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Curative effect analysis of orthokeratology in treatment of juvenile monocular myopia
CHEN Li, HUO Shu-jia,LIU Bo,HE Min, LI Shang-peng,XIONG Jie (Department of Ophthalmology, First Affiliated Hospital ,
Army Medical University , Chongging 400038 , China)

Abstract: Objective To investigate the efficiency and safety of orthokeratology (OK) in the treatment of juvenile monocular myopia
and evaluate the refractive state progression of the emmetropic eye,so as to intervene the development of myopia scientifically. Methods
Retrospectively analyzed the clinical data of 75 adolescent patients with monocular myopia who had received orthokeratology in our hospital for
more than 1 year. For each participant,the myopic eye (the treatment group) received overnight orthokeratology correction,and the contralat-
eral emmetropic eye (the control group) was observed without any intervention. The spherical equivalent, axial length, corneal curvature,
endothelial cell density,central comneal thickness and tear break-up time were measured at baseline and 6 and 12 months after treatment. The
increase rate of myopia in the two groups were recorded 12 months after treatment. Results  Before treatment, spherical equivalent of the
treatment group was significantly higher than that of the control group (P =0.000). After treatment, spherical equivalent in the treatment
group decreased significantly ,while that in the control group increased gradually with the prolongation of time. After treatment, axial length
increased with time in both groups. After 12 months of treatment, the increase amplitude of axial length in the control group was larger than
that in the treatment group,and the difference was statistically significant (= —5.78,P =0.000). The average corneal curvature of the two
groups before treatment showed no statistically significant difference (P =0.934) ,and average corneal curvature of the treatment group was sig-
nificantly lower than that of the control group at each time point after treatment (P =0.000). Compared with that before treatment ,the mean cor-
neal curvature of the treatment group was significantly reduced at 6 months and 12 months after treatment (P =0.000) ,but there was no statisti-
cally significant difference between 6 months and 12 months after treatment (P =0.252). The central corneal thickness of the treatment group
was significantly thinner after treatment (¢ =6.694,P =0.000). Compared with those before treament ,the differences of endothelial cell density
and tear break-up time of the treatment group 12 months after treatment were not significant( P >0.05). After 12 months of treatment, myopia in
the treatment group increased by 10 eyes (13.33% ) ,while that in the control group increased by 34 eyes (45.33% ), and the difference
between the two groups was statistically significant (P =0.000). Conclusion Orthokeratology can safely and effectively control axial length
growth of the juvenile monocular myopic eye. However,the emmetropic eye has a higher risk of axial length growth.

Keywords : monocular myopia;spherical equivalent;orthokeratology ; axial length ; corneal curvature ;endothetial cell density
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Efficacy of the new skin-stretching system for delayed closure of decompression incision of osteofacial compart-
ment syndrome

GUO Jun,SUN Chen,CAO Hong, SUN Zhi-bo, YU Zhi-hong ( Department of Trauma Orthopedics, Shiyan People’ s Hospital/
People’ s Hospital Affiliated to Hubei University of Medicine ,Shiyan Hubei 442000, China)

Abstract: Objective To investigate the clinical efficacy of a new skin-stretching system for gradual direct closure of secondary wounds
after osteofacial compartment syndrome. Method The clinical data of 18 patients with osteofacial compartment syndrome treated by the new
skin-stretching system were analyzed retrospectively. The skin defect area was 10 em x4 c¢m to 28 c¢m x 10 c¢m, and the mean width was
(15.0£6.9) cm after fasciotomy. The skin was closed with 4 minutes stretch and 1 minute relaxation by the new skin-stretching system
circularly. If the Pinch tests were negative, the wound was closed primarily;if positive, the skin-stretching system was gradually tightened
according to the tension,the blood supply of the wound edge skin and the feeling of the distal end of the affected limb,to lessen and close the

wound until the wound skin was sutured, then secondary closure was completed. The operation time,intraoperatve blood loss, wound healing
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