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ABSTRACT: Amnion was applied to Medicine over a century,to ophthalmology over a history of 70 years. because of a variety of
reason,in a long session,the study of amnion cease to make progress,but with the develop of Biomedical Technology and other cross-cor-
relation technique, the research of amniote anatomic structure and bionomics penetrates more and more deeply. With amniote anatomic
structure and bionomics clear-cut day by day,the application of amnion in Medicine and Tissue Engineering is more and more extensive
and prospect broad. for the past few years, because so many anatomic structure and bionomics is to accord with the development of oph-
thalmology, the application of amnion in ophthalmology is also more and more extensive and gain a satisfactory clinical effect. The
grinded extracting solution of amnion-amniotic homogenate retains effective biological ingredient and also makes certain advancement in
treating ocular region diseases. There are many study documents on amnion and amniotic homogenate at home and abroad, in order to
make a deeper realization of bionomics and superiority treating ocular region diseases of amnion, the review will summarize the aspects
as follows:the application history of amnion,the preparation and preservation of amnion and amniotic homogenate, amniotic bionomics
and application to Ophthalmology.
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