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Key Points: 
• Preservation of nictitans gland important for tear production 
• Preservation of movement of nictitating membrane desirable 
• Several approaches have been described 
• Pocketing procedure has a low complication rate 
 

The nictitans gland is positioned at the base of the third eyelid in the medial canthus and 
envelops the base of the upright T cartilage skeleton of the third eyelid (Figure 1). Glandular 
secretions are emptied into the conjunctival sac via many small ductules that open on the bulbar 
surface of the third eyelid in an area rich in lymphoid tissue.  

 
 

Figure 1. Anatomy of the nictitans 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A prolapse of the nictitans gland is a common problem in several breeds of dog such as 
the cocker spaniel and bulldog.  It occurs much less commonly in cats. When the nictitans gland 
prolapses it passes between the third eyelid and the globe to appear over the free border of the 
third eyelid.  The prolapsed gland results in a pink-colored mass at the medial canthus, hence the 
descriptive term “cherry eye.” Once prolapsed, mild inflammation and venous congestion of the 
gland can develop and the presence of the prolapsed gland disrupts the normal anatomical 
relationship between the third eyelid and cornea. The condition has a characteristic appearance 
and usually additional diagnostics are not required. 

Several techniques have been developed over the years for replacing the prolapsed 
nictitans gland. The pocketing technique as suggested by Moore (1983) and modified by Morgan 
et al (1993) generally works well. 
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Figure 2. Pocketing technique for replacing prolapsed nictitans gland 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Equipment required: 

• Magnification 
• Instrumentation 

o Eyelid speculum 
o Scalpel #15 blade with #7 handle OR Beaver blades #69 
o Scissors – Tenotomy scissors 
o Forceps – Bishop-Harman 
o Needle holders – Castroviejo 
o Two curved mosquito artery forceps 

• Sutures 
o Stay suture – e.g. 4-0 Silk 
o 6-0 Vicryl (Ethicon) e.g. J492G 

 
After preparing the eye for surgery (dilute povidone-iodine solution to prepare 

conjunctival sac and periocular skin), stay sutures are placed through the nictitans close to the 

1. Stay sutures are used to manipulate the nictitans. 
Two curved incisions are made through the bulbar 
conjunctiva of the nictitans, one between the 
prolapsed gland and the free border of the nictitans 
and the other ventromedial to the prolapsed gland. 

2. The cut edges of conjunctiva are mobilized and 
pulled over the surface of the gland by suturing the 
two cut edges. This buries the gland and overlying 
conjunctiva in a “pocket”. Gaps are left at the ends 
of the incision to allow secretions to escape. The 
knots are made on the outer surface of the third 
eyelid so they do not irritate the ocular surface. 6-0 
Vicryl (Ethicon. J492G) is used. 

3. The gland has been buried in a pocket 
on the bulbar surface of the nictitans. 

“pocketed” nictitans gland 
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free-border to allow manipulation. The third eyelid is everted and two conjunctival incisions are 
made on the posterior surface of the third eyelid.  The proximal incision is approximately parallel 
to the free border of the nictitans but curves away from it at either end flanking the prolapsed 
gland. This incision should not be too close to the free border of the nictitans where the 
conjunctiva is very closely apposed to the cartilage. The second incision is a mirror image of the 
first and is made distal to the gland in the sooth conjunctiva just beyond the lymphoid tissue that 
is on the bulbar conjunctival surface of the gland. The conjunctiva is gently undermined to 
mobilize the more distal conjunctiva and the two furthest apart cut conjunctival surfaces are then 
sutured together.  This creates the pocket by pulling the conjunctiva over the gland and acts to 
force the gland into a more natural position.  The 6-0 Vicryl suture is anchored to the conjunctiva 
on the outside (palpebral surface) of the nictitans (so the knot cannot contact the ocular surface). 
The needle is passed though the third eyelid to emerge through the conjunctival incision.  A 
simple continuous suture pattern is used to oppose the two outer cut conjunctival surfaces over 
the top of the surface of the gland.  After completing the suture pattern and ensuring the loops 
are pulled tight the needle is again passed through the nictitans to the outer surface again, and a 
bite of conjunctiva used to tie a finishing suture. 

When using this technique care should be taken to ensure the conjunctival pocket does 
not create a complete seal over the gland, preventing escape of the secretions, otherwise a cyst 
could result. To prevent this possibility the two conjunctival incisions do not completely meet so 
after the cut conjunctival edges are sutured together a small gap remains at both ends. 

Post-operatively dogs are fitted with an Elizabethan collar (for about 10 days) to prevent 
any self trauma and a broad spectrum antibiotic is given 3 to 4 times daily (e.g. Triple antibiotic 
ophthalmic ointment).  If the gland was swollen an antibiotic/steroid combination can be used, so 
long as there is no corneal epithelial defects. 
 
Complications 

• Concomitant scrolling of the cartilage of the nictitans (this may require that the scrolled 
portion of the cartilage is excised to allow the gland to sit in a normal position). 

• Reprolapse of the gland due to suture breakdown or leaving too large a gap at the ends of 
the incisions.  A reprolapse rate of 5% has been suggested in the literature 

• Cyst formation due to not leaving draining gaps at the ends of the suture line. 
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