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In adults the mrgiea l !rcatmen! of a contracted sockct is nCccssary eithcr lo 
improvc Ihe lIppearance of the patienl, lo make il possiLle lor him to wear an 
artificial eye in eomfort, or lo relieve his discomforl by thc con lrol of constant 
and chronic dischllrgc. In children surgcry is ulldertakclI lo cllfarge the ¡mma· 
lure socket so that il IVill evenlually relain a suitable arlifieial eye in adult life. 

In an ind uslrial country ;,uch as Ihe United Kingdom ¡he trcalmen! of contrae· 
le{l sockcls is a frequcl nccessity and therc are also IIIUU)' exumples which are 
tbe result of enelll}' action in two World Wars both amongst civifians and ex Ser· 

Vlcemen. 

'fhe most successful re"ullS are not ent irely d ue to Lhe work of lhe surgeon, 
si!lce lo the surgery musl be addcd Ihe ski ll of a first dass lechnician who is ablc 
lo make suitabl{" modification of slalldard ar ti ficial c)'es und cOlltac prostheses. 

PrincipIes of Treatmcnl. 
In order tha¡ a slandard art ificial eye can casily be IVorn without exlrusiOIl and 

irrilation several conditiOlls of Ihe socket mu~·t be satisfied. The lower fo rnix 
musl he of adcr¡uate depth and must not be too shallow; thc depth musl be equal 
along Ihe whol"e lenl!:lh of the fornix ano thc fomix should not be crossed by 
conjunclival adhesions. IL is more importanl Illal the depth of the lover forn ix 
"hall be firmly cslablisllCd ralhcr Ihan Ihat of the uppcr foruix. Nor is i t necessary 
lo have a deep soeket in order lo rel ain an arlificial eyc: indeed sometimes tltis 
is a disudvantagc and in the pasl loo lIluch atten tioJl has been givell to lhe 

depth of Ihe socket. 

One reature, however, is esscllt ial" aud tbat is lo relllcmher thal lite iJcst costlletic 
rcsults IVilll IllOVClllen t are oblainco whcn the artificial eye is held firm fy belween 
¡he preHure of the lids in frolll againsl the base on which il refts, whether the 
bare is a Illovablc stUtllp, orbilal tissue, or a buried implant. Too mueh stress 
canllot be placed on this factor and the rcsult 1S well secn wherc a thin contact 
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Fil!:. 1·2·34. 	F. ael 52. Old leuroma . dheren; ","i th SC"or"luq' ¡;laurom" un ,1 anlerior Slaph)"· 

10rrla . The cornell. ante r ior uve,,1 t i,,~ u e ant! len~ wer e remo"cd ; Ihe gd era 

ó'llIl cunjundi,'~ were ;; ulured in sellarale JIO)"er~ IO " d 11 ¡o:ood ~l lIml' WÓ' S obtain· 

ed ( Fi g. O. A rontnl artificial ere WIIS ,,"um wilh cump lete "om lort (Fig. 21 

11"d ¡o: ood mov~""ml WIIS l'u s~ i b Je .,.,.ith " ~H t i ;¡facto r)" rosmetic res lIh ( Fig$. 3 

und .al. 
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arti ficial eye is simpTy plueed O\'er a rnovable globe and hel<1 firm ly agaiosl il 
by lid prCffiu re. In such a ease Ihe movcments o [ Ihe artificial l'yC are HU in all 
direeli otls amI lar sur¡JilSS un ything which ma y be ohlaine(1 wi lh orh ilal implanls. 

[1 is oflen ¡¡ wise proecd ure, in suilab lc cases, nol lo ClI udealc Ihe who le glohe 
bul jusI lo excise lhe cornca, Ilnlerior uveal tissue, and len!!. The sclcra is lhen 
firmf)' closed b), sutures and covered b), con juncliva tbus cO ILSlructing a Illobile 
slum p. Againsl Ihis SIUlllp a cOll laet shcll can be placed witll a salisfaclory eos· 
mclie resull. 

Wc have reached the conclusio n thal it is helpful lo excisc ¡he lacrimal gland 
completel)' in aTl cases o f cnucleation. This prevenls lhe cxccssive rnoislure wh ieh 
plagues mosl soekels of an)' dura¡ion and thereby reduel'S Ihc possibity of clnonic 
in fectioll . Thc InUCUUS Sf.'Crelion of Ihe eonju nliva alolle is quile suffi cient 
for adequale luhrieatioll of lhe lini ng of a sockcl and urlificial e)'e withoul lhe 
execssivc ¡llflow from lhc lacrimul glalld . 

PrincipIes o/ Surgery 
There are Ihrce pha~es in reconslrucli on of a sockct, nOll1cl)', 1, lower forllix 

reconslruclion, 2, uppcr forn ix rcco nslructioll , 3, general recollslruelion. 

In Ihe recollslruclion of 11 sockel whieh has moderale eonl roelion of olle or bOl" 
forn it'CS il is esscntia J lo remo\'c all subconjunc lival fibrous lissue whieh is res_ 
ponsible lor ¡he contraclion, ano Ihis ma )' often involve a deep d isseelioll of Ihe 
orbit: un less Ihis fibrous tissuc is removed e0111pletely lherc win inevilably result 
contraclioll of subsequent grahs Inler. When ¡he fi bro us tissue has been cn lircl y 
removed a ra w arca is leh which il is IIcc€ssar)' lo grllft. An Ileeuralc ilSSCSSlllcn l 
(Ir Ihe II1110unl of tissuc requ ircd may be oblain ed by Ihe use of oilcd silk whicll 
is pre!.scd agai nsl Ihe Taw arca: the bJood staill OH Ihe oUcó silk accurately 
dcfineah:s Ihe ra\\' area al1(l enahles accurale grafts 10 be fashionco from 111I1COUS 
Illemhranc wilh due allowa nsc [or suhsc<Juellt shrinkage. 

The frl'C gra fls suila ble for sockcl reeollslruclioll afe gellerally lakcll frolll li le 
inside of one or bolll ehecks and 5hou lo he as thin as possihlc: if thesc llIueous 
111CI11branc gra ft s are Ih ick ¡hey will inevitably ooze Jaler and Icad lo ex<,:ess oI 
lI1oi slure. Sometimes il is possib ~'e fo obtain a small picce or conjullcl iva [ r o lll Ihe 

uppu fomix oI one or othcr eye. 

Ski n is IInl a suitahJe lissue [0 1' linin l; ti sockcl ano il shou ld lIevcr be used in 
con juclion wilh mucous II1cmb rauc a~ ¡he Illoi slurc fr O Ill tll1: mucous lIlcmhran" 
invuriubly causes cxcessivc desqunmation of Ihe skin with the producl ion of a n 
offcnsive odour. Skin is usc<1 w"en tbere has bl'ClI a n cxenlral ion of Ihe orhi t and 
where il is 1101 possible lo oblain suffieient mucous Illemb rane to li lle it: in such 
a case tlle skin must be kepl cOlllpldcly d.ry or again UII offe nsi\'e odour may 
result_ 
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T hc surgical principies for the recollslrutlioll o f eOllj unctivaJ fOTniccs a re wd l 
known : il is esspnlial that th e free graft of mucosa be hdd firmly aga inst ¡he raw 
arca in the foruix ulId ma inta inc(1 in positioll eithcr by a head cap splínt or hy a 
guita percha mould. Our preference is for a gutta pl' rcha mo uld combined with a 
eomp lete tarsorrhaphy ; Ihe mould is rctained fo r at J..~ast fo ur months. The tarso
rrhaph y is construtled by spli tting Ihe whole length of both ["ids along Ihe grey Jine: 
this produces an anlnior and posterior flap in lhe lid tissue. By ::In intracut icular 

suture the two anterior Haps are joined together and sl igh tJ y e\"erted : no l issue 
is exeiscd and there is no dis!ortion of Ihe rash line. Whcn the tarrsohaphy has 
scrved ils purposc it can easily be divided and Ihe edgc of the lid quickly resumes 
a normal appcarance. 1I musl be cmphasized Ihal Ihe tarsorrhaph y shoull) rUIl 
from Ihe outer canlhus righl up to Ibe lacrim al callaliculi if Ih e mould is lo be 
retain ed in position: if Ihe larsorrhaphy is mcrery in the mi()d le Ihird of Ihe lids 
Ihe mould \Vii i surel)" cxlrude il5eH from onc or other side of Ihe adhesio n. 

Somctimes il i,., possihle lo obtain ·a mobile slump in a deep sockel where Ih c 
eye has Leell rcmuved man}' }'ta rs befo re : this is by Ihe use of a ddayed il1l
planl. Thc shrunken Tenon's spaee is oponed up and Ihe llluscles are 111,fined : 
ill to Ihe arca thus exposed al l acrylic La l¡· of 14-18 mms. is placed and sUDsequcll t
Iy buried by brin ging logelhcr Ibe muscle liswe O\,(:f il. The cOlljullctiva covers 
th is s tump as ·a sepa ralc laycr. T hcre is gen eraJly considera bll' improvctllcnt lo 
the base of Ihc orhil ami a useful ~·: Utllp is oLlainel1. Occls ionally a dcrmolipo. 
matous graft frOlll Ihe abd omen can be used to fil! up Ihe depths o f a socket, hut 
more cOllllllonly Ihis is used lo deal wilh an exaggeraled supra.larsal suleus in 
an upper lid alter cn udealion. 

Total E:uisiofl o//he SocAe/ 

To reconslruct a socket c ll li rc1 y hy Ihe use of free grafts at severa l opcralion s 
is a t ime eOllsumin g procedure whiel! IIcccssitales mue!! hospilalisalion of the 
patient, and oflen Ihe evenlual eosmelic resull is a dif.appointJllcnt. In an indus
triaf co ulllr)' ti me spe nl in hospital is imporl anl to lhe econolll }' of the palicnl 
and lo induslry: ou r experience of tolal rccotlst ructio]l by free grafls has pero 
suade us to tllink of anolher mcthod which would he shurter in lcnglh of hosp it al 
stay, and gi"c a beller cosmct ic resul!. 

5 uch a llJethod has becll dev ised by Ihe total obliteralion of the suckel and Ilw 
use of a eontact prosthctie 3ppli ance which is stuck on thc skin 0 1" earri ed un ¡l 

spectaclc framc. 

Technique o//he Opera/ion 

T his opcralion is dOlle where Ihere is complele eontraelure of the soekel in aH 
di reclion s and where there is praet icall y no fo rni x, eilher aLovc Ol" bclow, with 
lateral conlraclion of the cnnlhi. 

248 



--
CO NT IIAC'fION or Tille SO CKI:T 

~.- . 

• 

Fi,:. 5·6·7, F. ud -18. Thi. ¡¡ul icll t hud marked 
cOnl m rl um o f ¡he left sockel 
owin~ 10 pemllhi ~us: She wu 
' Iuile IInable 10 weor an a rlifi. 
"ia l ere ( Fi l!. 5). The ~Q~ket ..·u 
rO lll l'lclely exr¡'u~d ( Fi ~. 6) . A 
"untad I'roslhe~ i s ,..,¡, 3PIlli lHI 
(Fi l( . 7). 
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Anaeslhesia is by Ihe h)' (lotensive mcthod und al prescnl Ihe drug "ArfolHul" 
is Ihe mclhod of choice: by hypolensive anaesl hesiu blt.-eding is reduced lo un lb· 
sol ute mioi mum a lld Ihe differenlialion of li s&ue pIunes is made easy. Where t!L is 
type of anacslhesia is COll tra· indicaled Ihe operali on lahle is given a lil t of 45° 
lo Ihe horizonlal which also diminishes haemorrhagc. 

The fi rs l slep in thc opera li on is lo extend Ihe ou lcr ean thus by a n illcision as 
fa f as Ihe fron to·zygomalic sulure. The rids are thcn hc1d widel)' apart on tracliOl1 
hooks alld Ihe wholc mueou!; memhrane 01 Ihe soeket is cxposcd. Tlle muCQus 
membrane is then earcfully dissccled in one picee from Ihe posterior surfaecs of 
bolh lids and frOIll Ihe <Iepths of the soeket. No dC(!p tissue is removed as Ihis 
will be useful lo eonsti tulc a so Íl pud aíter opcratioll. The lacrimal gland is como 
plctcl)' removed fro m the lacrimar fos.."il and all bleeding ¡mi nt! 8re carcfully 
stopj)Cd, Ih ough with hypotcllsive anaesthcsia Lhere is usually ver)' lillle hacmo· 
r rhagc. The 18511 lincs are thcn exeised logcthcr with Ihe lacrimal puneta and 

Fi j: . 8·9. J\oI. ael 14 had hilah,ra l rdinobl a ~l om" . Aflu ra tlial iou l!ocr e was marked .,on· 
lraelum of both . o('keb ( Fi l!. 8,. 8 0th ~o~k"u ...e re e"dOled , !-' il!. 9 ) .,-¡Ih mueh 
in('r.,u ,,~ in .·OmfOrl , II nd <,onIlU·1 llrosth ~ile' "'e re mo uoted 0 11 speetade framei. 
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callalicuJi . Dcep slructures (lre clrawn logclhcr with culgul an<1 Ihe raw edges of 
Imlli ri<ls ar.' card ull su lu n·d b)' inlerrupled sulures: all 1>100<1 is c"prCS!::ed be· 
fo re ¡he final m lurc is lied. A fir m prcssurc bandagc is Illen applit·¡\ fo r fou r 
(I ays. 

Al Ihe (·nO uf four lccll days Ihe incision has firml y h\'alcd ami a sllloolh !;kin 
surface is Ihe result . 

It is esscnlial lo excisc Ihc lacrimal glalld In c"cry case or a fi slula ",j I! pl"O· 

bahl ), resull . 

After Ihe skin has fi rml)' healed Ihe palielll IS Imnsfcrre(1 lo Ihe ca re uf Mr. 
Warrell o f Mc~rs. Clt'menl CI 8rke LId ., Wigmorc Sln'CI. LO lldoll . 11'110 111en prn· 
,, ¡(les lile proslhcsis. 

If Ihe p8tient is in lhe habit of wC8rillg spcctaeles the prosthes is is cl ipped on 
lo the uff('etcd siue. H, however, thc patienl uoes not wear speclllcles then lile 
fl rostlH;sis is made lo adhere lo Ihe skill by tlw u'::'.! of M(lstisol t¡ssue glue. 

The ad"a ntages o f Ihis opt'ralioll a re. 1, Ihal lhe palienl slays ill hospi tal for 
about tel! da)'! and Ihal he is generall y up und nboul on the third (la )': 2. Ihat 
Ihe eosllletic resuTt i ~ cxecl ll'nl and fa r better tha n could be obtuincd by seve ral 
opcruli olls on a sockd which shows gross contcllcli oll: 3, Ihe prosthesis is clea n 
and rC<luires no afler ea re; 4, Ihe risk o f repeate(! anacslllctics ii! uYOi(I(·u. 

111 o ut" cxpericnec palicu ls who haye undergone frt.'C graft s fOI" Ihe reeollslruc· 
tion of sockcts anu then subse(lu\' nll y Imu exeisio n of Ihe soeket much prder 
the lalle r proe(·dure ull d lIre wcl! sali sfi f'(l with it. 'rhe ilJustruli olls sho\\' Ihe CM· 

mcl ic cffecl. 

I um inlleb' e,1 tu JUr. GOrth...~ Cleme"'&uII. Director ,,/ l' I",' ol#r"I,II )', Q"een Viclo,j" 
lIospilld. 11·,..., G,ins,cml, fo, Ihe 111""""';011.<. 
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