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A clinical study of amniotic membrane transplantation for severe eye burns at the acute sage
ZHOU Shi-you, CHEN Jieaqi, LIU Zuguo, HUANG Ting, CHEN Longshan. Department of
Cornea and External Eye Diseasss, Zhongshan Ophthal mic Center, Sun Yat-sen University, Guangzhou
510060, China
Corresponding author: CHEN Jiargi, Email : gdeyeb @gzsums. edu. cn

Abgract  Objective  To invegtigate the posshility of ocular surface reconstruction with amniotic
membrane in the acute stage of burninjury, to compare the results usngfresh and preserved amniotic mem-
branesand to evaduate the surgicd methods and ther efects. Methods Consecutive patients of whole
corneal burn above degree with complete destruction of the limbus were divided into two groups to re-
ceive amniotic membrane transplantation (8 eyes of 8 patients with fresh amnion, 12 eyes of 11 patients
with preserved one) or lamdlar keratoplasty (24 eyesof 22 patients). The follow-up period was 12 to 26
months with an average of (15+2) months. Results Theocular surface became stahilized after the trans
plantation of amniotic membrane. In eyes treated with fresh amniotic membrane, the cornea surface was
epitheized immediatey. In eyestreated with preserved amniotic membrane, the corned surface was epithe-
lized only after 2 3 weeks. Lamdlar keratoplasty was performed in 3 of 12 eyes with preserved amnion
tranglantation because the amnion was disolved due to persstent epithdid defects. Amnions were ab-
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rbed with time and superficid neovasularization followed in the corneal surfaces. Seven of eght trans

planted fresh amnions were absorbed within 2 to 8 months [ mean time (4.3 0. 8) months] , and 10 of 12
preserved amnions were absrbed within 1 to 3 months [ mean time (2. 0+ 0. 3) months]. The difference
was datigticaly dgnificant (t=4.22, P<0.01). The conjunctiva surface was succesd ully reconstructed
with amniotic membrane at the acute stage of burninjury. Moderate symblepharon occurred in one case on-

ly. Corneal disolution never occurred in al patients who received lamdlar keratoplasty , but recurrent ero-

don of cornea epithelium occurred in the grafts and corned neovasularization developed eventualy. Cornesdl

graft had to be performed again on four eyes and symblapharonplasty had to be performed on seven eyes.

Mild to medium symblepharon was observed in 5 of 24 eyes received lamdlar keratoplasty. Visua acuity
could be maintained at hand movement in eyes treated with amniotic membrane trangplantation without sec-
ondary gaucoma and cataract. Visud acuity wasfigure counting in most cases with lamellar keratoplasty.

Conclusions Amniotic membrane tranglantation (egeciadly usng a fresh membrane) can efectivey re-
duce the inflammation of the cornea at the acute stage of burninjury , can prevent corned ulcer and perforar
tion and can make the stahilization processfaster. It can a9 decrease corneal neovascularization as wel as
egtablish better conditionsfor succesful keratoplasty. ( ChinJ Ophthalmol, 2004, 40: 97-100)
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