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Biological amnion plugging to treat the meta—central corneal perforation WANG Jing, WANG Xu,
ZHANG Hua, et al. Ophthalmology Department of Jinan No.2 Hospital, 250001, China

[ Abstract] Objective To discuss the treatment efficiency of the biological amniotic membrane
plugging to treat the meta-central corneal perforation. Methods The biological amnion were rolled to be a
biological bysma. This bysma was used to plugging the meta-central corneal perforation on 9 patients, Including
2 fungal keratitis perforations, 4 old herpes simple keratitis leucoma perforations and perforations after removal
corneal foreign body. Results At the early stage after the surgery, no amniotic bysma prolapsed or took off
into the anterior chamber, fungal corneal ulcer recovered during 7-10days, The corneal perforation turned to be
scaring healed. The anterior chamber were well-form.The comeal epithalium covered well. Three monthes
postoperatively,the amniotic bysma were normotopia,no rejection and prolapsed.The cornea were clearity. The
visual acuity raised to 0.5-1.0 from 0.02-0.1. Conclusions Biological amniotic membrane plugging is a security,
easy-operated and effectivity method to treat the meta-central corneal perforation.

[ Key words ] Corneal perforation;

Biological amnion; Plugging

HENGT T MBS S R AR AL E R

L AR ILEE 9 IO 1

.16

BE)’

P 000 http://www.cqvip.com]

- 527 -

AR AR

HERERY, FHEMEARBEARTH () 5&
JUBERSAE, (HX 8807 vl RS AR HE s Bk &
FOLIREH KA. APIRIEL N LR TIRE
PRGROEA L, Xt 9 Bl L ARBEFLRETEY
FROEAESE O E ARBUSWE YT MEWT:

w5 A&
1. Rl FkBR 200547 A ~20064E 1 Bk
HL&WH: FEFEREHER (2005-115)

feZ B 250001 HFE, WS _ARER BE
EIRMEE: TfH, E-mail: wangxuzou@126.com

EHEAERZEIL 26)), HIBHEREEARLA
EABEZETL (461, PEAMIEaTREMEALEE, B
H1), AESBUEAREZFL (36). B4, &2
Bl EHER (40.54 + 7.67) . fAIEBGREY
hfalE R R SEEBR, AFREERERERIEAKM,
HYNRIT G RBEE R RIE, (BRABET.ORIEHE
RLEEFL, BIBHR, SLRERTRY. ARESEALRT.O,
KN 1.5-2mm.

2. MPRbRE: IAARERERED TEK
REBATEFRIETTEY EME(Rui Ji Biological
Amnion), A% THRERMRE, #60BHKE, B


http://www.cqvip.com

P 000 http://www.cqvip.com]



http://www.cqvip.com

P 000 http://www.cqvip.com]

R R AL 2007 4E 5 B 254% 58 Chin J Pract Ophthalmol, May 2007, Vol 25, No. § - 529 -

BB, BBkt . PRGN, SMEERR
B, BRARY. UNERES. SERGUITERK
SRR MR TEE— P RERLE, BT
TR EBSMIK HES TR MEHEA S, &
B EBAE, SBERSET.

L EBAEHEEYIR T AR NE:
FEEARRIMEL, ATRF, WA RTHREER
Ho IV MR AR R b R AT RO TR A R 2
LB RMEY, EHEBE RIS . RN AL
FEERAER TR, hEhhimET e,
P AR 8 R ZF F LD AT £ B AR IR B Rh . ikt
HE, EERTHERTABBEAR. BRTRE
FEAT SR B oRBTE AR A S5 T A RE R
AT RS, HRKEBEAFE XEHFHIRE, 2
BFARRY, F=Rm+CrAEBHESEBRK
HIF RO, BWARES . BrARRFILEY)
FREHOR EEET, HEEMmPL . WRER/DIA
fEorflh, AASKEE.

BHFEEAANTHA: OXBERURSETR
FARMASH MR, OBXAETEARX
FAREHOUN, ORREREHR. FHRERY
St EY BN EYIREY B HMAET L. &3
NHWNEE, SRER, FEESHEARANE
AR, BIBTEBGES, 6BIA KR LEEEEET
HIEHANIKE .

2. ENAERERE: WEBLATAMER.

(RO el Bdx B E ARG KIBEET,
K E T DA B KA A R ZE LR, TR AR
RHEERSE, FFLEHABRILE, EAERDE
FHERXEFEMERA, ZHAGR—MNEHN,
MRFAAERE DR, AR, B, &
FARMEREC TR OHARTLEE.

QFfLAA MR BAEAHETL BTHA
BRI, 2SBMETERTY, FBEN ARG
BRI FAEBNER, BREGEE, TUERE
REEBERGERE. HROIRFAEEK (>
2mm), KRB EK, BN EREASE
i, WINTFARGMERE, EEAREZRAL . B
WAL R EREER/ DT 2mm KA L.

CRMAR K RRERERE MRFEDNHAN
RREE, BRI, 2SPBEAYK, EEE
% MRARAAREDEAERS, Wik
HFAE L AEHE TR AT RS R R R IESRT A

BRI . T AT AR 7 AR 2 FLR i A IR 41
TR R H R ER

3. FARPHHEEREE: BRI FAENIE
bh, FARFERFER AT HEH:

(LN R BRI LK A REHE
R 2 2 S Y B AR AR R BT REFLIX, EAmEfLIX
ML LT Z KSR, RIGRSIE0/.

QFBREERE FAF2WAFE-RAHE
FERETRE, 2F BIHEAEER, Bk,
g, #HRE T REFER, EREHEE
E—FHEERT, RPEHETHAEIENKER
BEHIHIA

Q)& EE+: ARKXMELREN T HEF
FREZER L BB ARG . 48 LRI BE LA RS
RSB REKR, HIETE R 6
EF REFWEEEM, FARAHERNK, $5
SERBRABEROL, SMaSEEREE, B
BEE S I RGE S

HEMFRDA LR, "TOAH St e i i
FAREBOL, EEEEFREMARTL, BRRY
MK EMSERR. F2HBERE 3 NMARBRS
AR G Lid, HEXEBEBEGITART L
TEHE WP ORI, BEBTE, BIERS,
ITRME SN, RANERTRESFAE, 2—
MITZH, (AR HIEIT k.

2 £ x W

1 XTS5 KA BIEL. BYIRRMEA RSB AR PR
FRM. PERARERRBIIGE. 2005.2: 148-150

2 WIT, BREE. ABEBHEGTABRFEILAS 6. EKEZE,
2000;29(5):400-401

3 WS, B4E. FEREABBARIGTEREARSGF.
chARRAL A, 2005; 41 (11): 1009-1014

4 X, KHE, FE4k FERKHRT AR HES
HORYT ARl IBLETHER. 1999.19 (5): 314-317

5 Bhatt PR, Lim LT, Ramaesh K. Therapeutic deep lamellar kerato-
plasty for comeal perforations. Eye. 2006, May, 12(Epub ahead of
print)

6 Prydal J1.Use of an autologous lamellar scleral graft to repair a cor-
neal perforation. Br J Ophthalmol. 2006;90(7):924

7 Chen HC, Tan HY, Hsiao CH,Amniotic membrane transplantation
for persistent corneal ulcers and perforations in acute fungal keratitis.
Cornea. 2006;25(5):564-72

8 EfB, %%, %kE% % FELEZBREGET 6. B
BEFE. 2006, 24 (1): 73

(REfE]: 2006-10)


http://www.cqvip.com

