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Abstract

An ocular prosthesis or artificial eye (a type of craniofacial prosthesis) replaces an absent natural eye following, an
enucleation, evisceration: or orbital exenteration. The rehabilitation of a patient who has suffered the psychological trauma of an
ocular loss requires a prosthesis that will provide the optimum cosmetic and functional result.

Introduction

Often referred to as ocular prosthesis it roughly
takes the shape of a convex shell and is made of
medical grade plastic acrylic. A few ocular prosthesis
today, are made of cryolite glass. A variant of the
ocular prosthesis is a very thin hard shell known as a
scleral shell which can be worn over a damaged eye.
An ocular prosthetic does not provide vision; someone
with an ocular prosthetic is totally blind on the affected
side and has monocular (one sided) vision which affects
depth perception.! these defects are psychologically
disturbing for the patients, and therefore, they require
immediate management and rehabilitation by a team of
specialist. Fabrication of a custom ocular prosthesis
allows for a better fit and comfort.?

Case report

A 32 year old male patient reported to the
Department of Prosthodontics for rehabilitation of lost
right eye following an accident 1 year Dback.
Examination of the socket revealed good healing, no
signs of inflammation, and eyelids were unaffected

[Fig. 1].

Procedure

Vaseline was applied on the eye lashes and
impression was made injecting light body Silagum
impression material into the socket. Functional eye
movements were made by the patient during the
impression procedure. Impression was poured in dental
stone. The defect was waxed up. Artificial stock eye
shell was selected matching the patients left iris. The
shell was trimmed and fixed in the wax up. The wax
pattern was tried in the patient. Borders were perfected.
The superior border of the pattern was adjusted by
adding more bulk of wax to secure the same eye
opening as that of left eye and to correct the sagging
upper eyelid. The iris position was corrected. Wax
pattern was then invested and acrylised. Few fibres
from veined acylic were incorporated to get the effect
of scleral vessels. The acrylised eye prosthesis [Fig. 3]

was trimmed polished and inserted. A life like effect
was secured in this case. [Fig. 2]

Fig. 1

Fig. 2

Annals of Prosthodontics & Restorative Dentistry, July-September 2016:2(3):92-93 92


http://en.wikipedia.org/wiki/Craniofacial_prosthesis
http://en.wikipedia.org/wiki/Human_eye
http://en.wikipedia.org/w/index.php?title=Orbital_exenteration&action=edit&redlink=1

Faris Mohammed Shafi et al. Ocular prosthesis: a case report

Conclusion

Since every socket differs in size and shape, it is
obvious that an individually designed prosthesis, is
needed to provide maximum comfort and restore full
physiologic function of the accessory organs of the eye.
Fabrication of a custom-made prosthesis allows infinite
variations during construction and ensures better fit and
patient satisfaction.
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