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ANALYSIS OF BILATERAL

RETINOBLASTOMA PATIENTS

Yang Jinglin,et al
Dept.of Ophthalmology,The First Hospital

There were 29 bilateral retincblastoma (RB) cases {18 123%)among 160 RB patients by
pathological diagnosis before 10 years. The 22 cases sere followed up.l case surrvived over 24 years
after postoperative(4.56%:),21 cases died {95.45%).14 cases in 6 months (66.6%),6 cases in 6 months
to 3 vears {28.57%) and 1 case in 14 years died. The author analysed the cause of bilateral RB long
—term smivivor and discused incidence rate and high death rate to increase survival rate and

conserve useful vigion.
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