Peri-operative management
[bookmark: _GoBack]Anti-inflammatory / Analgesic Therapy: The disease process and degree of invasiveness will determine the degree of anti-inflammatory therapy required. Flunixin meglumine (1 mg/kg IV) immediately before surgical excision usually is adequate for enucleation procedures, however further anti-inflammatory management may be warranted depending on the disease process and extent of excision. Antibiotic Therapy: Due to the typical field conditions present during enucleation procedures, broad spectrum systemic antibiotic therapy is indicated. The disease process will dictate the duration of antibiotic therapy. Although there have been no publications regarding the placement of intraorbital suspensions or boluses, clinical observation of abscess with drainage after this practice cautions against the use of any material that may act as a future nidus of infection or that may cause inflammation or exacerbation of pain due to caustic or chemical effects. Systemic antibiotics combined with general surgical asepsis are likely to be the most efficacious therapeutic option. Surgical site preparation: Infection of the surgical site is one of the most common complications of ocular sugery of done when done in field settings. Care must be taken to reduce the risk of contamination to the planned surgical site. The hair should be clipped, the skin disinfected with solutions such as betadine or chlorhexadine, the ear should be draped and the lateral portion of the halter covered to decrease contamination to the surgical site. Saline rinse rather than alcohol should be used between the disinfectant scrubs to prevent irritation and damage to the cornea. An ophthalmic ointment should be placed on the cornea prior to aseptic preparation to further protect the cornea from damage in cases other than enucleation.
