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Applications and Complications of Mitomycin C in Ophthalmology 
 
ZHENG Shuilian1, YU Jia1, MA Ke2(1.Department of pharmacy, Zhejiang Provincial People’s hospital, Hangzhou 310014, 

China; 2.Sir Run Run Shaw Hospital Affiliated with School of Medicine, Zhejiang University, Hangzhou 310016, China) 

 
ABSTRACT: OBJECTIVE  To review the applications of mitomycin C in ophthalmology. METHODS  On the base of the 
related literatures at home and abroad printed recently, applications and complications associated with mitomycin C were reviewed 
in pterygium surgery, glaucoma surgery, corneal refractive surgery, et al. RESULTS AND CONCLUSION  Mitomycin C has been 
shown to be effective in ophthalmology, but significant complications have also been reported. Route of administration, 
concentration and duration of exposure to mitomycin C should be thought about, recurrence and complications would be reduced. 
KEY WORDS: mitomycin C; ophthalmology; complications 
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Ultrsonic-mediated Drug Delivery System 
 
ZHANG Qixiang(Jiande County First People’s Hospital, Jiande 311600, China) 
 
ABSTRACT: OBJECTIVE  To introduce the update of ultrasonic-mediated drug delivery system. METHODS  The relevant 
publications released overseas in recent years were referred and analyzed. RESULTS  Ultrasonic can improve the transdermal drug 
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