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Abstract

e AIM. To study the preparation method of hydrogel
orbital implant wrapped with acelluar dermal matrix and
evaluation of its biological features.

¢ METHODS: The orbital implant was made of
copolymerized 2-hydroxyethyl methacryate (HEMA) with
ethl methacrylate ( MMA ). The wrapped material was
acelluar dermal matrix. Sevaral experiments were carried
out to evaluate the properties of the implants such as light
microscopy, SEM etc. There were two groups in the
experiment, The first group was implanted with acelluar
dermal matrix wrapped hydroge! orbital implants into the
right orbit, the second group with homologous sclera.
Biposies of implanted meterial were taken out on weeks 2,
4,8 and 12 postoperation for histopathological and
electron microscope examination. The results were com-
pared betwen two groups.

e RESULTS: MMA denaturative HEMA had good
extensibility with its volume expansive rate of 1. 2. The
through-hole structure and the size of aperture was about
450-520pm. The hydrogel orbital implant wrapped with
acelluar derma! matrix didn't cause the occurrence of
rejection. Fibrovascular tissue invaded the pores of the
implant at 2 weeks and it went deeper from 4 to 8 weeks.
Almost all implants were fully vascularized after 12 weeks.
The speed of fibrovascular ingrowth in acelluar dermal
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matrix wrapped group was faster than that of homologous
sclera.

e CONCLUSION: The hydrogel orbital implant and
acelluar dermal matrix wrapped material have steady
quality, good histocompatibility and no reject reaction,
they can be new materials instead of HA and homologous
sclera.
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