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Clinical observation of surgical method using medical glue to bond sclera and anterior
surface of the hydroxyapatite prosthetic implant
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[Abstract ]

bond the sclera to the anterior surface of the hydroxyapatite prosthetic implant. Methods : Total 16 patients underwent stage I or stage

Objective: This study aims to evaluate the effectiveness and safety of orbital implantation after using medical glue to

I artificial orbital implantation using medical glue were followed up for long-term observations of postoperative complications, eye
appearance, and eye socket fullness. The mobility of the prosthetic implant was measured, and the patient satisfaction was
questionnaire. Results: All patients had stage I healing without postoperative complications such as prosthetic ocular exposure. After
wearing the prosthetic tablets, the eye sockets were full, the appearance was natural and realistic, and the eyes were basically
symmetrical. And 71.9% of patients had good prosthetic implant mobility, 81.3% of patients were satisfied with their appearance, and
75.0% of patients felt comfortable wearing prosthetic tablets. Conclusion : The surgical method of using medical glue to bond the sclera
and the front surface of the hydroxyapatite prosthetic implant can simplify the operation and reduce the exposure risk of the artificial
orbital implantation. After surgery, good prosthetic orbital implantation mobility and patient satisfaction can be obtained.
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Figurel Usingmedical gluetobond thesclera tothe anterior

surface of the hydroxyapatite prosthetic implant
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Figure 3 Suturing the 4 pre-set stitches of the rectus mus-

cle to the edge of the sclera
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Figure 4 Method of measuring the mobility of the pros-
thetic implant
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tablet
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prosthetic implant at different observation time
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