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1. Pine K, Sloan B, Stewart J, Jacobs RJ. Concerns of anophthalmic
patients wearing artificial eyes. Clin Exp Ophthalmol.
2011;39:47–52, http://dx.doi.org/10.1111/j.1442-9071.2010.
rotocolo  basado  en  la  evidencia  p

ear Editor:

he loss of an eye has a deep impact in the life of an individual
s it involves significant changes in daily life in addition to the
ecessity of maintaining the ocular prosthesis and the anoph-
halmic cavity. Most scientific literature discusses surgery or
pecifically medical events but very few discuss the way in
hich people adapt to this change in the course of time.1

Rasmussen2 describes that the most frequent causes of
omplications associated to ocular prosthesis comprise secre-
ion, lagophthalmos, enophthalmos, prosthesis instability
nd exophthalmos. Along the same lines, Pine et al.1 observed
hat the concerns of patients with the prosthesis evolve with
ime. They demonstrated that even though the health of the
ellow eye is the main concern of these patients through-
ut the periods of the study, new complaints appeared with
he passage of time. While initially patients expressed greater
oncern for the loss of stereopsis or peripheral vision, later
n other complications such as tearing, secretion and dry-
ess gained prevalence, taking second place in the list of
oncerns. However, protocols for caring for the prosthesis and
nophthalmic cavity or methods to objectively measure and
iagnose patient discomfort have not been developed, and in
he majority of cases this leads to inadequate management
nd protraction of discomfort.1,3

In this regard, in the recent past topics related to ocular
rostheses care have gained importance.3,4 The Bonaque-
onzález et al.3 group published a review to differentiate
etween care recommendations for ocular prosthesis that had
btained scientific support and those who still give rise to con-
radictory opinions. On the basis of the evidence, said group

oncluded that the anophthalmic cavity and the ocular pros-
hesis should be examined at least once a year as well as
olished by a professional with the same frequency or more
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 su  cuidado?

if visible deposits are found on the surface. The prosthesis
should be used round-the-clock in the absence of any limiting
condition. As regards cleaning by patients, there is no stan-
dardized product or method, although the use of contact lens
cleaners is recommended.4 Pine et al.5 suggest cleaning the
prosthesis at monthly intervals and at least every 6 months
depending on the model of response of the anophthalmic cav-
ity to the ocular prosthesis. To end, said review concludes that
the lifecycle of prostheses could range between 2 and 6 years
in adults and recommended the use of lubricants as well as
palpebral cleaning despite the absence of standardized treat-
ment guidelines.3

All of the above emphasizes the absence of scientific evi-
dence in this matter. There is no scientific evidence that clearly
establishes care guidelines for ocular prostheses or standard-
ized surveys or tests to facilitate the diagnostic and follow-up
of these cases. Accordingly, it is necessary to develop new
protocols to enable the optimization of care for patients with
anophthalmic cavities and ocular prostheses.
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