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Amniotic membrane transplantation for chronic serpigionous corneal ulcer
Liu Lai-fu,Pan Jie,Cai Jian-hua,Chen Qi-ning,Bao Le-wei et al. Department of ophthalmic Penglai People's
Hospital 265600,China

[Abstract] Objective To investigate the effect of treatment that amniotic membrane transplantation
on chronic serpigionous corneal ulcer. Methods The 6 patients diagnosed with chronic serpigionous corneal
ulcer in clinical. 68-78 ages, including 5 men and 1 woman. We had section Keratoconjunctional focus and
transplanted human amniotic membrane. Results Pain disappeared in 4 eyes in the day of operation and
rehappened in 2 eyes three days later. Visual action improved in all patients. Amniotic membrane was melted 2-
3 weeks after thd operation. Corneal ulcer recovers. All patients who were followed up for 3-6 months had no

i

£ 000 http://www.cqvip.com|

» 1237 -

recurred. Conclusions The amniotic membrane transplantation is reasonable and effective to chronic

serpigionous corneal ulcer.
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