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Amnietic membrane with autologous oral mucosa and conjunctival limbal grafts transplantation
for ocular surface reconstruction in sever symblepharon FU Yao, FAN Xian-qun, L1 Jin, LIN Ming, et
al. Department of Ophthalmology, Ninth People's Hospital, Medical School of Shanghai Jiaotong University,
Shanghai 20011, China

[Abstract] Objective To investigate the effects of amniotic membrane transplantation with autolo-
gous oral mucosa and conjunctival limbal grafts for ocular surface reconstruction in patients with server
symblepharon. Methods Twelve patients (12 eyes) with sever symblepharon and pseudo-pterygium were
treated for symblepharon resection, then autologous oral mucosa was transplanted for reconstruction of the
palpebral conjunctiva and fonix, amniotic membrane and conjunctival limbal grafts for bulbar conjunctiva and
corneal surface reconstruction. Results During the observation time [mean value (8 + 2.2 )months ], 7 eyes
obtained fine results, the ocular surfaces recovered with deep conjunctival fornix and free of eye movement; 3
eyes required moderate effect, slight symblepharon recurrence but limited eye movement restrict was improved
compared with preoperation; 2 eyes with extensive symblepharon showed little effect. Conclusions For the
treatment of sever symblepharon, amniotic membrane transplantation with autologous oral mucosa and con-
Jjunctival limbal grafts for ocular surface reconstruction can get better results.
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