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Abstract

Since foldable capsular vitreous body clinical application, it has achieved good clinical effects in
retaining the eyeballs, reducing the rate of eyeball enucleation. Conventional incisions have a cer-
tain degree of difficulty and risk for some patients with serious and complicated eye injuries when
implanting a foldable capsular vitreous body. In this case, the author designed a foldable capsular
vitreous body implantation through a limbal incision. Since its clinical application, good results
have been achieved.
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72 F PR R MG 52 2 MO DRSS R 25 R0 o 4 1 400 A B 25 S5 03 TEA T B B AR R P - AR I 2 3 3
TEMR IR, AT B A, M KIEETIRN, SIFRMBERA . . 25 FH IR
RAE, B FERERZEE, AT ERERIEER « 378 30N TS A BRZE (foldable capsular vitreous body, FCVBY)
MIEPR MR, B R IR AS . IR/ IR 78 I AORE SR TR IR YT 77 % . W FCVB MR/
ITHIEG G 4~5 mm FIRRY)IE, K2 45 mm, PIAWSEGE “L” JRIEK 1 mm 4, {EX— SR Bk 1
PR, FRIEE, WERFARY) O FCVB R AR — & MRS, N T FEIRTF R K, ff FCVB
IEFIREN, ARG, fEFBATR T EMABEEY) 04 & XN LTI AREHAR. REHEV—4, B
27 R

2. IPRFHR

Bk, 46 B N “LEIRBENLITOIEMAI 15 K7 F 2020 4 4 AEEREHRZ. B¥E 15 KT
ANEAR AT AR, 55 ARAS L, S ZE S AT “ ARG QIR A4S + HAEWE + &
BEWER” , RS T ILMPUBSTERYT, AR, FREEidt—527. BEHEE: AR
MATEHeRE, BRJE 7 mmHg (1 mmHg = 0.133 kPa), A HRJHIE B 7EAL, SEME7ei, IS, Bk
MAPER M (+++), BEFLECRE E, SRR, SIS, RS 1), R B AkA: /iRy
B R R TR DA L, R DX Jik 4 FEL B 25 (1] 2), 12 R “ HR BRI G145 & R 5 () HRIG: i Jhk 2240 48 & R 5 ()
EHE WG ARG (70) B A AR L (7 ) Rk 28 R 1 29 (70 ) 400 D9 68 . 25 (72 ) A 1tk S B (F2) 7 o R4S R R
Jei s AT 70 IR B B B A D18+ 1 P9 B B+ 4 B AN T3 B A R A N +RE R AR, AR i 25 28 3 11 o
Pemn AR, J5 BEUIBRVE M) A, DL BEFE AR A TR, DIBR S W R K R St i, T S A
WML, (E& FIUBEDI R, WA RSB S, Buidd, SCyAREDI0, B EMABE 4 mm Y0
2925 mm, FiE 5-0 Je WL T MG LB AL, E873KIR)S, hABZEN 15p 18 N TRk
BREE, SELBRIR, mIUED)OA5] Y 10-0 HEIO 2228, &5 MEGYI0, JENEML 4 ml, 5D,
W FEE, AU AEABSAFIERIE Tn, 28450, BNFARDRIR, IRAENMERE, BANE
TR, AR5 1EMTNE, BEARM NLP, IRE 10 mmHg, fMIEER, BiEWET, BEFLRE,
W R, SeRIE R, aeRpAsk (A 3), ARJE WAL ATIEEE 3, REAEE 4), BB A
S R BRER 5 BE I ST, BREETE A SE B (1] 5), TEBE OCT 7~ B H Lo VI 45 M A2, A0 RS E B
2R A5 5 (K 6).

3. Whig
P18 NN T BB ARERYE (5 1 PR S DAk, 7EALSE ARER T T 378 7 RAT RO R AR, (i IR BRI I 22 [
1&[1]. EATEEH T ERIMG . WAk, H TR R RRIRER, (E 2T ik s BB, DA
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L QT A OB R IR [2] . FCVB B R e ErERE . J1AMEREVL M1, B0
WIETEARBEE, R AN BRI, BREE AR5 AT DB s 4 R IRER S MR A IS 7, HR
JEANTE R RARAL, R BREE A IR AN 5 5Kk B, R FLAG I P REMERIR[3]. FCVB EEH T/
RIRLR RS 25, AN BE HT LA B BB AR B AR BEAT ey 7 AR 7™ S A B M MR B 2 S 0 s B a0, PRI DA
AR AR AU IR A ik % 5 i 28 JL K] 51 A 25 PO A0 P AR () ok 6 B 85 7™ B P B I MR BR A 340, 3 e
ML AN (20) ik 2 B gt s BRI R BRSO 0 R R USR5, TEdk i s Rk KBRS A RERU, MR EAS
L f[4].

Figure 1. Photograph of the anterior segment of the patient before surgery. The lacrimal duct in the left eye was in place, the
conjunctiva was hyperemia, the cornea was slightly wrinkled, the aqueous humorous opacity (+++), the pupils were dilated
and fixed, and the lens was opaque

F 1. BEARFRAITEE. LRBEEELEMN, SERNL, AREBEREST, BKIOLERAREF+) , EFLEKERE,
R ARR

Figure 2. B-mode ultrasound of the patient before surgery. The vitreous of the left eye had a large amount of opacity and
hemorrhage, and the retina and choroid were detached
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Figure 3. Photograph of the anterior segment of the patient 1 year after surgery. The cornea of the left eye is transparent, the
anterior chamber is deep, the pupil is not round, shifted upward, the light reflection disappears, and the lens is absent
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Figure 4. Fundus photography of the patient 1 year after surgery. Preretinal proliferative membrane covering of left eye
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Figure 5. B-mode ultrasound of the patient 1 year after surgery. The reflection of the inner side of the posterior wall of the
left eyeball is smooth, and the body shape is complete
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Figure 6. Photograph of the macular OCT of the patient 1 year after surgery. The macular fovea structure of the left eye is
flattened, and there is no obvious abnormal signal in the retina
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WA FCVB TR N: 1EPATAIRS S 4~5 mm [IUEYI 1, K% 45 mm, YIOMHK “L”
LK 1 mm A, RERIUEY RN FCVB. (HXf —SeiRERS5 ™8 . H AR EHE, WRFARY L
FCVB 7ERE NI — 5 IHME R XU, PR n oMo g Bk 2 BB s, B 22 S 2Rty 28 Sk s, I W) A 5 L
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RELNINE 25 3 1t , 0 B Jk 2% P O 9 i e Pk e e, B JL % T e 2% FCVB iR TE K8 I b s BE T DA B
TEMLIERE, 1EE BT WA IRt 7 &ML 0 FCVB AR, HALHA: 1) @i EoysR¥Em, Ll
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