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Application research of in hydroxyapatite orbital implantation
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[ Abstract] Objective To observe the surgical effect and complications of autologous sclera transplantation in
artificial eye implantation surgery. Methods A total of 35 patients who received parallel artificial eye implantation in our
department from January 1, 2022 to February 1, 2024 and were covered with autologous sclera transplantation were
collected. During the surgery, all patients underwent one-stage implantation of artificial eye implantation and were covered
with autologous sclera transplantation. Follow up for 6 months to observe the surgical effect. Results All 35 patients had
good wound healing, no conjunctival rupture, good conjunctival sac formation, no exposure or displacement of the artificial
eye socket, full eye sockets, symmetrical eyes, and high patient satisfaction. Conclusion The application of autologous
sclera transplantation in the implantation of artificial eye socket is a simple surgical method, and the artificial eye socket is
not easily exposed after surgery. There is no need to purchase expensive allogeneic sclera, and there is no postoperative
rejection reaction. It is an excellent surgical method.
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