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Whatareenucleation

andevisceration?

Enucleationisthesurgical

removaloftheentireeye.

Eviscerationisthesurgical

removalofthecontentsof

theeye,leavingthewhite

partoftheeyeandtheeye

musclesintact.

Whyisenucleationoreviscerationnecessary?

Removalofaneyemayberequiredfollowingasevere

injury,tocontrolpaininablindeye,totreatsomeintra-

oculartumors,toalleviateasevereinfectioninsidethe

eye,orforcosmeticimprovementofadisfiguredeye.

Whychoseoneprocedureoveranother?

Enucleationistheprocedureofchoiceiftheeyeisbeing

removedtotreatanintraoculartumor,ortotrytoreduce

theriskofdevelopingasevereautoimmunecondition

calledsympatheticophthalmiafollowingtrauma.Inmost

othersituations,eitherenucleationoreviscerationcan

eachachievethedesiredobjective.Yoursurgeonwillhelp

youtodeterminewhichsurgeryismostappropriatefor

yourcondition.

Howisthesurgeryperformed?

Bothsurgeriesareusuallyperformedintheoperating

roomundergeneralanesthesia,althoughtheycanbe

completedsafelyusinglocalanesthesiawithsedation.

 Afterenucleationorevisceration,mostofthelostvolume

isreplacedbyanimplantplacedintheeyesocket.The

implantisausuallyaspheremadeofsiliconerubber,

polyethylene,hydroxyapatite,oralumina,andiscovered

bythepatient’sowntissue.Inmostcases,theeyemuscles

areattachedtotheimplantfollowingenucleation,inorder

topreserveeyemovement.Severalweeksaftersurgery,

anartificialeye,orprosthesis,ismadebyanocularist.The

frontsurfaceoftheartificialeyeiscustompaintedtomatch

thepatient’sothereye.Thebacksurfaceiscustommolded

tofitexactlyintheeyesocketformaximumcomfortand

movement.Theprosthesisiseasilyremovable,andmay

beremovedasneededforcleaning.Mostpatientssleep

withtheprosthesisinplace.Aprosthesislastsdecadesin

manypatients.

 Somesurgeonsmayoffertheoptionofplacementofa

motilitypeg.Thispegisinsertedintotheimplantedsphere,

usuallyseveralmonthsaftersurgery.Thefrontofthepeg

fitsintoasmallconcavityonthebacksurfaceofthepros-

thesis.Thisfixestheimplantdirectlytotheprosthesistotry

toachievebettermovement.Thisprocedureisassociated

withpotentialcomplications,andshouldbediscussedwith

yoursurgeon.

Whatisthepost-operativecare?

Somepatientsspendthenightatthehospital,while

othersgohomethesamedayassurgery.Youmaybe

askedtotakemedicationsaftersurgerysuchasantibiotics,

steroids,orpain-relievers.Patientsmaywearapatchafter

surgeryforseveraldaystoseveralweeks,untiltheyreceive

theirprosthesis.

 Continuedfollow-upisimportantasthetissuesinthe

socketmayatrophy(shrink)withtime.Thislossofvolume

mayleadtoeyelidlaxityorsocketchangesthatmayaffect

thefitoftheprosthesis.Carefulmonitoringofthesocket

andprosthesisbythesurgeonandtheocularistwillhelp

keepthesockethealthy,andwillallowforearlydetection

ofanychangesthatmayrequirefurthertreatment.

Whataretherisksandcomplications?

Short-termrisksforthissurgery,aswithanysurgery,

includebleedingandinfection.Longer-rangecomplications

includedischargeandsocketirritationorexposureofthe

implant.Aswithanymedicalprocedure,theremaybeother

inherentrisksthatshouldbediscussedwithyoursurgeon.

Whoperformsthesurgery?

Patientsaremostcommonlytreatedbyophthalmicplastic

andreconstructivesurgeonswhospecializeindiseases

andproblemsoftheeyelids,teardrain,andorbit(thearea

aroundtheeye).

 Youshouldlookforadoctorwhohascompletedan

AmericanSocietyofOphthalmicPlasticandReconstructive

Surgery(ASOPRS)fellowship.Thisindicatesyoursurgeon

isnotonlyaboardcertifiedophthalmologist,butalso

hashadexten-sivetraininginophthalmicplasticsurgery.

Whenyouareready,youwillbeinexperiencedhands.

Yoursurgerywillbeinanoutpatientfacilityorata

hospitaldependingonyoursurgicalneeds.
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