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The Way to Maintain Sclera and Extraocular Muscle during
the Hydroxyapatite Orbital Implant

ZHENG Yong-xin, LIU Jin-ling

(Zhongshan Ophthalmic Center, Sun Yat-sen University of Medical Sciences Guangzhou 510060, China)

Abstract: [Objective] To explore the method of avoiding damage of sclera and extraocular muscle during
the hydroxyapatite orbital implant. [ Method] Twenty-two unilateral blind cases underwent hy droxyapatite or-
bital implantation that maintain sclera and extraocular muscle. The age of the patients range from 7 to 67 with
an average of 29.1 years old. Of them 15 were male and 7 were female. The primary ocular diseases were Be-
heet's disease in 3 cases, obsolete ocular trauma with secondary sclerocorneal staphyloma in 9 cases, obsolete oc-
ular atrophy after perforated ocular injury and bullous keratopathy secondary to absolute glaucomain 2 cases. Af-
ter evacuating the contents of the eye bulbus, the optic nerve and central vessels were cut, then separating the
exlra rectus muscles without opening the sclera, finally implanting the hydroxyapatite in the muscle cone
through temporal side and relocating the extra rectus muscle. [Result] 9 cases (9 eyes) had severe conjunctival
edema after the early stage of the operation, but it detumescence 3 weeks completely. The outlooking was satis-
factory after 3 week in all cases. There was no conjunctival dehiscence and hydroxy apatite exposure within 12
months of follow -up control. [ Conclusion] This way of hydroxyapatite orbital implantation is safe with definite
result as well as minimum injury to extra-ocular rectus muscles.
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