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Abstract

Objective: To analyze the clinical characteristics and curative effect of posterior segment intra-
ocular metallic foreign body injuries. Methods: From January 2020 to October 2022, clinical data
of 55 cases (55 eyes) with posterior segment intraocular metallic foreign body in the Department
of Ophthalmology of the Third People’s Hospital of Changzhou were retrospectively analyzed. The
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ocular conditions, operation method and visual acuity were analyzed. Results: Fifty-five cases were
diagnosed with posterior segment intraocular metallic foreign body injury, of which 45 were males
and 10 females, with an average age of 46.9 * 9.2 years. 23 eyes (41.8%) had best corrected visual
acuity < 0.1 after treatment. 31 eyes underwent with electrolyzer magnetic extraction, and the
other 24 eyes received extraction of intraocular metallic foreign bodies through vitreous. At the
end of follow up, the percentage of patients with better visual acuity outcomes in the two groups
were 74.2% and 70.8% respectively. Conclusion: The efficacies of two methods of extraction of
posterior segment intraocular metallic foreign bodies are similar. Intraocular foreign body injury
has a great impact on visual function.
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Table 2. Analysis of ocular conditions after intraocular metallic foreign body injuries
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Table 4. Analysis of visual acuity before and after extraction of posterior segment intraocular metallic foreign bodies
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