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[ Abstract]

surgical treatment of severe symblepharono. Methods 21 eyes of 19 patients with severe symblepharon due to

Objective to evaluate the efficacy of fresh amniotic membrane transplantation in the

various causes and with varied indications for surgery underwent symblepharon excision surgeries. A fresh
human amniotic membrane was secondly placed over the exposed sclera. Ressults  Successful epithelializa-
tion was achieved in all eyes. Symblepharon were completely healed in 16eyes ,improved in Scases during the
follow-up of 6 month, No intraoperative complications and recurrence of symblepharon were noted.
Conclusion Fresh amniotic membrane transplantation appears to be a safe and effective procedure for the
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surgical treatment of severe symblepharon.
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A B 20024 7 i Hr et 2 RS ARIR YT AR RS BR
FE 1961, BIBEWT:

AR E

1. —fE¥%eRl 20024E 1 B & 2006 4E 7 A7E3%
FHAETTRICERASE B E 195121 R, K53 1461 16
iR, Z5FSHR, Fkd5~61%, Hipfbagts 11
B 1208, Py SBISHR, 299 Ersckmit®
EAARIE A HIGERAGIE 1 B 2R, YDERFF &RE 2 1 2
iR, KERAEEEKEMEEIRESR. 196
HEEKEREE, REERNE. AREBREBREA.
REEBEREAL 2/3 AL, EEhTIREMR
RESHEMEH EEBERHK,

2. EEHE& EBREREEO(ZHFEREHR.
HIV, K&, #ERE)FE RS Kk
FHEEANTS0 mg/LEER. 50 mg/LEBEER.
2.5mg / L _HEEBHABEIKREFE. B

Ve B, 453003 WEEH %, s EFRRBEE
BIAMEE . XFF, E—mail;wan xid shun@not mail.com

Amniotic membrane transplantation; Symblepharon

G, BRERSHERESE, FR(EEERLE) &
FTFEARBL L F4H, VI 3cm x 4cm. Scm X 6cm.,
Tem x 8cm K/MHIMERFEE 10u/L, HEXR
10u/LHJDMEM }E3: B TCRHA ,, BT 4°CrkAE,
KHFERER., ANAEEBKNE, BA
1600u/mL K KEE 7K 30min 5 H .

3. RETERFIGT BRYIERLRE LY
FERHFTFAR, HBESWAE: 17 M 4~10mm,
48R A3 ~5Smm, REGAPAEE., ERKREFREEE.
ATiB% SR 1~2 5,

4. FAFE KEERSENEELUE R
AN, EEBHEASX, SRHET. TEMETRS
SR RS, fIS AR NS R BRASR,
REFETEEE, BEREAK, HEBXTHEK
FIEBEMEA(E RS L) B THAEm., PA8-0
AR sE R S AR R AR, FAPIIKRAS
BEBEAR, FlAKEIINE S MEEENEE
R R KNSR, REAILERE SFEETH
BRESFHIFmERH 3~5d.

5. REWIFr5#E ARESHIEHLSD, Kt


http://www.cqvip.com

+ 1240 -

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

hE S A RAIRE 2007 4E 11 B8 25%% 11 8]  Chin J Pract Ophthalmol, November 2007, Vol 25, No. 11

AR, ARREKET. NLTHBESAR, FIOLER
Fet 2EAMRINA B R E R SR 4 F ~8 A
REEEENER, W BERERATHERER. A
KEAKATRRESH~ 12, FAFHIAEE
TR UL AT FE AR BARAL VA 7541 KR AR
JG DAL S BB S i Bt HF M B4l . S5 IRERK
AR GHE X AR S B SRR INEER T,
Pt SR REERE, wie T T FAR 1 AR, F—
AR IR F AR TR EIRR 4 F A6 AT

5 R

RIEFEHH SR, BRMRBRER 16
iR, BERMGERREIESNTT, BRGGHE. MR, SBREK
HEEWE, RERSHIKEIEE, (FDITFH/REIE,
AHuIRERIEE), KB RBIFHE 4R, BEIRBRiz3)

REXZR, BTERGEERY, EENSERBIH

7, HIELFARRARGH, HAp2REOKEHGR)
SFRAT 23R A i RFARE R, 55— 2
AR (K v 32 B A ARLAE ) 22 5L T IR 43 o IX 2 RS A
FAR, BRELR, (BWRHERIE), BHEBRK,
F—REEBHEAG—ARREEEFRIKE,
ANEEZFRRTFARMBFIRT .

FrfE BEyEE 6 A AL, 2FHAIFRE
R LA, ISEIRFREBHEGE TR, KEMET
Bk, SHEEE, 571.42%,; SREELE, BF
s, fEREHREE, FRRME, Rekzdhik
B2, SMRER, &23.8%.,

W ®

BERRGIE R R IR bt petn, #upets, EiF
IR DA K Stevens—Johnson 45 & 1iF %, WEHA[5|
EIREREZNZMR, ZW, NEFERE XA, #
AEERHEBRE—EEREIERETHXE,
ERFHSE AT BB TR LR, &
LR ERBRALERHECY, RATEI TR EERS
HEFABITIR B IE A SR AT LA,

1. FAREH—MRTE R LW H L E AT
FEBEAR B, RIFREG, PRGERRF
HEMBRESELREFLLEREBRTRE, It
Aot A AR o SR A SR A (B PR B M (R B 5 b R H Rt
MEATEBERBEAFERERSREFERARN "R
YER , FATEMRIERVE, FATH(—FELAL)
MBS B T AR FERASRREE, B8
REFFEEME, SAPRF AR ERETGERHE
SRR (404F), S5ME RS 2T A E.

2. REIRBEMETRER, TRHRAD TREE
B, KR LR E S E, TIRIMEE, +
BB RN E. EAARE], FARBIEEBES
W, RIERTETHAR. BR. ALHBA
R1~2F5, fFTIREZSEEHETFR, T
ZEIR b A HRIEAE 54T

3. MEERRSEE AR LREE A0 K
TREBEFAR, BT FEARREBRESFIUL
EERET, RET. ERET. EEBEMH R
O, W TFREREE, RAMSRFAR, GBE
B BRRFAROMIE, —HFARAZ, =8
FAREIGE M, ARBMIIE,

4. RAFTRW BRI R E AR 5 KA
B BENSEBENINEERT, KERENERE
EEAEMS, ARE—F(2 R)RIEHER A RRAE B
XUAR B ERORE LT AR EREE , Ff1 R, 2 BHEAT
ETEREEAR, SEASMERE TEERGWE
FREERTHMEE, BRTERERNSEE,
BRG] B EE,

5. R ARG REHEEFEE TR TS EFAR
MR CAEERT B BRI AT OCR AN ©3L 8
YR, BURRECRE, A4V, A
& LR ECIE T HEEAR T RAR )G R F B T
BB E BT RGIR, EFEHLENZ R,
o B RS KRBT RAFHEA,

SE

1 FEHA, BRE, BRLS. FRESEERRLRSEER
BT T BT . IR AL , 2004, 40(11) 745749,

2 BINL.ERBREIETARYE  WHIHERAR LR, 1985:172

3 Arora R, Mehta D, Jain V. Amniotic membrane transplantation in
acute chemical burns. Eye, 2005,19(3): 273-278.

4 Tamhane A, Vajpayee R B,Biswas N R, et al. Evaluation of amni-
otic membrane transplantation as an adjunct to medical therapy as
compared with medical therapy alone in acute ocular burns.
Ophthalmology,2005, 112(11): 1963-9.

5 Azuara Blanco A, Pillai C T, Dua H S. Amniotic membrane trans-
plantation for ocular surface reconstruction. Br J Ophthalmol, 1999,
83(4): 399-402.

6 Shimazaki J,Shinozaki N, Tsubota K .Transplantation of amniotic
membrane and limbal autograft for patients with recurrent ptery-
gium associated with symblepharon. Br J Ophthalmol,1998,82(3):
235-40.

7 Tseng S C,Prabhasawat P, Lee S H . Amniotic membrane transplan-
tation for conjunctival surface reconstruction. Am J Ophthalmol,
1997,124(6):765-74.

8 Honavar S G, Bansal A K,Sangwan V S. Amniotic membrane trans-
plantation for ocular surface reconstruction in Stevens-Johnson
syndrome. Ophthalmology,2000, 107(5): 975-9.

9 $fizn, BE, TE4S. SEFEBERTRERIFERE 4
EEREBE ARG, T HERBIETE, 2005, 41(12): 1107-1111.

(WcREa ). 2007—-01)


http://www.cqvip.com

