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Mo eTWONOrMYHM TPyMiA, M [a ONPefenu U3NOA3BaHUTE XUPYPrUYHU MOAXOAM NPU W3BLPLUBAHETO Ha
npoenypata B OuHa KnuHuka — lneseH, 3a TpUroALLEH Nepuop.

MatepuanumeTou: Hanpasu ce peTpoCneKTUBEH aHANN3 Ha KIMHUYHY CyYal, MOANOXKEHM Ha eBUCLiepaLns,
npemuHany 3a nepuog ot 3 roantm (2022 — 2025) npe3 Ouxa knuHuka — MNneseH. XupypriuHaTa nHTepBeHLMA
e U3BbpLLEHa Npu 0610 24 naumeHTy.

Pesyntatii: 3a nepuoga Ha HaNPaBeHOTO NPOyyYBaHe Bb3NanuTeNHuTe 3a60nABaHMA NPEACTABAABAT Hall-
ye(TaTa MHAMKALNA 33 U3BbPLLBAHE Ha eBucLepauna. Bropa no uectoTa npuunHa e 601e3HeHo CIAN0 Ko,
LbJIALLO Ce Ha BTOPIYEH rMayKoMeH NpoLieC, CleAiBaHo 0T TeXKa 04YHa TpaBMa.

Ko3meTnuHuAT pe3ynTart npu BCUUKM OnepupaHin e 3aj0BonuTeNeH, ¢ fobpe afanTupaHn Knenaun u gobpa
MOABIKHOCT, 1 6e3 npobnemu B 3agbpaHeTo Ha npote3arta. (ybeKTMBHO maumeHTMTe CbobLiaBaT 3a
00neKueHue Ha 0CHOBHOTO CTPajaHue Ha MbpBaTa ceIMILLA CNIef; NPOTe3MpaHETo.

3akntouenve: EBucyepaunaTa e eGekTBHa odpTanmonornuHa npoeaypa, KoATo ce npunara npu Heneynmo
6onHu, 6onesxeHn unu TpaBmmpaHn oun. (bC 3ana3BaHeTo Ha CKnepaTta i OYHUTE MyCKyan TA OCUrypsABa
L00pY KO3METUYHY pe3ynTaTy 1 no-4obpa NOABIKHOCT Ha OYHaTa NPOTE3a B CPaBHEHIE C eHYKMeaunaTa.

Kntouosn Aymu: egucyepayus, GHOd?mGﬂMU‘IHG Xupypeus, npomesu
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i G S sy el Introduction: Evisceration is a surgical procedure to remove the entire ocular contents, preserving only the

8A Georgi Kochev Blvd sclera. Afterward, it is necessary to place a prosthesis to ensure cosmetic rehabilitation in the operated patients.
5800 Pleven Aim: The present study aims to investigate the indications for evisceration, categorized by etiological groups,
e-mail: mihaella.tsv@abv.bg and to determine the surgical approaches used when performing the procedure at the Clinic of Ophthalmology

in Pleven for a three-year period.

Materials and Methods: A retrospective analysis of clinical cases involving evisceration was performed,
encompassing a period of 3 years (2022—2025) at the Clinic of Ophthalmology in Pleven. During this period, the
surgical intervention was performed in a total of 24 patients.

Results: During the period of the study, inflammatory diseases were the most commonindication for performing
evisceration. The second most common reason was a painful blind eye due to a secondary glaucoma process,
followed by severe eye trauma.

The cosmetic result in all patients was satisfactory, with well-adapted eyelids, good mobility, and no problems
in retaining the prosthesis. Subjectively, patients reported relief of the main pain in the first week after placing
the prosthesis.
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Conclusion: Evisceration is an effective ophthalmic procedure that is applied to incurably diseased, painful,
or traumatized eyes. By preserving the sclera and eye muscles, it provides good cosmetic results and better
mobility of the ocular prosthesis compared to enucleation.

Keywords: evisceration, anophthalmic surgery, prostheses

BbBEAEHUE

(OTCTpaHABaHeTo Ha 0KO OT OpbuTaTa e efHo OT Haii-Cepuo3HUTE U
TPYAHU peLLeHna, Kouto TpABBa a B3eMar naumeHT 1 nekap. Tasn
XUPYPriAYHA WHTEPBEHLMA e PajiKanHa W PelLeHneTo 3a Hes e
B3eMa CNlef} U34epnBaHe Ha KOHCEPBATUBHUTE Bb3MOXHOCTI UK B
CyyanTe, KOraTo TA e eAUHCTBeHa onumA (1-3).

EBucuepaumATa BKNIOUBA OTCTPaHABAHE HA OUHOTO CHABLPKUMO,
Kato (e 3anasBaT CKiepara, eKCTpaoKynapHuUTe Myckynu 1
3putenHuAT Heps. [poueaypata e BbBefeHa npe3 1817 r. ot Bear,
KOIITO 3a MbPBY MbT A NpUIara cief eKcnyscuBHa Xemoparus.

Hait-uectute npuumHi 3a eBucLiepaLMA ca TPaBMM, WHeKLMH,
CNOHTaHHW nepdopaunn, cnenu 6GonesHenn oum u ap. (1,4,5).
OnepaumAta He ce MpenopbyBa NPU Hanuune Ha 3M0KAYECTBEHM
WHTPAOKYNapH/ Tymopu, Tbil KaTto MOBMWLABA pucka OT
JurcemmHauma’,

(nex npemaxBaHe Ha OYHOTO CbIBPXKIMO € HeobXoaumo fa ce
MoCTaBy NPOTE3a, C LieN 1a Ce 0CUrypul KO3METIUHA pexabunmutaums
npu Te3u naumenTn (7). Mpotesute morat Aa 6bAaT aBTONOXHI
(nepmoder rpadT) M XeTePONOMHM (CUMKOHOBY, aKPUIHY,
CTBKAEHW, Xuapokcuanatit u ap.) (7,8).

Kpaiihute Lenu Ha Tesu onepaumn ca 6e3onacHo U eheKTUBHO
OTCTPaHSABAHE HAa CbIbPXKUMOTO Ha OOMHOTO OKO C MOMOLLTA Ha
YCbBBPLLEHCTBAHY XUPYPrUYHN TEXHUKM, ENUMUHIDAHE Ha TeXKaTa
NOANEXalla OYHA NATONOMMA U OCUTYPSBAHE HA [AbArOCPOYHA
ecTeTuKa.

LEN

HactoAwoto npoyyBaHe UMa 3a Uen fAa K3dieABa Nnoka3aHWATa
3a eBucuepauua, KateropusmpaHn no e€TuonoryHi rpynu, n Aa
onpeaeni U3non3BaHUTe XMpyprvyni noaxoam npn n3BbpLLBAHETO
Ha npoueaypata B OuHa KnuHuKa — neBeH, 3a TpUronLLeH nepuoa.

MATEPWANN U METOAU

MpoBeseH e peTpOCNeKTUBEH aHanU3 Ha KIMHWYHA Cyyau,
MOANIOXEHN Ha eBUCLepaLMs, MPeMUHANY 3a Nepuog T 3 TOAUHU
(2022 — 2025) npe3 OuHa KnuHuka — [lneBeH. XupypruuHata
WHTEPBEHLMA € M3BbPLLEHA Npy 0610 24 naLmeHTy.

OMEPATMBHA TEXHUKA:

EBucuepauna — npasu ce paspes no num6a, Cnef KoeTo ce n3pA3Ba
uanata porouua (Qur. 1). C nomoLLTa Ha eBUCLePaLIMOHHA THXMUKA
Ha Daviel ce n3rpe6Ba BbTpeouHoTo ChAbPXUMO (Dur. 2). BaxHo
e [1a He (e I0MycKa OCTAaBAHETO Ha YacTi OT yBeATa, Thil KaTo ce
MoBuLLIaBa PUCKBT OT odTanmua cumnatuka. Cknepara ce cpA3Ba no
mepuauanute Ha 10, 2, 4 u 8 u., KouTo BroCNeaCTBYE Ce 3aLlNBaT,
odopmslikn onopa 3a noctasexata npotesa (Qur. 3) (Dur. 4).

INTRODUCTION

Removing an eye from the orbit is one of the most serious and difficult
decisions that a patient and a doctor have to make. This surgical
intervention is radical, and the decision for it is made after exhausting
conservative options or in cases where it is the only option (1-3).

Evisceration involves the removal of the ocular contents, while
preserving the sclera, extraocular muscles, and optic nerve. The
procedure was introduced in 1817 by Bear, who first applied it after an
expulsive hemorrhage.

The most common causes of evisceration are trauma, infections,
spontaneous perforations, blind painful eyes, etc. (1,4,5). The operation
is not recommended in the presence of malignant intraocular tumors,
as it increases the risk of dissemination (6).

Afterremoval of the ocular contents, itis necessary to place a prosthesis
to ensure cosmetic rehabilitation in these patients (7). The prostheses
can be autologous (dermofat graft) and heterologous (silicone, acrylic,
glass, hydroxyapatite, etc.) (7,8).

The ultimate goal of these operations is to safely and effectively
remove the contents of the diseased eye, using advanced surgical
techniques, eliminate the severe underlying ocular pathology, and
ensure long-term aesthetics.

AIM

A retrospective analysis of clinical cases involving evisceration,
performed over a period of 3 years (2022-2025) at the Clinic of
Ophthalmology in Pleven, was performed. During this period, the
surgical intervention was performed on a total of 24 patients.

OPERATIVE TECHNIQUE:

Evisceration: An incision is made along the limbus, after which the
entire cornea is excised (Fig. 1). The intraocular contents are scraped
out with a Daviel evisceration spoon (Fig. 2). Itisimportant not to leave
parts of the uvea, as this increases the risk of sympathetic ophthalmia.
The scleraiis cut along the meridians at 10, 2, 4 and 8 o'clock, which are
subsequently sutured and form a support for the inserted prosthesis
(Fig. 3, Fig. 4).

RESULTS

A total of 24 operations were performed over a three-year period.

Of the patients followed, there was an even distribution by gender: 12
were women and 12 were men. Based on the place of residence, 10
(42%) of them lived in urban areas and 14 (58%)—in rural areas (Fig.
5). The age distribution was relatively even after the age of 40, and the
highest frequency was in the 61—70 age group—8 patients (Fig. 6).

The reasons for the operation were eye trauma in 5 patients (20%),
inflammatory diseases in 13 patients (56%), and secondary glaucoma
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Fig. 1. Opening the eye along the limbus.

Fig. 3. The sclera is cut into 4 flaps, which are sutured together.

PE3YNTATU

3a nepuo; OT TPK rofMHY Ca U3BBPLLEHN 001140 24 oniepaLiA.

0T npocnemeHute nauueHT ce HabniogaBa  paBHOMEPHO
pasnpegeneque no non — 12 ca xeHn u 12 — mbxe. (nopen
HaceneHoTo mActo 10 (42%) ot Tax xuBeAT B rpag 1 14 (58%) — B ceno
(Our. 5). Pa3npefieneHneTo no Bb3pacT e CPaBHUTENHO PaBHOMEPHO
(nef, 40-ata rofinHa, a ¢ Hail-ronAma yectota e rpynata 61-70 . — 8
yoseka (Qur. 6).

MpuunHuTe 3a onepaLmATa (a bunM OuHa TpaBMa Npy 5 naumeHTn
(20%), Bb3nanuTenHn 3abonspanua npu 13 naumeHTn (56%) u
BTOPUYHA [MayKoMa B CNANO OKO NpU 6 naumneHTn (24%). B cnyyaute

m City

m Village

Fig. 5. Distribution of patients according to residence.

Fig. 2. Eviscerated eye with the cornea removed.

Fig. 4. A temporary prosthesis is placed.

in the blind eye in 6 patients (24%). In cases of trauma, evisceration
was applied as a primary surgical procedure (Fig. 7).

Prostheses were placed in all patients except one, where the individual
refused prosthetics. The remaining 23 patients were fitted with a %2
glass prosthesis with a concave bed, with support in the lower fornix.

The cosmetic result in all operated patients was satisfactory, without
problems in retaining the prosthesis, with well-adapted eyelids and
good mobility of the prosthesis. Subjectively, patients reported relief
from their main discomfort within the first week after prosthesis
placement.

m<40 ©41-60 61-70 71-80 = 81-100

Fig. 6. Distribution of patients according to age.
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m Trauma
® Inflammatory diseases

u Secondary glaucoma in blind eye

Fig. 7. Distribution of patients according to etiological cause.

Ha TpaBMa eBlCLiepaLlAATa € MPUII0MKEHa KaTo MbPBUYHA XMPYPruyHa
npoueaypa (Our. 7).

Mpy BCMYKM omepauyyi Ca MOCTABEHW MPOTe3W C M3KIIoUeHUe Ha
eIHa eBucLepauna, Npu KOATO MaLMEHTBLT 0TKasa MpoTesupaHe.
OctaHanuTe 23 mauueHT! Ce npoTe3upaxa ¢ ¥2 CTbKAeHa npoTe3a ¢
KOHKABHO J0Ke, C 0rlopa B AL0SHUA GOPHUKC.

Ko3MeTYHUAT pe3ynTar npu BCUYKM ONepUpaHil e 3a0BONIUTeNeH —
¢ Aobpe apanTupaHu knenauu, fo6pa NOABIKHOCT U 63 npobnemun
B 3a[ibpKaHeTo Ha npote3ata. (ybeKTUBHO NaLueHTUTe CboOLLaBaT
33 0071eKYEHMe Ha OCHOBHOTO CTPajlaHie Ha MMbpBaTa ceiMULa Clefl
MpoTE3MpaHeTo.

IUCKYCHS

Bbnpekn 3HauuTenHuA  Hampegbk B 0QTanMOXMpypruATa,
eBUCLiepaLMATa NPOIbIIKABa 1a HAMIPA LUMPOKO MPUMOXEHME 11 B
(bBpeMeHHaTa KNHUYHA NMpaKTUKA. B onpesenenu ciyvan 14 nma
KMUBOTOCTIACABALY XapaKTep, 0KaTo B Apyril ePeKTUBHO 0BNAAABA
0ONMKOBMS CUHIPOM, KaT0 3HAUMTENHO NoJo0pABa KAuecTBOTO Ha
KIBOT 1 YJ0BNIETBOPEHOCTTA Ha NauyeHTuTe (7).

Cnopen Chaudhry, kakTo W Cmopes HaweTo MpoyuBaHe, Haii-
yecTaTa NpUUNHA 33 aHOGTANMINYHA XUPYPTUA (@ Bb3NANUTENHUTE
3abonaaHuA. Ha BTopo MACTO ce HapeXaa Csno 60Ne3HEHO OKo,
LbXAL0 e HA BTOPUYHA MMAyKOMa, @ HA TPETO — TEXKM OUHM
Tpamu (1,2,9). Cnopen apyru ustouHuuy, Al-Damash, TpaBmara e
Hali-uecTaTa npluMHa 3a M3BbpLUBaHe Ha eBucuepauma (1,5).

Mpy eBMCLIEpaLMATA MOTAT /1A Ce M3NOA3BAT CUINKOHOBH, AKPUIHM,
CTBKAEHN, AePMOET M P, UMMNAHTIA. B HalLaTa KNMHIYHA NpaKTIKa
npeanouMTame Ja HanpaBiM TBbpAA NoAnoXKa OT NambaTa Ha
pa3psA3aHaTta cobCTBEHa CKnepa no Be NPUUMHN — efiHaTa €, e e
NKOHOMUYECKIA MO-W3TOMIHO 3 MALMEHTa, ApyraTa e, ue upe3 To3u
METOZ MOXe f1a Ce 3abpXu LAna npote3a (8).

B MMHanoTo eHykneawysTa e 6una npoueaypa ¢ no-gobbp pesyntar
0T eBICLePaLMATA, Thil KaTo Camo Npu Hest € GUno Bb3MOXKHO
NOCTABAHETO Ha NO-TONAM UMIIAHT WY NPOTE3a U NPeojoNABaHE Ha
NOCTONepaTMBHOTO X/TbTBaHe Ha opbuTata (4,10). B aHelwHo Bpeme,
C Pa3BUTUETO Ha ONepaTUBHATa TeXHUKA 11 pa3paboTKaTa Ha HOBI
BI/I0BE NPOTE3W, eBUCLIEPaLINATA CbLLO NOKa3Ba 06K eCTETUYHN
pe3yntati. Kbm eBicuepauma cefj TpaBma ce NpemMinHaBa, Korato
umame 3ary6a Ha GyHKLMATA Ha OKOTO, IUNCa Ha NPOEKLIAA OT BCUYKI
NOCOKY, CbYETaHO CbC CTPYKTYPHI HAPYLLEHINA, KOUTO HE N03BONABAT
3aMa3BaHe Ha OKOTO KaTo OpraH. 3a U3CnefBaHuA nepuop He ca
HabntoaBaHIn Cyyan Ha OGTANMUA CUMNATKKA, KOETO J10MycKame,

DISCUSSION

Despite significant advances in ophthalmic surgery, evisceration
continues to be widely used in modern medical practice. In certain
cases, it has a life-saving role, in others—it helps control pain and
significantly improves patients’ quality of life and satisfaction (7).

According to Chaudhry, as well as our study, the most common
indication for anophthalmic surgery is inflammatory diseases. In
second place is a blind painful eye due to secondary glaucoma,
and in third place is severe eye trauma (1,2,9). According to other
sources, including Al Damash, trauma is the most common reason for
performing evisceration (1,5).

Variousimplants can be used in evisceration, including silicone, acrylic,
glass, dermofat. We prefer to make a hard pad from the patients’
excised sclera for two reasons: one is that it is more cost-effective, and
it allows for retention of an entire prosthesis (8).

In the past, enucleation yielded better outcomes than evisceration,
as it allowed placement of larger implants or prostheses and helped
prevent postoperative orbital depression (4,10). Nowadays, with
the development of surgical techniques and the development of
new types of prostheses, evisceration also shows good aesthetic
results. Evisceration after trauma is considered when there is loss of
ocular function, absence of projection in all directions, and structural
damage preventing preservation of the eye. During the study period,
no cases of sympathetic ophthalmia were observed, likely due to
routine prophylaxis with 1 mg/kg of cortisone in all patients with
uveal trauma (4,9).

Evisceration is not recommended in the presence of malignant
intraocular tumors, as it increases the risk of dissemination (6).

CONCLUSION

Evisceration is an effective ophthalmic procedure indicated for
terminally diseased, painful, or severely traumatized eyes. By
preserving the sclera and ocular muscles, it provides good cosmetic
results and better mobility of the ocular prosthesis compared to
enucleation.

Modern surgical techniques and implant materials significantly reduce
the risk of complications and improve the quality of life of patients.
There is a risk of sympathetic ophthalmia, which should be managed
with appropriate prophylactic medication. The approach should
always be individualized according to the patient’s condition and the
clinical judgment of the treating physician.
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ye ce IbMKU Ha GaKTa, ye e HanpaBeHa akTVBHA NPOYUNAKTIKE C 1
mg/kg KopTIU30H Npy Bceku boneH C TpaBMa Ha yBed (4,9).

EBMcUepauma He ce npenopbyuBa NpK HaUuKMe Ha 310KauYeCTBEHN
WNHTPAOKYNaPHU TYMOPH, TbiA KaTo NOBMLLIABA PUCKA OT AUCEMMHALMA

(6).

3AKNHOYEHUE

EBucuepauvsTa e edekTvBHa odTanmonorauHa npoueypa, Kosto
(e npunara npu Heneuumo 60MIHM, GONE3HeHN WK TPaBMUPaHIA
oun. CbC 3aNa3BaHETO Ha CKepata 1 OYHUTE MyCKYNI TA 0CUTypABa
06K KO3METUYHIN PE3yNTaTi 1 M0-A06pa NOABUNKHOCT Ha OYHaTa
NpoTe3a B CPaBHEHME C eHyKNeauunaTa.

(bBpemMeHHUTE XUPYPTUYHU TeXHUKA W WMMNAAHTHA MaTepuanu
3HAUMTENHO HaManABaT pucKa OT YCIOXHeHWA U nogobpABat
KauecTBOTO Ha >MBOT Ha naumeHTute. (bliecTByBa pUCK OT
oGTanMNA CUMNaTMKa, KOWTO TpAbBa Aa ObAe MeANKaMeHTO3HO
MOKPUT.

MogxoabT TpAbBa BMHArM Ja Gbae WHAVBUAYaneH, cropen

CbCTOAHNETO HA MNauUWeHTa W KNUHWYHATA MNpeLeHKa Ha
NeKyBaLLKA iekap.
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