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Abstract

Loss of eye causes physical and emotional disturbace in patient. Rehabilitating the missing eye with ocular
prosthesis can alleviate their suffering and brings back confidence in them.Maxilla facial prosthesis includes
artificial prosthesis that replaces missing part of facial region which are removed/lost due to trauma,congenital
defects or any kind of malignancies. Customized occular prosthesis is one of the method of rehabilitating
a missing eye. The re are many method and materials used for fabrication of these prosthesis which has
already been discussed in many literature,out of which acrylic resins prosthesis provides better esthetics.
The y are economical and characterization is possible. This case report describes the use of stock iris and
custom made sclera made up of heat cure tooth colored acrylic.Acrylic resin provides various advantages

over stock prosthesis by mimicking the natural eye.
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Introduction

Losing a part of the face especially eye can cause
severe physical and emotional problems. Loss of
eye can be due to malignancies,congenital defect or
irreparable trauma.! Depending on “seriousness of loss
of eye,the surgical management may include one of
three approaches’

Evisceration: “Excision of the intraocular contents
of the globe,leaving the sclera and sometimes the
cornea”.
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Enucleation: “Removal of the entire globe and a
portion of optic nerve from the orbit’.

Extenteration: “Enbloc removal of the entire
contents of the orbit including the extra ocular muscles.>*

Custom made eye prosthesis provides “improved
aesthetics and fit but usually more time consuming and
complicated”.

Case Presentation: An 36 year male patient reported
to department of Prosthetics, IDS, Bhubaneswar for a
prosthetic replacement of missing left eye. His history
revealed that he got his left eye eviscerated 4 years ago
due to inverter blast. On Examination it was noticed
that anopthalmic socket was healthy with synchronous
movement. “Adequate depth was present between
upper and lower fornices of the affected side of eye for
retention of prosthesis”. There was a contracture in left
eye lid and healed scar in the eyebrow region.
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ihe globe, is removed but
the orbital contents are
leftin place.

eyeball (schera) is
L left intact

Figure 2. Left Eye Missing

Technique: Petroleum jelly was applied to the was made with alginate (coltene whaledent pvt Ltd)
surrounding areas around the eye so that the impression  reinforced with simultaneous layering of plaster (BN
can be retrieved easily. Extra ocular impression Chemicals) and Gauge.

Figure 3. Impression made and cast obtained
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After setting of the plaster the whole extra ocular
impression was removed and then poured with dental
stone (BN chemicals) and cast was retrieved. In the
cast spacer of 1 mm was given and a special tray was
fabricated using cold cure material (coltene whaledent
Pvt Ltd).Fives holes of 2mm diameter was made on the
tray. A syringe conformer was attached to the centre
of the special trayThe special tray was checked for
passive fit in socket and ocular impression was made
with light body addition silicone (coltene whaledent Pvt
Ltd) by inject through the syringe conformer attached.
The patient was asked to make functional movements.
After setting of the impression material it was then
removed from the eye ball socket. The n the impression
was boxed with a paper cup and stone was poured in
two layers to obtain a mould. The syringe conformer
provided a channel through which molten wax was
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allowed to flow (maarc,shiva products, mumbai). A
commercial available “eye shell” which matched the
patients “natural iris” in color and size was selected by
matching with the “right eye”. The n wax trial was done
and position of iris was verified. Flasking and de waxing
was done using conventional method. Selected shade of
heat cure acrylic resin (coltene whaledent Pvt Ltd) was
mixed and packed into the mould and then final curing
of heat cure acrylic was done. Trimming and polishing
was done. Prosthesis was disinfected. Final insertion of
the acrylized prosthesis into the “eye socket” was done
and evaluated for esthetics and comfort of the patient.
The patient was educated on how to insert and “remove
the prosthesis”. Regular follow up appointments was
scheduled along with instructions on maintenance of
prosthesis.

Figure 5. a, b. Final Impression Boxed and Split Cast c. Wax Trial Done
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Figure 6. Final Insertion Of Prosthesis

Discussion

Custom made eye prosthesis gives a close contact
between prosthesis and tissue bed thus it prevents
accumulation of tears and mucous thus incidence of
conjunctival abrasion and infection is less. It also
provides good esthetic result and retention and stability>.
Also in custom made prosthesis the iris and the sclera
can be painted in accordance with the adjacent natural
eye thus making it appear more esthetically pleasing.

Conclusion

Customized occular prosthesis is one of the method
of rehabilitating a missing eye. The re are many method
and materials used for fabrication of these prosthesis
which has already been discussed in many literature,out of
which acrylic resins prosthesis provides better esthetics.
The y are economical and characterization is possible.
This case report describes the use of stock iris and
custom made sclera made up of heat cure tooth colored
acrylic. Acrylic resin provides various advantages over
stock prosthesis by mimicking the natural eye.
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