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ALLOGENIC SCLERAL AND CONJUNCTIVAL
TRANSPLANTATION TO TREAT THE EXPOSED
HYDROXYAPATITE IMPLANT IN ORBIT

Zheng Yongxin

Liu Jinling Huang Danping

(Zhongshan Ophthalmic Centes Sun Yat-sen University of M edical Sciences, Guangzhou, 510060)

To investigate the treatment of exposed hy droxyapatite implant in orbit , the surface of the exposed hy drox yap-

atite implant was smoothed by using a powered grader in eight cases. Then they were covered by the fresh allogenic

scleral and conjunctival graft from the same donor. Seven of eight patients achieved satisfactory cosmetic appearance

after final prosthetic fitting six weeks after transplantation. Graft melting occurred in one patient one week after

transplantation and the hydroxyapatite ball was removed at 2 postoperative w eeks. The author consider that com-

bined allogenic scleral and conjunctival transplantation is an effective method to treat exposed hydroxyapatite im-

plant.

Subject headings sclera/ transplatation; conjunctiv#/ transplantation; transplantation, homologous; eye, arti-

ficial



