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Although the operation is called an enucleation of the eye, it is, for all
practical purposes, an extirpation because everything within the orbit is

upper and lower eyelids, third eyelid, and corea that is too extensive to
be removed by other, less radical operations such as lid resections, H-
plasties, or superficial keratectomies. Septic panophthalmitis, severe trauma.
beyond repair, and severe trauma with loss of globe contents are also
indications for enucleation.

Anesthesia and Surgical Preparation

‘The animal, which is wearing a halter, should be adequately restrained
ina chute and its head secured to one side, Local anesthesia s administered
by infiltration of the retrobulbar tissues. The four-point retrobulbar block
is performed by injecting through the eyelids. both dorsally and ventrally,
and at the medial and lateral canthi (Fig. 15-24). A slightly curved, 8- to
10-cm gauge needle is directed to the apex of the orbit where the nerves
emerge from the foramen orbitorotundum. About 40 ml of local anesthetic
are injected, divided into 10 mi per site. Exophalmos, coneal anesthesia,
and mydriasis indicate a satisfactory retrobulbar block.! Other surgeans use
the Peterson retrobulbar eye block for this procedure. The four-point re-
trobulbar technique is quick and easier to administer.

Prior to administering the retrobulbar block, the surgeon clips the hair
around the animal's eyes. The surgical site should also be scrubbed prior
to the administration of the nerve block. Because this particular surgical
procedure is performed for large, necrotic, ocular neoplasms or severe
trauma, proper aseptic preparation of the surgical site may be impossible.
Generally, draping is not performed for this procedure. If there are large
amounts of necrotic, neoplastic tissue, then some of it may be trimmed
prior to the surgical scrub.

Surgical Technique

Following surgical preparation, the patient’s eyelids are grasped with
towel clamps and are closed, to minimize contamination of the surgical
field. A recommended altemative i to suture the eyelids together and to
leave the suture ends long. Sutures provide a better seal from necrotic
debris than towel clamps. Using these methods, the instruments or ends
of the mturs can be utd to put traction on the e throghout srgery.

A transpalpebral incision is made around the orbit, leaving as much normal
tissue as possible (Fig. 15-28). The incision is generally 1 cm from the
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