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ABSTRACT

Geriatric patients have limitations such as lack of communication, finance, and limited visit time. Therefore, fabrica-
ted ocular prosthesis is preferred. On the other hand, fabricated ocular prosthesis have disadvantage of not being
abletofitcompletely inthe eye socket. To overcome this problem, the patients need an appropriate prosthesis to in-
crease their quality of life. A 75-year-old male patient, came to RSGM UGM Prof. Soedomo, using fabricated ocular
prosthesis, complained that his ocular prosthesisloose and there was discoloration. Clinicalexamination, there were
no abnormalitiesinthe eye socket. Thetreatment planwas making customized ocular prosthesis using acrylic resin.
The treatmentprocedure comprisesimpressing the eye by using individual tray; making the model of wax sclera
followed by trying onthe wax sclera patternto the patienteye socket and continuing the acrylic resin process of scle-
ra followed by trying to the eye socket, and then determining the location and iris diameter to draw the iris and
pupil. The final process is by inserting the ocular prosthesis to the patient eye socket. One week afterinsertion, the
patient felt comfortable and had no complaints. Ocular prosthesis helps to improve the patient’s quality of life.
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INTRODUCTION

Theeyesare very important organs for seeing
andfacial expressions.! The eye consists of seve-
ral parts, suchasthe sclera, pupil, iris, limbus, colla-
rate, and eye muscles?. The loss of eyeballs may
leadto problemsinfunction, psychology, and aes-
thetics. Loss or absence of the eyeballs can be
caused by acongenitalabnormality ortrauma that
requires surgicalintervention.®Replacementofthe
missing eyeballs may be necessarytoimprove phy-
sicaland psychological healingfor the patient and
to increase social acceptance.!

Rehabilitation due to loss of an eyeball can be
dividedintotwotypes, namely orbitalimplants and
ocular prosthesis.?Ocular prosthesis was divided
into two categories, namely fabricated and custom-
ized ocular prosthesis. The advantage of fabricated
ocular prosthesisisthat they are minimally manu-
factured because they do not require any manu-
facturing steps in the laboratory.? Fabricated eye
prosthesis come in three sizes and three iris co-
lours. Thedisadvantage of this eye prosthesisis dis-
comfort and infection due to the difference in size
betweenthe eyeballandits socket, whichresultsin
a water sac that becomes a breeding ground for
bacteria. Other disadvantageis thatthe mismatch-
ed iris colour causes aesthetic problems.?

The purpose of this article is to describe the
rehabilitation treatment with a customized ocular
prosthesis.

CASE
A75-year-old male patientcametoRSGMUGM
Prof.Soedomousing afabricated ocular prosthesis.

The patient's historywas a trafficaccident 30 years
ago. The patienthadto undergo enucleation surge-
ry. The patientcomplainedthathis prosthesis was
loose and had become discoloured.

On objective examination, the eye socket was
normal, therewas noirritation, and therewas noin-
fection. The eyelid muscles were still in good con-
dition, sothe patient could open and close the eye-
lid. The eye socketwas deep enoughtoallowforre-
tention of the eye prosthesis (Fig.1A). Thefirstvisit
was for anamnesis, objective examination, and to
take a photo of the patient's profile. The diagnosis
was of loss of the left bulbus oculi due to trauma.
Thetreatmentplanwasto make a customized ocu-
lar prosthesis with acrylic resin.
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Figure 1A Pre-treatment, B study model impression

MANAGEMENT

For individual tray fabrication, the patient was
askedtoclosehiseyes. Afterwards anirreversible
hydrocolloid impression material was poured a-
roundthe eye (Fig.1B). Thenthe castwasfilled with
dental stones (Fig.2A). The hardened stone was
used asa working model to make individual trays
using a self-curing acrylic resin.

DOI: 10.46934/ijp.v4il.177



Indonesian Journal of Prosthodontics June 2023; 4(1): 58-60 59
Case

A g
Figure 2A Study model, B functional impression

The impression procedure

Alightbody polyvinyl siloxane impression ma-
terialwas injectedintothe eye socket, to which an
individualtray was attached. The patient was ins-
tructedtomove hiseyeto the right and then to the
left,thenup and down, andfinally,in a circular mo-
tionto obtain afunctional impression of the defect
(Fig.2B). After the material was set, the impressi-
on was removed from the socket and it was exa-
mined for completeness or any voids (Fig.3A).
Boxing oftheimpressionwas done, andwas pour-
edinthree partstogetasplit cast by using type llI
dental stone (Fig.3B).

Figure 3A Functional impression, B work model

The wax sclera try-in

Awax patternwas fabricated by allowing molten
modelling wax toflowintothe mold (Fig.4A). After-
wards,thewax patternwastriedinthe patient'seye
socket, and the patientwas asked to move his eye
to the left and right to check for comfort, stability,
andretention (Fig.4B). Furthermore, the scleraco-
lour was recorded using photography of the pa-
tient's real eye. The smoothed sclera wax pattern
and scleracolour notes were sent to the laborato-
ry for packing.

Figure 4A Wax pattern sclera, B wax sclera try-in

Theacrylic scleratry-in and determine position
of the iris

The patient was instructed to look straight and
keep all their facial muscles relaxed. The acrylic
sclerawastriedinthe patient’s eye socket,and the
patient was asked to move his eye to the left and
right to check for comfort, stability, and retention.
Afterwards, the iris and the pupil were designed
based onthe othereye using a pencil. The iris dia-
meters usuallyrangefrom10mm,10.5mm, 11 mm,
11.5 mm, and 12 mm.? The iris diameter was de-
signed by directmeasurementusinga sliding cali-
per (Fig.5A). Thenthe acrylic sclera was sent to the
laboratory for iris colouring.

Figure 5A Acrylic sclera try-in, B insertion

Insertion

The prosthesiswasinserted into the eye sock-
ket,anditwas evaluated for aesthetics and patient
comfort. The patient was educated to insert and
remove the prosthesis (Fig.5B).

DISCUSSION

Ocular defects constitute animportant maxillo-
facial deficiencywhichrequires prosthetic replace-
cement.®Afewmethods have beenused,suchas
stock ocular prosthesis, modifying stock ocular
prosthesis, and customized ocular prosthesis.*

A stock ocular prosthesis has disadvantages
suchasacavity gap, whichcanleadtoan accumu-
mulation of tears and mucous secretion, creating
heavinessinthe cavity and resulting inthe dislodge-
ment of the prosthesis from the cavity. Moreover,
the aestheticsare alsocompromised,asthe shades
ofthe scleraandtheiris do notexactly matchthose
of the contralateral eye.*Whereas the customized
ocular prosthesis has advantage in resemblance
ofsize and colour ofthe contralateral eye. This can
help to maintain pressure balance around the eye
socket, thus reduce the incidence of the conjunct-
ival abrasionand ulceration. The customized ocular
prosthesisprovidesmore aestheticresultsbecause
the iris and the sclera are custom fabricated and
painted.
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Theiris painting is one ofthe important steps in
the fabrication of a custom-made ocular prosthe-
sis. Thistechniqueis complex, itincreasesthetreat-
ment time, and it requires artistic skills, which are
necessary in the iris painting. Moreover, the age,
systemic conditions andfinancial constraints may
limit their use.

Itis concluded that the key of effectively reha-
bilitating geriatric patients with ocular defectsis gi-
ving professional treatmentwith attentive and sen-
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