Int J Ophthalmol, Vol.10, No.5, May. 2010 www. 1JO. cn
Tel:029-82245172 83085628 Email ; 1JO. 2000 @163. com

- IR -

REBRANREENARF R 5 0 4bE

FERF,RER, EAL,F F,

%, 3%

iﬁi

YEH AL . (411101) P E W R 2 W T 55 — AN RSB IREL

TEB I BB, 2, el T e fe K IR HL B i Ll AR
R FAL BN, @) BT, BESE D5 1) BRI | BR R BRI E5 L Y
IBIT .

HIAVER . 8 & aipingl @ tom. com

Wk H 159:2010-03-01 18] H ] :2010-03-26

Analysis and management of the complica-
tions associated with hydroxyapatite orbit-
al implantation

Ai-Ping Huang, Jian-Liang Zhang, Zhu-Yuan Tang,
Xiao Li, Wei Liu, Jiao Huang

Department of Ophthalmology, the First Hospital of Xiangtan City,
Xiangtan 411101, Hunan Province, China

Correspondence to: Ai-Ping Huang. Department of Ophthalmology,
the First Hospital of Xiangtan City, Xiangtan 411101, Hunan
Province, China . aipingl @ tom. com

Received :2010-03-01 Accepted :2010-03-26

Abstract

e AIM: To study the classification, cause and manage-
ment of the complications associated with hydroxyapatite
(HA) orbital implantation.

e METHODS: The complications in 41 patients receiving
(HA) orbital implantation in our hospital were analyzed.

e RESULTS: HA artificial eye pedestal exposure,
migration and residual superior orbit cave etc. were
observed through follow-up. The satisfactory results were
obtained after management.

e CONCLUSION: The classification and cause of the
complications are not single. The complications can be
prevented and controlled by appropriate surgical man-
agement.

e KEYWORDS: hydroxyapatite orbital implantation; compli-
cation after surgery; management
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