grade
Il , the difference was statistically significant (t=-3.123, P<
0.01). All eyes were healed well after operation.

e CONCLUSION: The surgery for spontaneous
subconjunctival orbital fat prolapse via bulbar conjunctiva
under topical anesthesia can ensure satisfactory anesthetic
effect and get better quality of operation. It's a simple,
safe and effective anesthesia method for spontaneous
subconjunctival orbital fat prolapse.
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