any particular patient. A "custom" ocular prosthesis, on the other
hand, is made by your Ocular Prosthetist to fit you and you alone.
What are ocular prosthetics made of?

Artificial eyes are made of PMMA (polymethylmethacrylate), a
durable acrylic that is also used in the fabrication of dental appliances
and contact lenses. The acrylic prostheses are hand painted with fine
artist oil paints to simulate every detail of the companion eye's natural
appearance.

Can artificial eye have good movement?

In most case the prosthetic eye will move because the
Ophthalmologist constructs the eye socket in a method which
transfers movement to the artificial eye. This is done by placing an
ocularimplantinto the eye socket at the time of surgery.

How long will it take before | receive my artificial eye?

It will take 2 to 4 visits depending upon individual cases. After your
surgery you will be fitted with a temporary prosthesis or conformer
which you will wear for 3 or 4 weeks until your socket heals. Your
permanent prosthesis will be ready for delivery approximately 4 to 6
weeks after surgery.

The replacement of an old prosthesis will require two visits and will
take about three days to complete.

How will it feel to wear my artificial eye or scleral shell
prosthesis?

Inserting, removing and wearing an artificial eye or scleral shell does
not hurt! In fact, you will find that you are more comfortable with your
prosthesis in place than whenitis out.

How do | clean my prosthesis and how often do | take it out?

Daily cleaning of the artificial eye consists of a simple rinsing with
saline solution while the eye is in place. Only once every few months
will it be necessary to remove the prosthesis for more thorough
cleaning with soap and water. Artificial eyes are made out of material
that will crack if it comes in contact with alcohol or any chemical
product containing alcohol.

Scleral shells are cleaned daily with mild soap and water after
removal and prior to insertion. Scleral shells should never be worn
overnight.

How do | remove the artificial eye?

Most patients simply pull the eyelid upwards and look down, then
gently push the eye out of the socket. There are suction cups
available that can be used as well. While using a suction cup make
sure to tilt the top of the prosthesis and slide it downwards.

Should | wear protective eyewear?
It is strongly recommended that one wear a pair of spectacles with

polycarbonate (shatter proof) lenses. Even if no visual correction is
required in the other eye, these safety spectacles will provide
protection to the remaining eye in the event of a facial injury.

Should I lubricate my prosthesis?

Not all wearers will need to lubricate their artificial eye, especially
children. However, if one is not able to fully close their eyelids over
the prosthesis, the use of artificial tears or other lubricants may be
indicated. The need for lubricants varies with each individual.

What do | do if | have irritation, swelling, or pain?

If you are experiencing pain, irritation, discharge, or discomfort while
wearing your artificial eye please contact your ophthalmologist
immediately.

How often do you have to visit after artificial eye fitting?

It is generally recommended that children under 3 years of age be
seen every 3 months; patients under 9 years twice yearly, and all
other patients at least once a year. Artificial eyes should be replaced
every 3 -7 years for hygienic reasons.

How long will my ocular prosthesis last?

All types of ocular prosthetics made of acrylic can be expected to
last, on average, about 5 to 7 years before a replacement is
necessary.

Which eye has the custom prosthesis ?

MGM Eye Institute

5th Mile, Vidhan Sabha Road, Raipur (C.G.) 493111
Ph: 0771 2284771, 2284772, 2284773, Web Site: www.mgmeye.org

Custom Oculat Prosthesis

A new vision to life
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Custom Ocular Prosthesis: A New Vision to Life

The loss of an eye cause extreme apprehension and
disbelief to the person involved. However, with the prosthetic eye
techniques and material available today, these problems are readily
solved.

An ocular prosthesis or artificial eye replaces a natural
eye following its removal through surgery. Conditions that may give
rise to such a situation are disfigured eyes following injuries and eye
tumors. These eyes have no potential of vision. The prosthetic fits
over an orbital implant and under the eyelids. A variant of the ocular
prosthesis is a very thin hard shell known as a scleral shell which can
be worn over a damaged eye. An ocular prosthesis does not
provide vision. ltis only for cosmesis.

The artificial eye gives back your natural appearance and
confidence
What are the types of artificial eyes?

There are basically two types of artificial eyes: Stock Eye and
Customeye.

What's the difference between "stock” and "custom" eyes?
"Stock" or "ready-made" ocular prostheses are mass-produced.
Since a "stock eye" is not made for any particular person, it doesn't fit




