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Eye Extirpation (Enucleation) 

     Involves the removal of the globe, leaving adipose tissue and muscles, 

or removal of everything within the orbit: globe, muscles, adipose tissue, 

and lacrimal gland. 

Indications: 

1. Neoplasm (squamous cell carcinoma) of the upper, lower, third 

eyelid and cornea. 

2. Septic panophthalmitis. 

3. Sever trauma. 

Technique: 

1. The animal should be adequately restrained and its head secured to 

one side. 

2. Clipping the hair around the animals eye.  

3. Local anesthesia is administered by infiltration of the retrobulbar ( 

four- point retrobulbar block) is performed by injecting through the 

eyelids, both dorsally and ventrally, and at the medial and lateral 

canthi. A slightly curved, 8-10 cm needle is direct to the apex of the 

orbit where the nerves emerge from the foramen orbitorotundum. 

About 40 ml of the local anesthetic are injected, divided into 10 ml 

per site. Other surgeons use the Peterson eye block.  

 

4. The eyelids are closed by simple continuous suture and leave the 

suture ends long. Or towel clips. (Suture provides a better seal of necrotic 

debris than towel clamps). The instruments or ends of the sutures can be 

used to put traction on the eye through the surgery. 

 

5. A circumferential incision 1.5 cm away from the eyelid margin is 
made through the skin into the subcutaneous tissues of the eyelid but 
not through the conjunctiva. 
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6. Sharpe or blunt dissection is used for 360 around the orbit 

continuing down to the caudal aspect of the orbit, but avoiding 

entrance through the palpebral conjunctiva. 

 

7. All muscles, adipose tissue, lacrimal gland, and fascia are removed, 

along the eyelid and eyeball. 

 If the indication for neoplasia must make sure that all 

neoplastic tissue is removed. 

 If the indication for non-neoplastic condition, such as 

irreparable trauma the surgeon can leave some of the 

retrobulbar tissue, to reduce the amount of dead space and 

intraorbit hemorrhage.  

   

8. When the optic stalk and its blood supply are reached, a pair of 

forceps is used to grasp the stalk and then severed.  

 

9. The cavity fills with a blood clot that will organize during the healing 

period. Or pack the eye with sterile gauze to control the hemorrhage 

and remove the gauze after hemorrhage has stopped. 

  

10.  Skin closure by simple interrupted or continuous suture using 

synthetic nonabsorbable suture material. 

 

11. Antibiotics should be given for 5 to 7 days after surgery. 
12. Remove the suture after 2-3 weeks postoperatively.  

13. If infection is present, some of the skin sutures should be removed to 

permit drainage. 

Complications 

1. Bleeding. 

2. Infection. 

3. Recurrence of neoplasm.   
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