EfRIRRIRE

B85 :029-82245172 82210956

202F98 F12% FE9H  www.ies. net.cn
BF{=F5:1J0.2000@ 163. com

- IR -

A Em A XARENE LR MR S4HHES

AR E—RE R R FREAESHE AR R LK

&, FFF

YEZ B, (430010) H A G A8 sR0UTT, M7 i 161 BE B’ HR
B2 HURERE e

YEZ RN AN, 5w AR B, B 5 ) B 7O
AR % R HIE R

W HAEE ALK, Dgl61@ 126. com

Weke H11:2012-05-30 &[] H #1.2012-07-30

Analysis of MRI quantitative data of the
vascularization of hydroxyapatite

orbital implant

Gang Du', Yi—-Min Wang’, Qin-Hong Liu’, Yun-
Xiang Zheng’, Wei Tao’, Jing Chen', Lei Zhang',
Feng—Nian Luo'

'Department of Ophthalmology ;> Department of Radiology;*Cadre
Ward, No. 161 Hospital of Chinese PLA, Wuhan 430010, Hubei
Province, China

Correspondence to: Gang Du. Department of Ophthalmology, No.
161 Hospital of Chinese PLA, Wuhan 430010, Hubei Province,
China. Dgl61@ 126. com

Received :2012-05-30 Accepted :2012-07-30

Abstract

¢ AIM.Using MRI quantitative data analysis to study the
vascularization of scleral cap - style of hydroxyapatite
(HA) orbital implant on the basis of past research, and
to evaluate the superiority of this operation.

e METHODS:. Retrospectively analyzed the MRI
manifestation of 26 cases of intraorbital HA orbital
implantation. MRI ( plain and enhanced) examination
were performed at least once in 1 - 10 months after
operation, and calculated the ratio of MRI(V./V,,). V¢ is
the volume of enhanced area of orbital implant,and V,
is the volume of orbital implant.

¢ RESULTS:No surgical complications occurred in the 26
cases of intraorbital HA orbital implantation, with 3 cases
collected after 1 month, 5 cases after 2 months, 5 cases
after 3 months, 7 cases after 4 months, and 6 cases after
5-10 months. Statistic processing shows that vascularization
was obvious in the previous 5 months, but unchanged 5
months later.

e CONCLUSION: Enhanced MRI can precisely and
quantitatively observe the degree and range of
vascularization of orbital implant, the fully vascularization
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time of scleral cap - style of HA orbital implant is 5
months after operation.
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