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Extraction of nonmagnetic intraocular foreign body with perfluorocarbon liquid WAN Guang-ming,
LIANG Shen-zhi, ZHANG Xiao-fang, et al. Department of Ophthalmology, The First Affiliated Hospital of
Zhengzhou University, Zhengzhou, 450052, China

[Abstract] Objective To evaluate the role of perfluorocarbon liquids on surgery of nonmagnetic
intraocular foreign body extraction. Methods Perfluorocarbon liquids was used in vitrectomy to facilitate the
extraction of nonmagnetic intraocular foreign body on 29 cases (33eyes). Results All nonmagnetic foreign
bodies in 29 cases (33eyes) were extracted successfully. There was no retained perfluorocarbon liquids and no
retinal detachment postoperatively, The retinas of 5 eyes, which had preoperative retinal detachment ,were reattached.
6 eyes which had preoperativ endophthalmitis were controled effectively. Conclusion Using perfluorocarbon

£ 000 http://www.cqvip.com|

.85 .

liquids in vitrectomy for the extraction of nonmagnetic intraocular foreign bodies is an useful method.
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