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ABSTRACT 

 
Purpose: To determine the rate of eye removal with their indications in a tertiary eye care centre and 

to assess patients’ satisfaction with the procedure. 

Materials and Methods: The study was carried out between January 2010 and July 2017. All clinic 

and theatre records of 54 patients who had destructive eye procedures were reviewed to obtain 
demographic characteristics, duration of symptoms, presenting visual acuity, types of destructive 

procedures, histopathological diagnosis and patients’ satisfaction was assessed during follow up visit. 

Data were analyzed using SPSS 20. Ethical approval was obtained from the institution’s ethical 
review committee. 

Results: Fifty four patients had destructive eye surgery constituting 30% of all ophthalmic procedures 

and 3.6% of all ocular surgeries done. There were 35(64.8%) males and 19 (35.2%) females with a 
male to female ratio of 1.8:1.The commonest indication for destructive eye surgery was inflammatory 

cause 24(44.4%) occurring at 60years and above followed by traumatic causes which occurred at less 

than 60years 12(50.9%). The greatest proportion of procedure done was evisceration 44(81.5%), 

followed by enucleation 8(14.8%) while the least was exenteration. More than 4/5
th
 of the patients that 

had destructive eye surgery were satisfied with the procedure after one year of follow up. Satisfaction 

among females was 17(89.5%) and 30(85.7%) in males. None of the patients that had exenteration 

was satisfied. 
Conclusion: The rate of eye removal was relatively high with largely preventable inflammatory 

conditions in the elderly as the commonest reason for removal. The patients were largely cosmetically 

satisfied.  
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INTRODUCTION 

Destructive eye procedures include 

evisceration, enucleation and exenteration. 

Evisceration is the removal of the contents 

of the eyeball, leaving the sclera coat, extra-

ocular muscles, optic nerve and other orbital 

contents intact. Enucleation is the removal 

of the eyeball with the optic nerve which is 

usually removed as much as possible to 

obtain tumor free margin, leaving the 

extraocular muscles and other orbital 

content intact while exenteration is the 

removal of the eyeball, other orbital 

contents, adnexa, periorbital and even part 

of the bony orbit if indicated. 
[1] 

The main 

goal of destructive eye surgery (DES) is to 

improve the quality of life of the patient 
[2] 

but this is not without its attendant 

economic and psychological effects on the 

patients, their relatives and the community. 
[3]

 The decision to remove an eye by the 

ophthalmologist must be critically 

evaluated, found justifiable and 

communicated to the patient who should be 
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allowed to have a written double consent. 

Patients need understanding, support and 

reassurance to help cope with the 

psychological effects resulting from loss of 

an eye.
 [4]

 The life style change after the loss 

of an eye potentially causes a lot of stress on 

the affected individual leading to 

depression. 
[5]

 In order to prevent this, the 

patients’ satisfaction with the procedure 

must be taken into consideration by 

employing modern management method for 

these procedures. The frequency of the need 

to remove an eye is far less in the developed 

countries 
[6]

 where the most important 

indications are tumors, as against infectious 

or traumatic indications in developing 

countries. 
[7]

 The rate of eye removal was 

observed to be on the downward trend, 0.3 

per thousand populations over a six year 

period in the study conducted more than a 

decade ago in the southern part of Nigeria 
[7]

 

while the proportion was reported to be 

7.4/year in Port Harcourt Nigeria. 
[8]

 The 

declining trend of destructive procedures 

reported in Morocco and United Kingdom 

was ascribed to improved diagnosis and 

treatment with resultant increased globe 

preservation. 
[9,10]

 this study was conducted 

to determine the current rate of eye removal 

with their indications and to assess patients’ 

satisfaction with the procedure in our 

tertiary eye care centre. Understanding the 

views of patients that had this procedure 

will help in the preventive management of 

patients with eye pathology that could have 

resulted in eye removal in the oculoplastic 

subspecialty clinic. 

 

MATERIALS AND METHODS 

Patients with ophthalmic plastic 

conditions of all age groups, both male and 

female in our centre were derived from 

either self referral, General Ophthalmology 

Clinics within the centre or other centres 

within and outside the state. A descriptive 

cross sectional study was carried out 

between January 2010 and July 2017. All 

the patients were examined and assessed at 

the oculoplastic clinic following referral 

from ophthalmologists from other 

subspecialty (Retina, Glaucoma and general 

ophthalmology clinics) and clinical 

diagnoses were made. The clinic and theatre 

records of 54 patients who had destructive 

eye procedures were reviewed to obtain 

demographic characteristics, duration of 

symptoms, presenting visual acuity, type of 

destructive procedures and his too-

pathological diagnosis. The patients’ 

satisfaction level with the procedure using 

questionnaire was assessed subjectively 

during follow up visit. The study was 

carried out in line with the ethical standards 

according to the Helsinki Declaration of 

1975 as revised in 1983. Ethical approval 

was obtained from the institution’s ethical 

review committee. Data obtained were 

recorded and analyzed using Statistical 

Package for Social Sciences (SPSS) version 

20. Means (Standard deviations) were used 

to describe the distributions of continuous 

variables. Categorical variables were 

described in Percentages. Comparisons of 

categorical data were performed with the 

use of Pearson's chi-square test. P < 0.05 

was considered statistically significant 

 

RESULTS 

Fifty four patients (54) had 

destructive eye surgery constituting 30% of 

all ophthalmic procedures and 3.6% of all 

ocular surgeries done during this period. 

There were 35(64.8%) males and 19 

(35.2%) females with a male to female ratio 

of 1.8:1(χ2
 

=4.741, df=1,p=0.029) . The 

ages ranged from 1year to 81years with 

mean age of 40.56 ±23.5years. 

The proportions of males were  

higher in all age groups except at age group 

10-19years where there was even proportion 

and ≥60years with higher female proportion 

.The majority of patients were less than 60 

years old (Table 1 ) 
 

Table: 1 Age and Sex Distribution 

AGE (YRS)               MALE (%)                FEMALE (%) 
0-9 6(85.7) 1(14.3) 

10-19 2(50.0) 2(50.0) 

20-29 5(83.3) 1(16.7) 

30-39 5(62.5) 3(37.5) 

40-49 6(75.0) 2(25.0) 

50-59 4(66.7) 2(33.3) 

≥60                           7(46.7) 8(53.3) 

Total 35(64.8) 19(35.2) 
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The proportions of males were 

higher in all age groups except at age group 

10-19years where there was even proportion 

and ≥60years with higher female proportion. 

The majority of patients were less than 60 

years old 

The commonest indication for 

destructive eye surgery was inflammatory 

cause 24(44.4%) occurring at 60years and 

above followed by traumatic causes which 

occurred at less than 60years 12(50.9%). All 

retinoblastoma cases occurred at 0-9years 

age group (Table 2).  

 

 

Table: 2 Indications for destructive eye surgery by Age. 

AGE (YRS)               Trauma Inflammation/Infection Retinoblastoma Orbital 

Neoplasm    

Staphyloma 

 n(%) n(%) n(%) n(%) n(%) 

0-9 0(0) 0(0) 4(100.0) 0(0) 3(30.0) 

10-19 0(0) 2(8.3) 0(0) 0(0) 2(20.0) 

20-29 3(21.4) 2(8.3) 0(0) 0(0) 1(10.0) 

30-39 4(28.6) 3(12.5) 0(0) 0(0) 1(10.0) 

40-49 3(21.4) 2(8.3) 0(0) 0(0) 3(30.0) 

50-59 2(14.3) 3(12.5) 0(0) 1(50.0) 0(0) 

≥60                           2(14.3) 12(50.0) 0(0) 1(50.0) 0(0) 

Total 14(25.9) 24(44.4) 4(7.4) 2(3.7) 10(18.5) 

 

The commonest indication for 

destructive eye surgery was inflammatory 

cause 24(44.4%) occurring at 60years and 

above followed by traumatic causes which 

occurred at less than 60years 12(50.9%). All 

retinoblastoma causes occurred at 0-9years 

age group. Inflammation/infection group 

included cases of severe keratitis with 

corneal melting, postoperative 

endophthalmitis, and painful blind eye 

The greatest proportion of procedure 

done was evisceration 44(81.5%), followed 

by enucleation 8(14.8%) while the least was 

exenteration 2(3.7%). (x2=57.333, df=2, 

p=0.001).( Figure1) 

 

 
Figure 1: Destructive Procedures 

 

The greatest proportion of procedure 

done was evisceration 44(81.5%), followed 

by enucleation 8(14.8%) while the least was 

exenteration 2(3.7%). (x2=57.333, df=2, 

p=0.001) 

The destructive procedures 

performed were evisceration with or without 

orbital implant, enucleation with orbital 

implant and insertion of conformer with 

fixing of ocular prosthesis six weeks after 

surgery and exenteration.  

More than 4/5 47(87%)of the 

patients that had destructive eye surgery 

were satisfied with the procedure after one 

year of follow up. (χ2
 

=29.630, 

df=1,p=0.001).(Figure2) 

 

 
Figure2:Patient Satisfaction With DES 

 

More than 4/5
th
 47(87%) of the 

patients that had destructive eye surgery 

were satisfied with the procedure after one 
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year of follow up. (χ
2 

=29.630, 

df=1,p=0.001) 

Most of the patients were satisfied 

with the procedure one year postoperatively. 

Satisfaction among females was 17(89.5%) 

and 30(85.7%) in males. A total of 

33(93.3%) of patients aged ≥60years were 

satisfied as against 14(84.6%) of patients 

<60 years. However, all the patients 

44(100%) that had evisceration were 

satisfied whereas no patient 0(0%) was 

satisfied with exenteration.  (figure3). 

 

  
Figure 3: Patients’ satisfaction with the destructive procedure 

 

Most of the patients were satisfied 

with the procedure one year postoperatively. 

Satisfaction in females was 89.5% and 

85.7% in males, 93.3% of patients aged 

≥60years were satisfied as against 84.6% of 

patients <60 years. However, all the patients 

that had evisceration were satisfied whereas 

no patient was satisfied with exenteration.  

 

DISCUSSION 

The proportion of destructive eye 

surgery carried out was 30% of all 

ophthalmic plastic procedures giving a rate 

of 36 per 1000 of all ocular surgeries done 

over the study period. This is higher than 

similar procedures reported in some other 

studies 
[7,11-13]

 but similar to report of the 

study done in Ghana.
 [14]

 This might be 

partly due to the fact that more surgeries 

were done in this study because of the 

establishment of oculoplastic subspecialty 

clinic which receives referrals from the 

whole state and the neighbouring state or 

might be due to late presentation of patients 

for which neither vision nor the eye could 

be salvaged. This high incidence rate calls 

for serious concerns because of the 

psychologically devastating effects 

associated with an eye loss. 
[4] 

Every effort 

should be directed towards reducing the 

preventable causes in order to bring down 

the seemingly unacceptable rate. The higher 

male proportion is similar to reports from 

many other studies. 
[3,8,11,15]

 this has been 

attributed to the fact that males commonly 

engage in more physical activities that may 

endanger the eyes than females. 
[8]

 Thus the 

community especially  men need to be 

frequently educated and reminded of the 

need to  use  protective eye devices  to 

reduce the incidence of eye injury  that 

might result to loosing  the eye. The average 

age of this study population was 40years 

which was similar to a ten year study done 

in Lome 
[16] 

but slightly higher than other 

studies. 
[8,14,15]

 the young, more active males 

had destructive eye procedures in our study 

similar to other studies in the country. 
[8,11,15]

 

the commonest indication in this study for 

destructive eye surgery was inflammatory 

because followed by traumatic cause. This 

was similar to the findings in the study done 

in Kebbi northern part of Nigeria, and some 

other studies outside the country, 
[3,8,14,16,17]

 

however contrary to the study done in Ile Ife 

where trauma was the leading cause of eye 

removal probably due to the period of local 

inter-communal violent conflict reported in 

their study 
[15]

 and another one reported in 

North Central Nigeria.
[18]

 Our study was 

consistent with  the documented reports in 

the literature  which  states that  infections 

are the dominating factors responsible for 

eye removal in developing countries. 
[4,14] 

Majority of the inflammatory causes 

responsible for DES occurred in the elderly 

while the traumatic causes were found in the 

active young patients. The pattern observed 

in our study might be due to late 

presentation, use of harmful eye 

medications and probably poverty which 
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might make eye removal inevitable although 

all these determinants were not assessed but 

might be assessed in the future study. The 

study revealed that all retinoblastoma 

indications for eye removal occurred within 

the first decade of life consistent with some 

studies in the literature. 
[14,19] 

The late 

presentation that bedevils patients with 

orbito-ocular neoplasm and findings of 

extensive local infiltration on histological 

evaluation in developing countries 
[15,20] 

leave the managing team with no other 

choice than surgical removal of the eye in 

order to save the life of the child. Early 

presentation, prompt clinical assessment and 

early interventions 
[15] 

could only avert this 

destructive but life saving procedure. 

Evisceration was the commonest 

destructive eye surgery performed 

accounting for almost four fifth of the all the 

destructive surgeries in this study. This is 

similar to other studies. 
[7,8,11,16]

 Although, it 

is generally accepted that motility and 

cosmetic appearance are better after 

evisceration and patients usually agree to 

this, 
[21]

 patient that had the modern method 

of enucleation (myo-conjunctival technique) 

with orbital implant and fixing of 

customized ocular prosthesis could also 

have acceptable cosmetic appearance. This 

is to minimize the devastating psycho-social 

effects associated with eye loss. Some 

patients might require orbital reconstruction 

surgery to improve their quality of life since 

this is the main goal of destructive eye 

surgery. The few cases that had exenteration 

due to orbital neoplasm were later referred 

for orbital prosthesis. The patients who had 

enucleation and evisceration with fixed 

customized ocular prosthesis were 

cosmetically satisfied after one year of 

follow up as ocular motility in the operated 

was comparable with the normal fellow eye 

this is similar to a multi-center report of 

North central Nigeria. 
[22] 

It was observed 

that all the patients that had exenteration 

done were not satisfied and compared with 

evisceration where all patients were 

satisfied. This might not be unconnected 

with the fact that exenteration are the most 

disfiguring of destructive eye surgeries 

performed in the world 
[5]

 coupled with the 

non availability of ocularist in the centre 

thus all our patients had to be referred for 

further management in a centre with 

radiotherapy facility and orbital prosthesis. 

 

CONCLUSION 

The rate of eye removal was 

relatively high with largely preventable 

inflammatory cause occurring in the elderly 

as the commonest reason for removal. 

Although these patients were largely 

cosmetically satisfied, efforts need to be 

directed towards intensifying preoperative 

counseling of these patients, provision of 

highly skilled method with employment of 

trained ocularist. 

 
REFERENCES 

1. Chinda D, Abah E, Rafindadi A et al. 

Changing trend in the causes of destructive 

eye surgery at Guinness Ophthalmic Unit, 
Ahmadu Bello University Teaching 

Hospital, Kaduna, Nigeria. Ann Nigerian 

Med. 2010; 4(2):62. 
2. Kagmeni G, Noche CD, Nguefack-Tsague 

G et al. Indications for surgical removal of 

the eye in rural areas in Cameroon. 
Ophthalmol Eye Dis. 2014; 6:27. 

3. Monsudi K, Ayanniyi A, Balarabe A. 

Indications for destructive ocular surgeries 

in Nigeria. Nepal J Ophthalmol. 2013; 
5(1):24-7. 

4. Eballé AO, Dohvoma VA, Koki G, et al. 

Indications for destructive eye surgeries at 
the Yaounde Gynaeco-Obstetric and 

Paediatric Hospital. Clin Ophthalmol. 2011; 

5:561. 
5. MM Kawome and R Masanganise .Post-

destructive eye surgery, associated 

depression at Sekuru Kaguvi Hospital Eye 

Unit, Zimbabwe: Pilot Study. S Afr Optom 
2013 72(2) 71- 75 

6. Rahman I, Cook A, Leather barrow B. 

Orbital exenteration: a 13 year Manchester 
experience. Br J Ophthalmol. 2005; 

89(10):1335-40. 

7. Nwosu S. Destructive ophthalmic surgical 

procedures in Onitsha, Nigeria. Niger 
Postgrad Med J. 2005; 12(1):53-6. 



Omotoye Olusola Joseph et al. Patients’ Satisfaction with Destructive Eye Surgery in Ophthalmic Plastic Clinic 

in a Tertiary Institution 

                   International Journal of Health Sciences & Research (www.ijhsr.org)  30 

Vol.7; Issue: 12; December 2017 

8. Etebu E, Adio A. Indications for removal of 

the eye at a tertiary hospital in south-
southern Nigeria. JOECSA. 2013; 14(2). 

9. Tahri H, Benatya A, Chefchaouni C, et al. 

Enucleations: epidemiologic investigation in 

Morocco. Presentation of 183 cases. 
Bulletin de la Societe belge 

d'ophtalmologie. 2004(292):31-4. 

10. Saeed M, Chang B, Khandwala M, et al. 
Twenty year review of histopathological 

findings in enucleated/eviscerated eyes. J 

Clin Pathol. 2006; 59(2):153-5. 
11. Bodunde O, Ajibode H, Awodein O. 

Destructive Eye Surgeries ln Sagamu. Niger 

Med Pract. 2005; 48(2):47-9. 

12. Pandey P. A profile of destructive surgery in 
Nepal Eye Hospital. Kathmandu Univ Med 

J. 2006; 4(1):13-65. 

13. Muhammad AD, Muhammad N. Indications 
for destructive eye surgeries in Sokoto, 

North Western Nigeria. Sudanese J 

Ophthalmol. 2015; 7(2):41. 
14. Gyasi M, Amoaku W, Adjuik M. Causes 

and incidence of destructive eye procedures 

in north-eastern Ghana. Ghana med J. 2009; 

43(3). 
15. Awe OO, Adeoye AO, Onakpoya OH. 

Surgical eye removal in Ile‑Ife, Nigeria. 

Niger J Ophthalmol. 2016;24(1):31-4. 

16. Epee E, Moukouri N, Kamegni G. Ocular 

mutilating surgery: a case study of 32 
patients operated at the university teaching 

hospital. Rev Afr Chir Spec. 

2008;2(003):23-8. 

17. Al-Dahmash SA, Bakry SS, Almadhi NH, et 
al. Indications for enucleation and     

evisceration in a tertiary eye hospital in 

Riyadh over a 10-year period. Ann  Saudi 
Med. 2017;37(4):313. 

18. Odugbo O, Wade P, Samuel O, et al. 

Indications for destructive eye surgeries 
among    adults in a tertiary eye care center 

in North Central Nigeria. J  West Afr  Coll 

of Surg. 2015;5(2):134 

19. Mukhtar A, Kagame K. Pathological study 
of retinoblastoma in Mbarara, Uganda. 

Central African J Med. 2000; 46(1):13-6. 

20. Essuman V, Ntim-Amponsah C, Akafo S, 
Renner L, Edusei L. Presentation of 

retinoblastoma at a paediatric eye clinic in 

Ghana. Ghana Med J. 2010; 44(1). 
21. Migliori ME. Enucleation versus 

evisceration. Curr Opin Ophthalmol. 2002; 

13(5):298-302. 

22. Malu KN, Gbanan DN, Ogbor E. Primary 
ocular prosthesis in patients undergoing 

evisceration, enucleation and socket 

reconstruction in north central Nigeria: A 
multi-center study. Sub-Saharan Afr J Med. 

2015; 2(3):128. 

 

  

 

 

*********** 

 

 

 

 

 

 

 

 

 

 

 

 

How to cite this article: Joseph OO, Adeseye AI, Oluseye AO. Patients’ satisfaction with 
destructive eye surgery in ophthalmic plastic clinic in a tertiary institution. Int J Health Sci Res. 

2017; 7(12):25-30. 

 


