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Abstract

¢ AIM. To investigate the effects of amniotic membrane
transplantation on persistent corneal epithelial defects.

e METHODS: Amniotic membrane transplantation was
performed on 15 cases caused by various reasons. All
patients were followed up for 18 months and examined
with slit-lamp and fluorescein staining.

¢ RESULTS.: All patients healed completely in three weeks
with smooth corneal surface. The vision of 10 cases was
improved.

¢ CONCLUSION: The transplantation of amniotic membrane
is an efficient method for persistent corneal epithelial
defects.

» KEYWORDS : persistent corneal epithelial defects; amniotic
membrane transplantation

Yu GG, Kong W. Application of amniotic membrane transplantation
for persistent corneal epithelial defects. Int J Ophthalmol ( Gugi Yanke
Zazhi) 2010;10(8) :1596-1597

=
BB R 0 8RR AR I T 4R 2 R A I B i A Y Il R
ROR

FoiE 15 B Al R 5 R A A B b B R AR AT T

AR, AR5 22T e = e, BT 18mo,

BRI 15 PIAT TR AT, 3 ~ 4wk MK R

SRR AT, A B R R TEDERE 10 B AR R EE BT
1596

LR E RS AIE IR T A B b R knt i — P A SO 8k
SRR« FFZEVE A L L Bt ; SR A A A
DOI:10.3969/j. issn. 1672-5123.2010. 08. 053

AR FLAR. MRS AR AR A IT F5 S A B Rz BB AT S
Hr. EBRIRRIZe 2010;10(8) :1596-1597

05§

e AR AT 1228 L 300 PR 45 o D PR s o, 1 i 52 12 1 I
BB R S YR TTMETIR AL VAR LR 2R,
Bt LAAL BER FBBT , R BE T 2007-09/2009-09 X $54E
FAREE b Rz SRR 0 F B R AT TR AR AR, U T
BOR B IR
1 &g MFE
1.1 3% HBEISHIR, B 76, &8, 441 16 ~65 %,
P E T IRAE 5 191, IR k24405 3 461, P R A AR 3
B, A R R 2 ], Kt A B 5% 2 ], i AR aR 1 ~
2mo, FANRE [ 2 FH 24 ,20g/L IR G HYE,

1.2 & 20g/L R Z R BREE BOR RIS, 8 1 Rz gt
£ R A1 20 B P A AR R, S BR K TR AR T2 0.5 ~
Lmm, H5J5 H 20g/L BLET R K, - A= BER K whye A1 T
Elale e o E =g Y E S Tl A e
T RS, H10-0 B ke & 1S T A%k
JE AR 2,

2R

B 15 BIAR )G 3d GEWR B W28, T A R 3 ~
dwk AR | K A, 200/ L B8 E YL B M, £ B 2 1
FHE BT 6 ~ 12mo FRE I Rz S kb@r &, T2 &, 10 1)
BE N AE A FRR R,

3 iTig

1 ABREEEEHIBmENER  Freeth A st
R A R A U & R T RS
AR 7 A 1 D DRI FR T R R T A s = 8 A S I e Ak
TSR, gk A B b R iy, &2 A PEBE S T = 5
B DA 259 KGR A, ORI 40 M A A 2
J& , FRRAE IR R s Fy g b R E AR, B Ak 1997 48
Lee %51 P UCR F 2R IR M IR I 7 RS2 A0 155 B Jz Bledht K36
TR A BB 97 AR il B R o 1 AR 22 2 5 3 B
FHFRLRE MBS b Rz Bt IR 05 s IR R T AR
S T 3B CR 0 AR T SR IR B I 2] SR A
o AR5 GIHEFT T F R A, M - B2 R
RA4f,

B2 ¥EMATABHBAOINE LR AR e
PEBB LS ARG AT L (1) 2 BRI I A 3L i e 41 21
RS ARARL, FT DAGEHE A7 B 1 R A M A B RS AT, 15 S



Int J Ophthalmol, Vol. 10, No.8, Aug. 2010 www. 1JO. cn
Tel.029-82245172 83085628 Email : 1JO. 2000 @163. com

B2 A o W (BB L 7 B DR 1 B T R a0 o w6
LU 37 Bk B ARG A 1042 , TR) sk > 4 i 4 i AN VE R
SABE AR, (2) FAL AT 53 bFGF, EGF, HGF,
KGF A K H PR E A K, HANERE & A K
P P Y, 5 R A B R . (3) SEBEaT LA
il AN K B Feak A RAE AL F IRk, iR 2
P AR T, A A L R 4 JB R e 1,2,9 Kk, I
M IAE RO AT B R L (4) i B #41k
PR F mRNA 63k, S35 21 4 1 40 B 355 7 0 2 £ 58 9
W, (5)FBh AU S E A, WL mEa
—ERMEIER . (6) FERPUR AR, HEFR RN FE
B.3FARES (1) b FRBAG Y6 T 48 ] B 22K Tkt
FOFE L, LR TR B0 A 2 24T, (2) FIEEE4E 5 E
FE T AYLGIRZHE LG5 R gy i, Toms ML 4s | it
PRI RIMEERE, (3) R — o 22 B AR R i, B Ak )2 (8]
TR, MBS SRR 2 i e, (4) AR k50 )™ A 1 1A
PR HIPUA R PUREE 259 AT TR AE 2549 .

g L BRI TR B S R AT {2
PR RS RS S A IE H A BRI BE, AT RS A
b B tfedti i) — R AT RO
S35 3k
1 PR R A A BT A 5 6 DR B0 B2 AR Sk e i
1994 .215-216
2 ZERG, AEARRRE b5 AR TR L 2005 :1187-1189
3 Lee SH, Tseng SCG. Amniotic membrane transplantation for persistent,
epithelial defefects with ulceration. Am J Ophthalmol 1997 ;123(2) :303
4 A2 sl e, FIRESAIAYT M IR 2 Bt IS0 AR s 22
75200931 (11) :863-865
5 b, AR IR RAL 5. SR AR IR YT S PR AR L B it v
AR F. BRSO HR 4% 75 2004 526(8 ) :537-538
6 PRE, TR AR GE S, HTHE S IR AR YT S 01 sbe 0 xe B
A AN L B A iR SRR AR 20025203 ) 1206
TAKER BRIEE  FUAR, 45, BT SRR S A LG RAR IR YT S R P 3
IR PR PR S0 AT, [ PRHBEZ R 200939 (11) :2242-2243
8 ARy rhABARALAE. Jb o AR A ik 2005 :1366-1368

- IR Y -

REKEATXNEERNEERZLLARFRM A

T, ZTWW

YEF AL 2 (719000) T B PE A4 A b v BE Be b Jy B Be AR B
TEZ RN THOMK, <o, EIREIR, BF 52 5 1) . HOLIR & A
M,

TIRAEF  THIMK. 1ijian3268857@ 163. com

Wik H#9:2010-07-16 &8 H #.2010-07-22

Topical anesthesia application in phacoe-
mulsification

Yan-Lin Ding, Li-Li Wang

Department of Ophthalmology, Northern Hospital, Traditional
Chinese Medical Hospital of Yulin, Yulin 719000,

Province, China

Shaanxi

Correspondence to: Yan-Lin Ding. Department of Ophthalmology,
Northern Hospital, Traditional Chinese Medical Hospital of Yulin,
Yulin 719000, Shaanxi Province, China. lijian3268857@ 163. com
Received :2010-07-16 Revised:2010-07-22

Abstract

e AIM. To choose the relatively safe anesthetic method
with fewer complications, more safety, shorter time, less
pain. Two different anesthetic methods were applied in
phacoemulsification operation.

¢ METHODS:.: Clinical data of 361 patients 398 eyes with
cataract from March 2009 to March 2010 in our hospital
were retrospectively analyzed. Retrobulbar anesthesia or
topical anesthesia were used randomly in phacoemulsifi-
cation in two groups.

¢ RESULTS: In the retrobulbar anesthesia group, markedly
effective in 184 cases and effective in 11 cases, while in
topical anesthesia group, markedly effective in 190 cases
and effective in 13 cases. Intraoperative complications:
five cases of capsule rupture in retrobulbar anesthesia
while 6 cases in topical anesthesia. Retrobulbar
hemorrhage(1 eye) was found in retrobulbar anesthesia.
All the corneal edema recovered to normal in 1 week.

e CONCLUSION: Phacoemulsification with topical anesthesia
is a safe method, which have the feature of saving time,
less pain and fewer complications.
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