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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Objective: To report the surgical technique and short-term 

anatomical outcomes of foldable capsular vitreous body (FCVB) 
implantation in a pre-phthisical eye with chronic retinal and 
uveal detachment.

Methods: A 35-year-old male with a blind eye secondary 
to long-standing total retinal detachment was evaluated. The 
eye had no light perception, sensory exotropia, and severe 
hypotony. Although the patient did not report significant ocular 
pain, progressive hypotony, uveal detachment, and early pre-
phthisical changes raised concern for future ocular atrophy and 
cosmetic deformity. A 23-gauge chandelier-assisted pars plana 
vitrectomy with 360° retinectomy was performed, followed by 
implantation of a foldable capsular vitreous body filled with 
silicone oil.

Results: At six-month follow-up, B-scan ultrasonography 
and ultrasound biomicroscopy demonstrated reattachment of 
the choroid and ciliary body. Intraocular pressure stabilized 
between 9–10 mmHg. The FCVB remained well positioned, 
with no evidence of inflammation, extrusion, or device-related 
complications.

Conclusion: This preliminary short-term report suggests that 
FCVB implantation may serve as a globe-preserving option in 
selected pre-phthisical eyes lacking visual potential. Longer 
follow-up and larger studies are required to assess long-term 
safety and durability.

Key words. Foldable capsular vitreous body, pre-phthisical 
eye, chronic retinal, uveal detachment.
Introduction.

Pre-phthisical eye represents a transitional clinical state 
characterized by chronic hypotony, retinal detachment, uveal 
dysfunction, and progressive risk of ocular atrophy. Although 
the term “pre-phthisical” is descriptive rather than strictly 
defined, it is commonly used to denote eyes with sustained 
hypotony (typically <8–10 mmHg), early scleral remodeling, 
and ciliary body dysfunction that precede irreversible phthisis 
bulbi [1-5].

The primary therapeutic goals in such eyes include preservation 
of globe anatomy, stabilization of intraocular pressure (IOP), 
prevention of pain, and maintenance of acceptable cosmesis. 
Visual recovery is rarely achievable. Traditional management 
options include observation, prosthetic shell fitting, long-
term silicone oil tamponade, cyclodestructive procedures, or 
enucleation. Each approach has limitations. Observation or 
prosthetic fitting may be appropriate in painless eyes but does not 
prevent progression to ocular atrophy. Silicone oil tamponade 

may temporarily support the globe but is associated with 
emulsification, keratopathy, secondary glaucoma, and limited 
support for the ciliary body. Enucleation, while definitive, 
carries psychological and cosmetic consequences.

The foldable capsular vitreous body (FCVB) was developed 
as an alternative vitreous substitute to provide uniform internal 
support while isolating silicone oil from intraocular tissues. 
In this report, FCVB implantation was performed during the 
pre-phthisical stage, before irreversible scleral shrinkage and 
complete ciliary body atrophy occurred. Early intervention 
aimed to stabilize globe anatomy and delay progression toward 
phthisis bulbi rather than restore vision [6-10].
Literature Review.

Management of end-stage ocular disease and prephthisical 
eyes remains one of the most challenging areas in vitreoretinal 
surgery. A prephthisical eye represents a transitional stage 
between severe ocular hypotony and irreversible phthisis bulbi, 
characterized by progressive atrophy of intraocular structures, 
chronic inflammation, retinal detachment, and ciliary body 
dysfunction. At this stage, therapeutic goals are no longer 
focused on visual rehabilitation but rather on globe preservation, 
maintenance of ocular anatomy, stabilization of intraocular 
pressure (IOP), pain control, and cosmetic integrity.

Historically, enucleation or evisceration has been considered 
the definitive treatment for blind hypotonic eyes, particularly 
when associated with chronic pain or recurrent inflammation. 
Although effective in eliminating symptoms, these procedures 
are irreversible and often impose a significant psychological 
burden on patients, including anxiety, depression, and altered 
self-image. In addition, long-term socket-related complications 
such as implant exposure, migration, and orbital volume loss 
may occur, further affecting quality of life.

Silicone oil tamponade has been widely used as a vitreous 
substitute in complex retinal detachments and severe ocular 
trauma. However, long-term outcomes of silicone oil in pre-
phthisical eyes are frequently unsatisfactory. Multiple studies 
have demonstrated that prolonged silicone oil retention is 
associated with emulsification, secondary glaucoma, corneal 
decompensation, band keratopathy, and recurrent hypotony. 
Importantly, silicone oil provides limited mechanical support 
to the ciliary body and choroid, structures that are essential 
for aqueous humor production and IOP regulation. As a result, 
silicone oil tamponade often fails to prevent progressive ocular 
atrophy and eventual phthisis bulbi.

The foldable capsular vitreous body (FCVB) was developed 
to overcome the limitations of traditional vitreous substitutes. 
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Structurally, FCVB consists of a thin, elastic polymer capsule 
that is implanted into the vitreous cavity and subsequently filled 
with silicone oil or balanced salt solution. This encapsulated 
design allows for uniform distribution of intraocular pressure 
while preventing direct contact between silicone oil and 
intraocular tissues. Experimental studies have demonstrated 
excellent biocompatibility of FCVB materials, with minimal 
inflammatory response and stable intraocular positioning.

Initial animal studies confirmed that FCVB implantation 
preserves retinal architecture, reduces inflammatory infiltration, 
and provides sustained mechanical support compared with free 
silicone oil tamponade. Building upon these findings, clinical 
studies expanded the application of FCVB to complex retinal 
detachment, severe ocular trauma, and hypotonic eyes. Zhang 
et al. reported favorable anatomical outcomes in patients 
with severe retinal detachment treated with FCVB, including 
stabilization of IOP and preservation of globe contour. Chen 
et al. further demonstrated that FCVB implantation effectively 
improved ocular hypotony by supporting the ciliary body and 
reducing aqueous humor outflow abnormalities.

In the specific context of pre-phthisical eyes, FCVB serves 
a unique therapeutic role. Rather than aiming to restore 
vision, FCVB implantation focuses on delaying or preventing 
progression to phthisis bulbi. Several clinical series have 
reported that FCVB maintains globe morphology, stabilizes 
IOP, and reduces patient discomfort, thereby decreasing 
the need for enucleation. Importantly, patients undergoing 
FCVB implantation often report higher satisfaction and better 
psychological outcomes compared with those managed with 
conservative therapy or long-term silicone oil tamponade.

Comparative analyses between FCVB and silicone oil 
tamponade suggest that FCVB provides superior long-term 
anatomical stability with fewer complications related to 
emulsification and secondary glaucoma. Additionally, the 
uniform 360-degree internal support provided by FCVB is 
particularly advantageous in eyes with compromised ciliary 
body function. These benefits make FCVB an attractive option 
for globe preservation in advanced ocular disease.

Despite encouraging results, several limitations must be 
acknowledged. Most published studies are retrospective, involve 
small sample sizes, and have relatively short follow-up periods. 
Long-term outcomes beyond five years, including device 
durability and late-onset complications, remain insufficiently 
characterized. Furthermore, standardized indications, timing 
of implantation, and optimal filling materials for FCVB have 
not been universally established. Future multicenter prospective 
studies are necessary to define patient selection criteria and to 
compare FCVB with emerging vitreous substitutes.

Overall, current literature supports FCVB implantation as a 
valuable globe-preserving strategy in selected patients with 
pre-phthisical eyes. While it does not offer visual recovery in 
advanced disease, FCVB effectively addresses key therapeutic 
goals that are inadequately met by traditional approaches, 
positioning it as an important advancement in the management 
of end-stage ocular conditions.
Materials and Methods.

This study presents a single-patient case report. A 35-year-

old male presented with a blind eye secondary to chronic 
total retinal detachment. The eye had no light perception and 
severe hypotony but no significant ocular pain at presentation. 
However, progressive hypotony, uveal detachment, and early 
anatomical changes suggested impending phthisis bulbi.

Given the absence of visual potential, management options 
including observation, prosthetic shell fitting, silicone oil 
tamponade, FCVB implantation, and enucleation were 
discussed in detail. The patient expressed a strong preference 
for globe preservation. Written informed consent was obtained 
after extensive counseling regarding the goals of surgery, 
the absence of visual benefit, and potential risks, including 
intraocular inflammation, infection, device failure, and the rare 
but serious risk of sympathetic ophthalmia. The study adhered 
to the Declaration of Helsinki.

Indications for FCVB implantation included:
Ø	 No visual potential
Ø	 Chronic hypotony indicating ciliary body dysfunction
Ø	 Total retinal detachment refractory to prior management
Ø	 Pre-phthisical anatomical changes without complete 

globe atrophy
Ø	 Absence of active infection or malignancy
Ø	 Patient preference for globe preservation after 

informed consent
Surgical Technique. 

A 23-gauge chandelier-assisted pars plana vitrectomy was 
performed. Residual vitreous and fibrovascular tissues were 
removed, followed by extensive endodiathermy and 360-degree 
retinectomy. After fluid–air exchange, a 5-mm scleral incision 
was created 4 mm posterior to the limbus. A pre-folded FCVB 
was implanted into the vitreous cavity and subsequently filled 
with silicone oil to achieve adequate intraocular pressure. 
The drainage tube was positioned in the superotemporal sub-
Tenon’s space. Postoperatively, the patient received topical 
broad-spectrum antibiotic drops for one week and topical 
corticosteroids tapered over six weeks. Cycloplegic therapy 
was administered to reduce ciliary spasm and postoperative 
inflammation. Follow-up examinations were scheduled at 1 
week, 1 month, 3 months, and 6 months, including assessment 
of intraocular pressure, anterior segment inflammation, FCVB 
positioning, and posterior segment anatomy using B-scan 
ultrasonography and ultrasound biomicroscopy.
Results.

Postoperative follow-up at six months demonstrated stable 
positioning of the FCVB. Intraocular pressure remained 
between 9 and 10 mmHg without additional intervention. 
B-scan and UBM confirmed reattachment of the choroid and 
ciliary body. No device-related complications, including 
inflammation, extrusion, infection, or migration, were observed. 
The patient reported subjective comfort and satisfaction with 
the cosmetic outcome (Table 1). Potential postoperative 
complications actively monitored included anterior chamber 
inflammation, FCVB displacement or deformation, drainage 
tube exposure, silicone oil leakage, intraocular infection, corneal 
decompensation, secondary glaucoma, scleral thinning, and 
device extrusion. None of these complications were observed 
during the six-month follow-up period (Figures 1 and 2).
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Figure 1. A. Preoperative B-scan ultrasonography demonstrating total retinal detachment with sectorial choroidal effusion in a hypotonic pre-
phthisical eye.
B. Postoperative B-scan at 6 months showing stable FCVB positioning and choroidal reattachment.
C. B scan confirming ciliary body reattachment.

Figure 2. Postoperative anterior segment photographs at 3-month and 6-month follow-up after FCVB implantation. The images demonstrate 
preserved globe contour, quiet ocular surface, and satisfactory cosmetic appearance without signs of inflammation, extrusion, or device-related 
complications.

Parameter FCVB Implantation Silicone Oil Tamponade Enucleation

Goal of treatment Globe preservation and 
anatomical stability Temporary internal tamponade Definitive removal of the eye

Intraocular pressure control Stable and adjustable
Often unstable; risk of hypotony 
or glaucoma Not applicable

Support of ciliary body/
choroid Uniform 360° internal support Limited support Not applicable

Risk of long-term 
complications

Low; good biocompatibility 
reported

High (emulsification, 
keratopathy) Surgical and socket-related risks

Psychological impact Eye preserved; better patient 
acceptance

Eye preserved but often 
progressive failure

High emotional burden

Indication in pre-phthisical 
eye Highly suitable Limited effectiveness Last-resort option

Table 1. Comparative analysis of FCVB implantation, silicone oil tamponade, and enucleation.
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Discussion.
This case demonstrates the short-term anatomical feasibility 

of FCVB implantation in a pre-phthisical eye without visual 
potential. Although the patient did not experience ocular pain 
at presentation, progressive hypotony and uveal detachment 
indicated a high risk for eventual phthisis bulbi, globe shrinkage, 
and cosmetic deformity. In such cases, intervention may be 
considered prophylactic rather than symptom-driven.

The ethical justification for invasive surgery in a painless blind 
eye requires careful consideration. In this case, the procedure 
was undertaken only after extensive counseling and informed 
consent, emphasizing the non-visual goals of treatment, 
alternative options including observation and prosthetic shell 
fitting, and potential risks such as inflammation, infection, and 
sympathetic ophthalmia. The patient’s informed preference for 
globe preservation was a decisive factor.

Compared with long-term silicone oil tamponade, FCVB 
offers uniform internal support that may better stabilize the 
ciliary body and choroid. This feature is particularly relevant 
in hypotonic eyes, where ciliary body collapse contributes to 
progressive IOP decline. In the present case, FCVB implantation 
resulted in stable IOP and reattachment of uveal structures at six 
months.
Conclusion.

FCVB implantation may serve as a short-term globe-preserving 
option in selected pre-phthisical eyes without visual potential. 
In this preliminary report, the procedure achieved anatomical 
stabilization and intraocular pressure control without significant 
complications. Long-term follow-up and larger prospective 
studies are required to establish its durability, safety, and role 
relative to observation, silicone oil tamponade, and enucleation.
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