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Specialists N managing

Congcnital

Anophthalmia & Microplﬂthalmia




An: Absence + Ophtlﬁalmo&ﬁgc = Absence of the cye.

Definition

From the Greek:

mikros = small ophthalmos = eye
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Absence of one or both eyes
Anopht]’walmia has been estimated at 0.2-0.5 per 1O0Q00
Births.

Jp—y

bo Yy orbital hﬂPOPlBSIa

M!CFOIDICP!WBFOH ancl Faoa. asgmmetry CIUC to hem! ‘FBCIBI MICrosomia.

Close interaction between ophthalmologlst and ocularlst.
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Congenital MICROPHTHALMIA

This eye abnormalitg arises before birth one or both egeba”s

appear to be small.

Children with congcnital microphthalmia may also have other eye

abnormalities

Microphthalmia occurs 1in10.000 births.
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MANAGING A UNILATERAL
CASE OF CONGENITAL
ANOPHTHALMIA (EARLY
INTERVENTION)

MALE ,BORN 9 JUNE 2015

DIAGNOSIS RIGHT CONGENITAL ANOPHTHALMIA

note that the volume of the eye is not similar and

asgmmetrg of egebrows IS Present.
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Topical anaesthetic eye drops are applied while
examining the socket determining its depth and shape

A socket expander whether solid or hydrogel of an
appropriate size and shape is inserted and the eyelids

are allowed to close gently.
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Step 4 impression of the socket
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Increase .




NO serious complications were encountered throughout the Fo”ow~ul:>

Periocl that rangecl from 1 month to 8 years .
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DO S ANDIXXONT'S

Don't design the socket for the device

Do design the device for the socket
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MANAGING A BILATERA

L CASE (EAR|Y INTERV

Date o

- birth June 2019

=NTION)
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MANAGING A BILATERAL CASE O

Child was forouglﬁt for treatment in 2018 at the age ot 4.

(LAT

~ CONGENITAL ANOFE THALRNIA

= INTERVENTION)

DATE OF BIRTH JANUARY 2015
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In this case an impresion of the sockets was taken.

Cone shapes.

In late intervention there are hardly any fornices

this makes it very difficult To hold the retainers in

place .thus the cone shaped expanders are very
helpful.
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Note as soon as the exl:)anclers were

S A Al e )

Placecl the change and improvement

of the egebrows 1S very clear.
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CEARLY INTERVENTION VS LATE INTERVEN HON




Tiny orbit @Ting socket Horizonta”y and \/ertica”g

STAKT EARLY

The growth O]C the agectecl orbit slows clown ,':)9 5 years OF age. Therefore) ;

intervention therapg before 3 years of age s critical.

The purpose is to gain soft tissue socket expansion in young children with |
simple methods in an examination room as to avoid hospitalisation and

general anaesthetic.
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NEGLECTED CASES










Earlg active conservative treatment”

Without intervention, the socket and lids remain underde\/elol:)ecl and the abilitg‘
to
wear

a Prosthesis in later life is coml:)romisecl







e s : v &

i

i il S s I A L ANy - i i .._er'-'-"“‘mm,u-h e o

et R D DA . ity L SPTAER i

Ll i L i - A e ity

In unilateral cases, the asymmetry

becomes more Pronounced as the child

gf'OWS .

The cosmetic c!egormitg that can
ensue without intervention can lead to

marked difficulties with social

interaction.
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With aPProPriate treatment the cosmetic outcome is greatlg imProvecl :

A Prosthesis is NOT a cosmetic device its a functional aPPIiance it suPPorts the tissues

and in some ways acts like a sl:)lint 1<.f:6:|:>5 tissues under tension -preserves elasticitg.
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Microphthalmia,

Where the microphthalmic eye has an axial |ength of less than 16+

1171

(Collin, unpublished observation), it is unlil«:lg to promote normal orbital

growt]ﬁ alone and it is therefore necessary to increase the socket volume earlg on to

l:)revent asgmmetrg becoming more Pronounced

as the child grows. In this situation, a custom-made cosmetic shell can be

ﬁttecl over

the microphthalmic eye or ocular remnant to Promotc orbital growth.







Fluorescein strips are used to allow tear flow around microphthalmic cornea

tolerance of shell.

Need clearance over whole

cornea and limbus.




Final lens must have clearance over the cornea and limbus.

I the scleral cosmetic lens rests on cornea or limbus it will be uncomfortable.










Some centres will remove a hon-seeing eye, and use a dermis fat graft/ball implant at
an early stage.

Our preference, however, is to preserve the microphthalmic eye even if there is no
visual potential.

The advantages of this approach are that the microphthalmic eye is likely to provide
some stimulus to palpebral aperture and socket growth,

.

Especially where the microphthalmia is only mild or where there is an associated
orbital cyst and it avoids the need for early invasive surgery with all its accompanying

risks.
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Child with clear moulded shape and ﬁna”g with Prosthesis.
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