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Key Points: 

 The choice between enucleation and prosthesis is a cosmetic one 
 A prosthesis may be considered provided there is no intra or extra ocular 

contraindication such as neoplasia, infection or ulcerative keratitis 
 The time required to perform and the success rate for each procedure is 

similar once each technique is understood 
 The cosmetic outcome is less desirable in the feline eye 

 
 Enucleation or intrascleral prosthesis (ISP) are indicated for chronically painful, blind 
eyes.  For the patient, either procedure will provide comfort and resolution of disease and pain.  
The choice between the two is an owner option to provide a cosmetic alternative to enucleation. 
Regardless of which procedure is performed, the surgeon should consider submitting the tissues 
for histopathology.   
 Enucleation is the removal of the globe while leaving the orbital contents.  Eviseration 
removes the inner contents of the globe, leaves the adnexa, cornea and sclera and replaces the 
inner contents with a silicone implant termed an ISP.  Exenteration removes the globe and all the 
orbital contents and is indicated for neoplastic disease of the orbit. Prior to any of these 
procedures, the animal should be pre-medicated using a systemic NSAID and this is continued 
for several days postoperatively.  Topical ophthalmic antibiotics are used 3-4 x/day for an ISP 
and systemic antibiotics are used as indicated.  Elizabethan collars are used as required. 
 Enucleation can be performed using one of two methods.  A transpalpebral enucleation 
first apposes the eyelids using suture or skin staples and then excises the globe and the eyelids 
together via circumferential incisions around the eyelid margins.  This is a closed technique and 
therefore considered more sterile, especially in cases of infectious keratitis.  A transconjunctival 
enucleation first excises the globe through the conjunctival fornix and then removes the eyelids 
and remaining conjunctiva and third eyelid after the globe has been removed.  The 
transconjunctival procedure is less sterile and more likely to leave residual conjunctival tissue 
and have a resulting postoperative mucocoele.  Following enucleation, the tissues are closed in 2-
3 layers and if desired an orbital implant may be used to minimize postoperative concavity of the 
skin over the orbit.  While an orbital prosthesis may provide a small increase in cosmesis it also 
increases the risk of infection and dehiscence. 
 An ISP allows the patient to keep the adnexal tissues, cornea and sclera.  An ISP is 
indicated to provide cosmesis and comfort.  It is contraindicated in patients with an intraocular 
neoplasm, intraocular infection or significant ulcerative keratitis.  An incision is made in the 
dorsal bulbar conjunctiva 3-4mm posterior to the limbus.  Using a #64 beaver blade the dorsal 
sclera is incised partial thickness 3-4mm posterior to the limbus over approximately 120 degrees.  
The incision is deepened at 12o’clock exposing the uvea. Using a lens loop or similar instrument, 
the uvea and intraocular contents are gently separated from the sclera.  The scleral incision is 
enlarged and the intraocular contents removed using forceps.  A sterile silicone implant is placed 
using a Carter sphere introducer.  The size of the silicone implant is designed to match the 
normal globe size, not to fit a buphthalmic globe.  In general, the horizontal limbus to limbus 
measurement of the normal cornea plus 2mm will give the appropriate size of the prosthesis.  For 
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most dogs an 18-19mm prosthesis will provide a cosmetic outcome. The incision is closed in two 
layers.  The sclera and conjunctiva are each closed using 6-0 Vicryl® in a continuous pattern.  
Postoperatively, the cornea will undergo ischemic necrosis as the aqueous humor is absent.  The 
cornea will therefore vascularize to maintain tissue viability.  The process of corneal 
vascularization may take 2-4 weeks and can be associated with some degree of corneal fibrosis.  
Some surgeons will use topical corticosteroids to minimize this fibrosis. Long-term, a decrease 
in the STT may be seen with an ISP and can, if clinical symptoms warrant, require topical tear 
stimulation.  
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