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The Clinical Effect of Conjunctival Sac Artificial Eye in
Stimulating the Growth of Orbital and Conjunctival Sac

LIU Xiao — ying, ZHANG Hong, KANG Jian — shu, HU Zhu-lin
(Dept. of Ophthalmology, The Fourth Affiliated Hospital of Kunming Medical University, Kunming Yunnan
650032, China)

[ Abstract] Objective To observe the clinical effect of "lamellar keratectomy + conjunctival flap + implanted
artificial eye"in stimulating the orbital and conjunctival sac growth. Methods A retrospective case study: 12 cases
(12 eyes) with congenital microphthalmos in the Fourth Affiliated Hospital of Kunming Medical University in
2009-2013 were selected. In these cases, there were 11 cases of microphthalmos, and 1 patient due to congenital
absence of the eye without surgery, were given direct implant of the artificial eye; 7 patients without significant
stenosis in conjunctival sac, received the "lamellar keratectomy + conjunctival Flap + implantation of artificial eye",
4 patients with conjunctival sac stenosis recieved the"lamellar keratectomy + conjunctival flap + implanted artificial
eye + eyelid suture". Results For stunted children who couldn't wear a prosthetic eye, after treated with "lamellar
keratectomy + conjunctival flap + artificial eye implantation", the conjunctival sac developed well, cornea was
covered with conjunctiva well and no exposure, the appearance and volume of orbit was also improved. Conclusion
"Lamellar keratectomy + conjunctival flap + artificial eye implant "surgery is an effective way to promote orbital and
conjunctival sac development of the children with congenital microphthalmos.
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Fig. 1 Comparison of right eye and eyelid between before and after operation
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