Trans-palpebral approach to enucleation
Step 1
If the globe is infected, suture the eyelids closed. If the globe is not infected, you may skip this step. Any suture material can be used to close the eyelids. Start at one end of the eyelid fissure and suture in a simple continuous pattern, staying close to the eyelid margin or close to meibomian gland openings
Step 2
Using a No. 15 scalpel blade, make elliptical full-thickness incisions about 5 mm away from the eyelid margins, and join the incisions at the medial and lateral canthus.
Step 2 b
Using Allis tissue forceps or towel clamps, grasp the incised eyelid margins. Start blunt dissection by using curved Metzenbaum scissors, alternating sides until you approach the sclera.
Step 2 c
If the conjunctiva is accidently cut and the cornea is visible, you can close the hole created with Allis tissue forceps and proceed with the dissection. Avoid the angularis oculi vein at the dorsomedial aspect of the orbital rim. If hemorrhage occurs, ligate the vein immediately.
Step 3
As the blunt dissection deepens into the orbit, it is difficult to release the globe until the medial and lateral canthal ligaments are transected. To locate the medial broad ligament, run your finger along the medial aspect of the orbital rim while placing upward tension on the lids by using Allis tissue forceps. Direct a perpendicular No. 15 blade halfway between the eyelid incision and orbital rim and cut downward with slow, controlled tension 
Step 3 b
Repeat the same procedure above for the lateral canthal ligament which is less broad and easier to transect .
Step 4
Identify the orbital rim.
Step 4 b
Using Metzenbaum scissors, create a plane of dissection to release the globe from the remaining tissues that are attaching it to the orbital rim 
Traction on the extraocular muscles stimulates a vagal reflex. Do not use excessive force, twisting, or traction because these actions can damage the optic chiasm. Clamping or ligating the optic nerve and surrounding blood vessels (short and long posterior ciliary arteries) before dissection is optional and often unnecessary. Sever the optic nerve and posterior ciliary arteries by using curved Metzebaum scissors.
Submitting the globe for histologic examination is strongly encouraged not only as a diagnostic confirmation but also as a follow-up for further life-threatening systemic disease. After removing the globe, carefully dissect the periocular tissue from the sclera before placing it in fixative.
Step 5
Once the globe is removed, pack the orbit with gauze, and apply pressure for at least five minutes. If excessive bleeding is noted from a vessel, ligate the vessel. Minor capillary bleeding will achieve hemostasis once closure is started. Synthetic hemostasis products can be applied (Gelfoam—Pfizer, Surgicel—Ethicon) if you are unable to identify the source of bleeding.
Step 6
Place a sterile silicone orbital prosthesis in the orbit. If not placing the optional prosthesis (i.e. leaving the scar tissue to fill the orbit), skip to step 7.
Silicone prostheses ranging from 22 to 24 mm fit most dogs. To flatten a portion of the spherical ball, cut the prosthesis, and then trim it to eliminate any sharp edges. This flattening will result in less tension on the incision line if the prosthesis is trimmed flush to the orbital rim. The risk of complications from the prosthesis is low (< 10%); however, if it occurs, a second surgery is necessary to remove the prosthesis. Prostheses are not recommended for patients that have a history or suspicion of neoplasia or infection.
Step 7
Close the orbit with a minimum of three layers. To minimize orbital depression, start along the periosteum of the anterior orbital rim with bites 3 to 4 mm apart in a taut simple continuous pattern using 3-0 or 4-0 monofilament polyglyconate synthetic absorbable suture to create a periosteal mesh. This mesh closure incorporates the tissue around the periorbital rim; you should be able to see the suture pattern spanning across the orbital rim and lift the head with this layer . Note that the tissue around the rim will not come together.
Step 7 b
[bookmark: _GoBack]Suture the next two or three layers (subcutaneous and subcuticular) in a simple continuous pattern by using 3-0 absorbable braided or monofilament sutures. To decrease the risk of swelling and dehiscence, the tissue should come in contact without gaps, and the suture lines spanning across should not be visible.
A subcuticular or intradermal layer can be placed for better apposition and cosmesis 
Place skin sutures by using 4-0 monofilament synthetic nonabsorbable sutures (nylon) in a cruciate or simple interrupted pattern.
