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Abstract 
Objective: To describe the epidemiological profile and indications of muti-
lating eyeball surgery in Abidjan. Patients and methods: This is a retrospec-
tive descriptive study on the files of eviscerated, enucleated or exentered pa-
tients in the Ophthalmology Department of the University Hospital of Yo-
pougon from January 2010 to December 2016. The parameters studied were: 
socio-demographic characteristics, indications of mutilating surgery, anes-
thetic technique, operative technique and patient evolution. Results: During 
the study period, 59 patients underwent surgery for mutilating eye surgery out 
of a total of 11,114 procedures, a frequency of 0.53%. The average age of the 
patients was 31 years with extremes of 3 years and 67 years. Men predomi-
nated in 62.1% of cases with a sex ratio of 1.64. Patients came from rural areas 
in 68.5% of cases. The main indications of the mutilating surgery were: 
post-inflammatory phthisis (58.6%) and tumoral affections (29.31%). Evisce-
ration was the most common operative technique (67.2%). In 68% of cases the 
interventions were performed under peribulbar anesthesia. Patients with 
evisceration (67.2%) and enucleation (5.1%) all benefited from prosthetic 
equipment. Conclusion: The mutilating surgery of the eyeball is responsible 
for serious psychological and sociological impacts. The seriousness of these 
repercussions requires primary prevention through early and adequate man-
agement of eye conditions. 
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1. Introduction 

The mutilating surgery of the eyeball is the removal of the eyeball with or with-
out its appendages. It is indicated when no conservative therapy is not possible. 
Its annual incidence is 1.9% to 4.2% in Nigeria [1] and 1.40% in Nepal [2]. The 
different operating techniques used are evisceration, enucleation and exentera-
tion. Evisceration consists in the removal of ocular contents by respecting the 
sclera generally followed by the placement of an orbital implant to replace the 
ocular volume lost [3]. It can be classic with amputation of the cornea or 
so-called conservative. Enucleation, in turn, consists of the removal of the eye-
ball and the most anterior part of the optic nerve. Respect of the conjunctiva and 
oculomotor muscles is fundamental during this surgical technique. Exenteration 
consists of the bulk excision of the orbital content and its periosteal envelope 
with or without the eyelids, leaving bare the bony walls of the orbit. These muti-
lating surgeries are responsible for serious social and sociological repercussions. 
Indeed, the patient loses all hope of recovering the vision and will appear 
vis-à-vis society as a handicapped [4]. The aim of this work is to describe the 
epidemiological characteristics and main indications of mutilating surgery in 
order to identify primary prevention actions. 

2. Patients and Methods 

This was a descriptive retrospective study conducted in the Ophthalmology De-
partment of the University Hospital Center of Yopougon from January 2010 to 
December 2016. All patients who had undergone mutilating surgery of the eye-
ball and having a medical file have been selected for our study. We obtained the 
favorable agreement of the ethics committee of our hospital before starting this 
study. The studied parameters were: the socio-demographic characteristics, the 
indications of the mutilating surgery, the anesthetic technique, the operative 
technique and the evolution of the patients. These studied parameters were col-
lected from patients’ medical records. Chi-square and exact Fischer tests were 
used for statistical analysis. 

3. Results 

During the study period, 58 mutilating surgeries were performed on a total of 
11,114 surgical procedures, for a frequency of 0.52%. There was male predo-
minance in the study population (61.2%) with a sex ratio of 1.64. Subjects aged 
between 1 and 14 years made up 36.2% of our series (Table 1). The average age 
of the patients was 31 (range: 3 years and 67 years). Patients were from rural 
areas in 68.5% of cases. Mutilative surgery was performed on only one eye in all 
cases and involved the left eye in 55.1% of cases (Table 2). All patients had bene-
fited from previous treatment which in 55% of cases was achieved with the ad-
ministration of traditional substances in the eye. Indications of mutilating eye-
ball surgery were dominated by infectious (58.4%) and tumoral (29.1%) pathol-
ogies (Table 3). Keratopathies (41.37%) were the main infectious diseases  
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Table 1. Distribution of patients by age (n = 58). 

Age Groups Number Percentage 

1 - 14 year 21 36.2 

15 - 29 year 12 20.6 

30 - 44 years 06 10.3 

45 - 59 years 09 15.5 

>50 years 10 17.2 

 
Table 2. Distribution of patients by eye (n = 58). 

Affected Eye Number Percentage 

Law 26 44.8 

Left 32 55.1 

 
Table 3. Distribution of patients by etiologies (n = 58). 

Etiologies Number Percentage 

Inflammatory 
and infectious 

diseases 

Acne abscess 03 5.1 

Corneal ulcer 07 12 

keratopathies 24 41.3 

Traumatic conditions 07 12 

Tumor  
pathologies 

Retinoblastoma 07 12 

Rhabdomyosarcoma 03 5.1 

Squamous cell carcinoma of 
the conjunctiva 

05 8.6 

Choroidal melanoma 02 3.4 

 
and retinoblastoma the most observed tumor disease (12.07%) (Table 3). Peri-
bulbar anesthesia was the main anesthetic technique (68%). General anesthesia 
was mostly performed in children. The surgical techniques used were: eviscera-
tion (67.2%), exenteration (27.5%) and enucleation (5.1%) (Table 4). Patients 
with evisceration (67.2%) and enucleation (5.1%) all benefited from prosthetic 
equipment (placement of silicone ball internally and ocular prosthesis external-
ly). The duration of hospitalization was 72 h for exentations and 48 h for evisce-
rations and exerrations. Complications observed were: silicone ball extrusion 
(10.3%) and tumor recurrence with metastases (17.2%). Lethality was 3.4% in 
our series. 

4. Discussion 

The frequency of the mutilating surgery in our study was 0.53%. This frequency 
is lower than those reported by Pandley in Nepal [2], Eballé in Cameroon [5] 
and Vonor in Togo [6], which were 1.4% [2], 1.6% [5] and 1%, respectively [6]. 
Our study population in 61.2% of cases was male. This male predominance  
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Table 4. Distribution of patients by surgical technique (n = 58). 

Surgical technique Number Percentage 

Evisceration 39 67.2 

Exenteration 16 27.5 

Enucleation 03 5.1 

 
can be explained on the one hand by the greater acceptance of men for this type 
of surgery and, on the other hand, by their high exposure to trauma. Subjects 
from rural areas made up 68.5% of our series. These were subjects practicing in 
the agricultural field with an activity that represented a significant factor of ex-
posure of the eyes. These subjects frequently used traditional herbal treatments 
to treat conditions of interest to their eyes. This situation explains the significant 
rate of self-medication observed in our study (55.20%) as reported by many au-
thors [7] [8]. Self-medication with various medications and the absence of 
treatment are other major reasons that lead these patients to consult at the stage 
where functional recovery surgery is no longer possible. Indeed, contrary to the 
goal of cataract surgery, which aims to improve vision; the main goal of muti-
lating surgery is to improve the patient’s quality of life [7]. The etiologies of this 
surgery in our study were dominated by infectious pathologies (58.61%) and 
tumoral affections (29.30%) Our findings were superimposable with those of 
Kagmeni [8], Pandey [2], Nwosu [1]. These results differed from those of Dio-
mandé [9] and Meda [10], who observed a predominance of traumatic patholo-
gies in their series. The high frequency of infectious diseases in the present study 
can be explained by their inadequate management of their active phase by corti-
costeroid eye drops in self-medication and by traditional preparations based on 
plants. Retinoblastoma was the main tumor condition responsible for mutilating 
surgery in our study. Delayed consultation explained the predominance of ex-
tra-ocular forms. These forms exclude any conservative treatment and often re-
sult in death despite clean surgery, especially in the absence of chemotherapy or 
radiotherapy. The challenge in our environments for retinoblastoma is the early 
diagnosis for conservative treatment. Peribulbar anesthesia was the most com-
monly performed anesthetic technique for mutilating surgery in our series 
(68%). According to Calenda [11], it is a safe technique with the advantage of 
optimal analgesia in per and postoperative evisceration or enucleation. In our 
study, evisceration was the most common type of mutilating surgery (67.2%), 
followed by exenteration (27.5%) and enucleation (5.1%) according to data from 
the literature [2] [5]. Evisceration indications are ocular complications of trauma 
or infection [12]. Enucleations mainly concern tumor pathologies and trauma 
[2] [13]. The adaptation of an ocular prosthesis was performed in 72.3% of our 
patients. The placement of the prosthesis is essential to reduce the aesthetic 
damage, but the maintenance of the prosthesis requires education and coopera-
tion of the patient to avoid infectious complications. In children, to avoid these 
prejudices and to allow a good continuity of the orbital development, it is advis-
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able the transplant graft [14]. Mutilating surgery is a radical decision that must 
be made after eliminating all alternatives such as lamellar keratotomy, conjunc-
tival overlay, or corneal tattooing. The corneal tattoo using the dermatologist is 
an alternative with satisfactory aesthetic results in case of corneal leukemia [15]. 

5. Limitations of the Study 

This study has many biases because of its retrospective nature and the fact that 
all patients to benefit from a mutilating surgery of the eyeball were only sup-
ported by the University Hospital of Yopougon. However, it allows describing 
for the first time, the main etiologies and the surgical management of the muti-
lating surgery of the eyeball in Abidjan. 

6. Conclusion 

Mutilating surgery is a heavy, traumatic and dramatic intervention that has a 
devastating effect on the patient’s psychology. Reducing the incidence of this 
surgery requires early diagnosis and appropriate treatment of infectious diseases, 
trauma and tumors. 
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