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ABSTRACT Objective: The experiment was designed to measure the effects of two different eye operations for experimental ani-
mals. Comparing the differences of the intraocular pressure and the complications of two groups of rabbits, whose vitreous body were
filled with thermosensitive chitosan-based hydrogel through two different ways of operations. Methods: We divided 18 rabbits into two
groups, 9 for control group and 9 for experimental group. The right eyes were selected for operation for both groups. In the control group,
we used 1ml injector to extract the vitreous body and then filled it with thermosensitive chitosan-based hydrogel. While we conducted vit-
rectomy and then filled the vitreous body with thermosensitive chitosan-based hydrogel for the experimental group. After the operations,
we followed up for a month to compare the intraocular pressure and the complications of the two groups of rabbits. Results: In the experi-
mental group, there is no statistically significant difference between the eye pressure before operation and that after operation (P>0.05).
While the eye pressure is significantly different in the control group, before and after operation (P<0.05). The incidence of complications
in the control group after the operation is 44.4% (4/9), which is much higher than incidence in experimental group 22.2%(2/9). Conclusions:
The operation of injecting thermosensitive chitosan-based hydrogel into vitreous body is easier to conduct, but is also more likely to cause
intraocular pressure change. While, the operation of filling thermosensitive chitosan-based hydrogel after vitrectomy will not cause in-
traocular pressure change, and leads to less complications, but the attention of complicated cataract should be taken.
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Table 1 Comparison of the difference of IOP between preoperative and postoperative

Groups Preoperative Postoperative P
Test Group 7.76% 2.21 7.49% 2.98 0.84
Control Group 7.80+ 2.04 5.17+ 0.96 0.003

Note: compared with the preoperative, #t=0.209, P>0.05; compared with the preoperative, *t=3.892, P<0.05.
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Fig.1 Comparison of the complication of rabbits between two group

Note: Fig.A: exudant seep into atria, FigB: shallow anterior chamber, FigC: opacity in the lens.
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