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Clinical Observation of Conjuntival Flap Covering Operation
FOR Eyeball Atrophy Patients

MA Xuan, ZHANG Hong, KANG Jian - shu, ZHAO Zhi - jian, HU Zhu - lin
(Dept. of Ophthalmology, Red Cross Hospital of Yunnan Province, Kunming Yunnan 650021, China)

[ Abstract] Objective To analyze the outcome of eyeball atrophy patients after the corneal laminal cutting
and conjunctiva flap covering operation. Method 52 eyes of 52 patients with eyeball atrophy in our hospital in 2
years were treated with corneal laminal cutting and conjunctiva flap covering operation, then we observed the
cosmetic appearance, complications, and analyzed the effectiveness and feasibility of the operation. Results 52
patients were satisfied with the cosmetic consequences, 1 patient got mild conjunctiva retraction and were cured
after repair, 1 patients received evisceration and orbit implantation 21 months later by the reason of progressing
eyeball atrophy, 1 patients received evisceration and orbit implantation 8 months later by the reason of eyeball
rupture caused by trauma. Conclusion The operation of corneal laminal cutting and conjunctiva flap covering is an
effective way to the mild to moderate eyeball atrophy patients, the keys of a successful surgery include screening
proper patients and operating carefully .
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Fig. 1 The cosmetic appearance before surgery
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Fig. 2 The phthisic eye fitted with a scleral shell 3
weeks after surgery
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Fig. 3 The cosmetic and motility effect of the phthisic
eye with a scleral shell 1 year after surgery.
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Fig. 4 The ocular surface before surgery
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Fig. 5 The ocular surface 3 weeks after surgery
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