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Effects of Contracted Anophthalmic Socket Reconstruction with Oral Mucosa Graft
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Purpose: This study is executed to identify and report the treatment effects of oral mucosa grafting of prosthetic eye patients who
have shallow conjunctival socket caused by socket contraction.

Methods: Conjunctival sac reconstruction was performed by using the lower lip mucosa to 11 eyes of 11 patients diagnosed with
contracted conjunctival sac at the ophthalmic clinic from August 2009 to May 2015, and a retrospective analysis was performed
with medical record data from the patients who were followed-up after surgery.

Results: Within the follow-up period, prosthetic eye insertion was possible for all 11 eyes of the 11 patients. All of them were sat-
isfied in an aesthetic aspect, and were able to maintain deep conjunctival sac without receving findings of graft absorption, or
re-contracted or shallow conjunctival sac during the follow-up period. On the donor region, normal epithelialization occurred.
Concerning the donor region for the first week after surgery, the mean score of the patients' pain was 3.18 + 0.94 points meas-
ured by a numerical rating scale, and no infection, bleeding, contraction, or cicatrix was revealed during the follow-up period.
There were hypoesthesia, pararthria, and paresthesia (tingling sense) for post-complications from the donor region, and four pa-
tients out of the 11 patients complained of discomfort resulting from post-complications; whereas the remaining seven patients
did not complain of discomfort.

Conclusions: Oral mucosa can be considered as a good graft for contracted conjunctival sac reconstruction for patients who
cannot wear a prosthetic eye.
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Table 2. Summary of patients
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No. Age Sex Eye Type of Cause Removal time Time to contracture it e
(years) surgery (years old) after removal (years)
1 53 M R Ev Trauma 39 14 Dis
2 67 M R Ev Trauma 50 17 Dis
3 51 F R Unknown Unknown 20 29 Dis
4 36 M R En Trauma 20 16 Dis
5 50 M L - Burn - - Dis
6 64 M R En Unknown 14 50 Devi
7 51 F R En Trauma 38 13 Devi
8 58 M L Ev Trauma 48 10 Dis
9 57 F R En Trauma 21 36 Dis
10 57 M R Ev Trauma 42 15 Tight
11 79 M L En Endophthalmitis 69 10 Dis

M = male; F = female; R = right; L =
tion of prosthesis.

Table 3. Summary of 11 operations, conjunctival sac reconstruction

left; Ev = evisceration; En = enucleation; Dis = spontaneous dislocation of prosthesis; Devi =

No. Degree 'of Contraction site Site of using oral ~ Oral mucosa graft size Uive o e gt Site of using other
contraction mucosa (cm) graft
1 Mi U U 4 %2 None
2 Mo U&L U&L 4.5 %2 None -
3 Mi L L 3x2 None -
4 Mo U&L U 4 %2 SureDerm® L
5 Mo U&L U 2x25 SureDerm® L
6 Mo U&L U 4 x2 SureDerm® L
7 Mo U&L U 4 X2 SureDerm® L
8 Mo U&L U&L 4 %2 None -
9 Mo U&L U 3x25 SureDerm® L
10 Mi L L 3x25 None -
11 Mo U&L U 4 X2 SureDerm® L
Mi = mild; Mo = moderate; U = upper; L = lower.

Figure 1. Pre- and postoperative photo. (A) Postoperative photograph taken 11 days after the operation, conjunctival fornix re-
construction, upper. (B) Postoperative photograph taken 11 days after the operation, conjunctival fornix reconstruction, lower.
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Figure 2. Lower lip donor site. (A) Preoperative photograph. (B) Intraoperative photograph. (C) Postoperative photograph taken 4
days after the operation. (D) Postoperative photograph taken 11 days after the operation.
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Table 4. Complications of donor site

H23-

Observation time
(years)

z
S

NRS Time to epithelization (weeks)

Answer Late phase complication

1 4

O 00 9 O Lt AW
BNV BNV RV, RV BNV, I )

—_
o

1
11 2/12

LD W W W WWWL oD WwWw
W W W W W W W

No Hypoesthesia
Yes -
Yes Hypoesthesia

No -

Yes Hypoesthesia, tingling sensation
Yes -

Yes -

Yes -

Yes -

No Hypoesthesia, numbness

NRS = numerical rating scale of pain.

"Answer to the question whether can graft oral mucosa again or not.
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