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The correlationship between the content of bFGF in the aqueous humor and
the development of PCO(posterior capsular opacity) following the joint operation

of vitrectomy and C;F; tamponade on rabbits eye
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Abstract: Objective To investigate the possible correlationship between the content of bFGF in the aqueous
humor and the development of PCO(posterior capsular opacity) following the joint operation of vitrectomy and C; F
tamponade. Methods 18 adult and pure-breed New Zealand white rabbits were selected,and all their 36 eyes as
subjects of the experiment were taken. They were assigned into three groups randomly,i.e. 12 eyes per group.
Blank control group would receive none operation. Control group which would undergo the vitrectomy. Experimen-
tal group which would accept the joint operation of vitrectomy and C; Fs tamponade. Afterwards, the development of
PCO was observed and the bFGF content was measured in subject's aqueous humor on the next 1,3,8,35,45 days
respectively. Results All subjects in blank control group and control group hadn't shown PCO during the experi-
ment. All subjects in experimental group had shown PCO. The bFGF in control group and experimental group were
significantly higher than blank control group. Experimental group was also higer than Control group throughtout
the experimental period. Conclusion C;F; tamponade will raise the content of bFGF in the aqueous humor which
may potentially contribute to the development of PCO.
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