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Abstract

Objective: To investigate the safety and efficacy of foldable capsular vitreous body (FCVB) in the
treatment of severe ocular trauma and late silicone oil-dependent eyes with eyeball atrophy. Me-
thods: From August 2017 to October 2019, 14 patients (14 eyes) of FCVB implanted in our hospital
with severe ocular trauma and silicone oil-dependent eyes with eyeball atrophy were retrospec-
tively analyzed, including 14 males and 4 females. The youngest is 2 years old and the oldest is 45
years old. The vision acuity of all patients is no light perception, the intraocular pressure is 4~8
mmHg, the average is 6.11 mmHg, the eye axis is 13 mm to 19 mm, the average is 16.5 mm. Among
them, 4 cases were ocular trauma after 45 days to 3 months, 14 cases were silicone oil eye after si-
licone oil injection 6 months to 8 years. Patients with ocular trauma underwent conventional three-
channel vitrectomy, and patients with silicone oil underwent conventional three-channel silicone
oil removal. The FCVB was implanted into the vitreous cavity, and the FCVB was filled with silicone
oil. Results: The operations were all successfully completed. The follow-up was 18 months to 8 months.
The visual acuity was unchanged. The intraocular pressure was 8~12 mmHg. The postoperative B-
ultrasound showed good eyeball structure, no retinal detachment. Moreover, FCVB-supported fun-
dus was stable and no complication was found. And the reactions were good in postoperative ante-
rior chamber and conjunctiva. The shape of the eyeball of the 2-year-old child’s returned close to
that of healthy eye. For patients with severe atrophy of the eyeballs, artificial eye tablets have been
customized for beauty, with satisfactory results and no discomfort after wearing. Conclusion: FCVB
implantation is a safe and effective method for the treatment of severe ocular trauma and silicone
oil-dependent eyes with eyeball atrophy. Short-term observation can well maintain eyeball shape
and intraocular pressure. As long as there are indications, FCVB implantation should be performed
as soon as possible to prevent eyeball atrophy.
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2. BRFNTE
2.1 —REFR

[P 234 H 2017 4F 8 H %2 2019 4F 10 [, ZEFRBE 58 i) FCVB R T 7 E IR AU A fik it 4 i IR
HRERZE4E 18 171(18 HR), Whishrdt: ™ mEHR MG S rk i AR A PR ER 240 (¥ (3 . HERRbRvtE: 4 S SRR
ZFRMER IR BV 14 6], ZoPE 4 5], BN 2 5, SR 45 %, 1358 6608, IR 4~8 mmHg,
P 6.11 mmHg, HR%H 13 mm % 19 mm, 713 16.5 mm. A IRAM 4 6], SMEAR)E 45 RE 3 DA, kE
AR 14 B, FENEERASS 6 S H A 8 4R
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KB TCRAE (P/RFRET) JFEE G VDKIRBHERC B R Rawiflt, A BENET RIS
FOTE AR AS o ARAMIG R AT W = IE S AR DI BROR, kv MR R AT L = e Rk B R, R
BANLBOEEITEIFEADOR AR, BARNEMIETE. FADER: 1) RATHHEEE, BR)5 102 B R
fire, BRI G 3.5 mm EVE, U7 MRS )S 3.5 mm BYFFAERE, R DUBECH R . 2) FEOK R ARSI
THIBRBRBER T ANE. 3) K N LIS ERIES T SR AMEESS . 4) §ORTUBR R 1 A 3~4 mm, CREHETE
ae kI BN B, TEEARHEAGERAE B 5) KERIER SR, o RITEREE. 6) LRk
FISIR IR HE AR, W% FCVB IALE, FHHEMIE 15 mmHg 245 . 7) fliANSO6Lr4E, 751K
BN EMMETSOL. 8) 454l FCVB REE, MIEMLiBE T, Ea4ii. R 1 HNG T8 KRR
7. REMEEEEF MM IRE. PR FCVB R

23. GtFERE

BRI SPSS21.0 Geit AR AT AL B . BB FH —MRBORER A x £s £om, FARFIEHIEN
PCBCRHA 2 A, RIS IR E FUBCR FI RO AEA t K258, A3 /K M o = 0.05.

3. &R
3.1. FCVB EANTTH SR

FARIGMR] 56 5%, Bt 8 A, 18 Bl FARUEM AN, BIRTNEK, ZRESITFEL(p=
1.000), 18 FlfEHFARMGIRIEZBILLZE 1, RiT. RGERE ST E L(p <0.01).

Table 1. The comparison of intraocular pressure before and after operation in 18 patients

@ 1. 18 flBE FARAIGEIRELE

AR HT(mmHg) AR J& (mmHg) t{a p 1H
IR 6.11 £ 1.37 10.83 £2.87 -6.893 0.000

3.2. FCVB EAREM S

A5 B R IRERG M R AT, ARWALMER S, FCVB [mlA-~FE, RIWHFEIFIOE, 2 ¥ )LER
ABIRIRERIE A IR B (AR . FRERZE 0™ ELIN B, Dyl il 7 SCUIR s AR, s AN E

P18 NN LHIHAERFE(FCVB) H IR RN LR, 7EOR B HRERTT T SRAG T RAF AR R RCR , o IR BR
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FREZIFC[5]. HATEZEH T™ERIMG . DhReE kR, WMFARTTCLOR BT IRER, (H 238 Bkt i 4t 1) 26
MR, LUK 2T B i A g K e IR [6] - FCVB 78 7™ B AR M5 R ikt it A0 g IR R IR BR 5 45 (A0 35 3 AT« 1.
A DLEBR AR IR K I, (RFFSHREE M “AEEIRT ", IR IRERIVEA[T]: 24 BTkl B )
TEERZEPY, RMEREMILIL, A “PUAELE . wmFEIUT 7, B TR T IR AREARYE, Rl I
MR AL S B R AE[8]s 3+ MTREMAKHAR, A2 2 KEGH - R EFARZE, —IRFR, 4
AR, R ERHEOE KA RE[9].

EH A, (EERIMG LA IR R Z 48 F AR FERE LR JLA: 1, BB FR—E
BIRLER “Fg 7, SEFEBS EVIBREGE DIW, SRAF IR — 2 )RR AL, REAT AL B0 et B
F— BT MO G B, 45 FCVB — 2. i asim. 2. T IRERZESe . BREEZESR, YR
— N D2, VAT ERANERIER 5w, SEN O E AR, B, 3G ke 5
. 3. EFEEMERER S 1) RETAE. 40, AP IREREFIR/N, R 2) A LR i & A
MEE, AL 2 R B T E VAL, RaOUR I A B L CT, AT &P gh B (8] AR 2
AL fiTEE; 3) WSRO RINERE S SChRTEOUATRE, EERH I ek 3 4) K5 1 H W R R IR
JERFEAR (<6 mmHo)HERR Y] IR IIB LT, BUCEE . 4. BREREA B A& BRERTRIA —
P, TS IRERET 2 A4 N, BT — e R ER A B, DA A 2 R0 S 80T AR R B
X, FBUARERE FRAUREER . WREN G RINEREE WA, 2 %, 8 5 UE 1A A W ek 3
I B IER .

FCVB HHAZEFEIRERAT LIRS RIFIOAES8GEE: 1. WO E . BELHMARIRER, s iR,
Ref A RO B DR ) Am TH/DFEEHEERE O, Bl ™ E 103 2, RS-
BT FCVB ¥GI7 i RAE AT a7 B R ERS, e TR BT 2% i vl b A D 2
RAX— T RIEHGEIEIT, R A RN SR TR AT EMD AT REME. 3. MEAFE . S5
HRYT, T FCVB 1GIT ReW A KIER K EE 257 140, gt 2/ 2 3~4 KiBy7, S9HZ8 10
Ji, FCVBHEAARRTE—IR, LHFEEIEIT, SHHN4~5TT.

FCVB TEAAZTRYT ™ E IR M S iyl AR R A FR BR 22 40 2 4 i 7 v, N 2 mT DAR B i 4
FROIRERE S AR R, RN ENER AT FCVB AR, DUREWBRERZEA R . B ERE 51
BHRFAT FCVB AR, oD HIZEYE, REFIRERINE, AN SBSEAEARRME; FCVB A G
FARHREREE MRS, o JORE S HAMBBCRE R = A2, NEEH I, IMEOCHR AR A E IR .
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