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Clinical efficacy and safety of application of domestic perfluoroetane
Li Yujun ,Huang Aiguo ,Guo Haoyi. Henan Institute of Ophthalmology ,Zhengzhou 450003 ,China

Abstract Objective

perfluoroetane.

The aim of this study was io evaluate the clinical efficacy and safety of application of domestic

Methods The clinical data from 30 cases underwent vitrectomy was collected and retrospectively analyzed. A

perfluoroetane produced by Shanghai Huajieshi Medical Equipment Corporation was as temponator to expand the retina during the
operation and then peeled the epiretinal membrane. The retinal reatitachment degree,the procedure of temponating or removal of
the perfluoroetane, the relevant problems such as entering of perfluoroetane into the sub-retina apace, compression degree of
perfluoroetane to retinal vessels were observed. The follow-up study covered toxic and adverse effects of perfluoroetane on cornea,
lens and retina as well as the effects on the refraction medium. The volume of perfluorcetane used in intraoperation were 2. 8 —~5 mL
in the patients with the average amount 4. 29 mL. The written informed consent was obtained from all patients prior to operation.
Results Perfluoroetane could expand the retina well during the operation, and all the perfluoroetane was removed thoroughly in
all the 30 patients. The operative procedure was qualified and no compression of retinal vessels was seen. No severe adverse
responses to cornea,lens and retina were found in intra- and post-operation. Desirable vision was achieved when the patients were
discharged after one week in all the patients as follows :light perception in 1 case, hand movement in 5 cases, counting finger in 14
cases,0. 02 ~0.05 in 8 cases, >0.05 -0.1 in 2 cases. Conclusion The domestic perfluorcetane can expand the retina well.

It is effective and safe during vitrectomy.
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