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23

a0

-

IZIH

=x|

Hyun Yeon Kim, MD, Keun Hae Kim, MD, PhD

7St olnyst

otapstm Al

Department of Ophthalmology, Daegu Catholic University School of Medicine, Daegu, Korea

Purpose: To aid in the prosthesis care by comparing anophthalmic eyes with normal eyes in anophthalmic patients wearing

prosthetic eyes for more than 1 year.

Methods: We retrospectively reviewed the medical records of 40 anophthalmic eyes and 40 normal fellow eyes of 40 patients
who wore prosthetic eyes for more than 1 year after unilateral eye removal and orbital implant insertion. We compared data ob-
tained from medical records on sex, age, punctal abnormality, lagophthalmos, eye discharge characteristics, tear meniscus
height, upper eyelid palpebral conjunctiva, Meibomian gland dysfunction, Schirmer’s test, lacrimal irrigation test, diagnostic
probing, period of wearing the prosthetic eye, and frequency of prosthesis removal between anophthalmic eyes wearing a pros-

thesis and normal eyes.

Results: Anophthalmic eyes with lagophthalmos wearing a prosthesis had a higher frequency of eye discharge than eyes without
lagophthalmos (p = 0.04). Eyes with frequent prosthesis removal had a higher frequency of eye discharge than eyes with less
frequent prosthesis removal (p = 0.04). However, lagophthalmos and prosthesis removal frequency were not associated with
tear meniscus height, or the results of Schirmer’s test, or the lacrimal irrigation test (0.174 < p < 0.971).

Conclusions: The frequency of prosthesis removal and presence of lagophthalmos can affect the discharge of anophthalmic
eyes. It is advisable not to remove the prosthesis more than once a month to minimize eye discharge.
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<Anophthalmic socket discharge patient questionnaire>
Sex/Age :
1.} OIOr2 X3t AI7|(H)/ QJOIX 7|ZHE)/ Bif A SO 2Jorg K83 7|ZH)
2. 9I2H 22 0|0, 24, Y, ATAF, ALY &)
3. +eyye?
4. QIO HIA HIZ (0], H, 3 18], 2 28])
5. oloks MOt ABF X1, HOKO 7|7t SOt WiE=T1?
Frequency of prosthesis removal
GE)T:QS‘S')’ Less than monthly Monthly 322’;/(?;; monthly Weakly Daily
2 3 4 5 6 7 8 9 10
Gttt St e e >
Monthly or less More than monthly
(Less Frequent) (Frequent)
6. Discharge
Frequency of discharge
Never Monthly Weakly Twice weekly Daily Twice daily Continuous
0 1 2 3 4 5 6 7 8 9 10
S L EE R L) > e e >
Less Frequent Frequent Very Frequent
Color of discharge
Clear White Cream Yellow
0 1 2 3 4 5 6 7 8 9 10
e e EE L) > B ettt >
Mucoid Mucopurulent Purulent
Volume of discharge
Minimal
0 1 2 3 4 5 6 7 8 9 10
e LE L L o e e >
Mild Moderate Severe
Viscosity (stickiness/thickness) of discharge
Runny Sticky Moderately thick Very thick
0 1 2 3 4 5 6 7 8 9 10
D o 3 D e memmmmmme >
Sticky Thick

Figure 1. Anophthalmic socket discharege patient questionnaire for the frequency of prosthesis removal and eye discharge
characteristics. Modified from Pine et al,’ with permission from the Dovepress and Kashkouli et al,” with permission from the Elsevier.
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Table 1. Discharge characteristics and frequency of prosthesis
removal with anophthalmic eyes wearing prosthetic eye for
more than a year

Discharge Frequency
Frequency

Less frequent 9 (22.5)

Frequent 13 (32.5)

Very frequent 18 (45.5)
Color

Mucoid 22 (55.0)

Mucopurulent 6 (15.0)

Purulent 12 (30.0)
Volume

Mild 28 (70.0)

Moderate 11 (27.5)

Severe 12.5
Viscosity

Runny 21 (52.5)

Sticky 16 (40.0)

Thick 3(7.5)
Frequency of prosthesis removal

Less frequent 10 (25)

Frequent 30 (75)

Values are presented as number (%).
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Table 2. Comparison of TMH, Schirmer test, and lacrimal irrigation test between anophthalmic eyes wearing prosthetic eye and nor-

mal eyes
Anophthalmic eyes with prosthesis (n = 40) Normal eyes (n = 40) p-value
TMH (mm) 0.26 + 0.16 (0.1-0.5) 0.18 + 0.07 (0.1-0.5) 0.006
Schirmer test (mm) 9.80 + 7.05 (0-29) 8.65 + 7.33 (0-26) 0.477"
Lacrimal irrigation test
Normal 26 (65.0) 31 (77.5) 0.339"
NLD stenosis 13 (32.5) 9(22.5)
NLD obstruction 12.5) 0 (0.0)
Values are presented as mean + standard deviation (range) or number (%) unless otherwise indicated.
TMH = tear meniscus height; NLD = nasolacrimal duct.
"Paired r-test; TChi-square test.
Table 3. Frequency of discharge in anophthalmic eyes with or without lagophthalmos
Lagophthalmos No lagophthalmos *
(0 = 14) (n = 26) p-value
Frequency of discharge
Less frequent 1(7.1) 8 (30.8) 0.04
Frequent 3(21.4) 10 (38.5)
Very frequent 10 (71.4) 8 (30.8)

Values are presented as number (%).
*Chi-square test.
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