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Observation on two kinds of methods with eye protection in patients with
pituitary adenoma surgery under general anesthesia

ZHANG Lin-juan’ , LI Li*, WU Yue', et al
(1. Department of Operation Room , The First Af filiated Hospital of Xi’an Jiaotong University;
2. Department of Ophthalmology, The First Af filiated Hospital of Xi’an Jiaotong University)

[Abstract] Objective To investigate the effect of two different eye protection way with pituitart adenoma surgery
under general anesthesia. Methods 30 patients were enrolled which received selective pituitart adenoma surgery under
general anesthesia and the operation time was more than 2 hours. According to the paired sample, two eyes in one patient
were randomly divided into control group and study group. Control group was defined as eyelid external application using
erythromycin ophthalmic ointment followed with cover using 3L infusion fixation paster. Study group was defined as
medical hydrogel ophthalmic medical paste on eyelid after catamysis. The local syndrome and clinical manifestation were
evaluated during 12 to 24h after surgery. Results The eye syndrome and relative complication in study group is signifi-
cantly less than control group (P <C0.05). The positive stage in two group was significantly different (P <C0.05).
Conclusion Our result demonstrate that eye protection is necessary on pituitart adenoma surgery under general anesthesia. Med-

ical hydrogel ophthalmic medical paste is a sample and safe substance which could effectively avoid eye injury during operation.
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