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Clinical Experience of the Secondary Hydroxyapatite Orbital Implant

Myung Hee Kim

Department of Ophthalmology, Ewha Medical Research Center,
College of Medicine, Ewha Womans University

During the course of fitting prosthesis, several complications including anophthalmic
enophthalmos, anophthalmic ptosis, extrusion or migradon of implant and socket contracture
could develop.

The hydroxyapatite sphere has been used to be a biocompatible implant after enucleation or
evisceration surgery because the hydroxyapatite has been good fibrovascular ingrowth, few
postoperative complications, excellent prosthesis motility and good cosmesis.

The author used the hydroxyapatite as a secondary orbital implant in 19 eyes of anophthalmic
socket patients. Good extra-ocular muscle motility & volume reconstruction after secondary
hydroxyapatite implantation with retaining of peg were obtained.

Average follow-up period was 8 months ranged from 6 to 27 months.

As complications, 3 cases of wound disruption, 2 cases of loss of lower cul-de-sac were
encountered.

The hydroxyapatite is suggested to be a good biocompatible implant for anophthalmic socket
patients.
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Table 2. Causes for secondary hydroxyapatite Insertion

FAGE FTHEE R GFHEA Cause No. of Cases(%)
A pEAYE B 23} hydroxyapatite ¥ UAAE Traurna 10( 52.7%)
& A gagnt. dHL 16404 60413 o2 T, ¥R} Glaucoma 2 10.5%)
127 0| 4TH(Table 1). Retina-l detachment 3( 15.8%)
Chemical burn 2( 10.5%)
Table 1. Age & Sex distribution Retinoblastoma 2( 10.5%)
Age Sex Total Total 19(100.0%)
Male Female
0- 9 0 0 0 Table 3. Duration of Surgical Anophthalmos
10-19 2 0 2 Duration(years) No. of cases
20-29 6 6 12 0—- 5 9
30-39 2 1 3 6-10 8
40< 2 0 2 11-15 2
Total 12 7 19 Total 19

Fig. 1A. The hydroxyapatite capped with dura-mater was implanted into the orbit.
1B. Extraocular muscles sutured to orbital implant in anatomic position.
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Fig. 2A. Postoperative photograph of secondary hydroxyapatite insertion with needling.
2B. The smooth concave posterior surface of the artificial eye with a hole for round peg.The peg is noted to be
directed at an oblique axis relative to the center of the implant.
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Table 4. Postoperative Complications

Complication No. of cases(%)

Exposure of implant 3( 37.5%)
Contracted lower fornix 2( 25.0%)
Protrusion of Peg 1 12.5%)
Giant papillary conjunctivitis 2( 25.0%)
Total 8(100.0%)
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Fig. 3A. Preoperative photograph of hypo-ophthalmic right prosthesis with ptosis notice the deep superior sulcus & lax

3B,C,D. Scleral shell prosthesis(right eye) may afford excellent cosmetic result in primary position(B) with good

socket.
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