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1.  Introduction

The eyes otherwise referred to as the “window to the soul” 
reveal so much about a person’s personality, feelings, 
mood, overall general appearance and self image1.Any 
deformity or disorder around the eye and orbit can 
negatively impact on the psychosocial, economic as 
well as educational achievement of affected persons2. 
Apart from the concerns about the function of the eyes, 
individuals also have great concerns about their cosmetic 
appearance3. The Ophthalmic plastic surgeons assist 
patients to restore youthfulness around the eyes and 
orbit in terms of function and appearance4. Following 
the establishment of an Ophthalmic plastic unit in our 

centre after the completion of the required training by a 
specialist eye doctor, this study has been carried out to 
determine how much of these procedures have been done 
after 3 years as well as the indications. The findings from 
this study will form a database for ophthalmic plastic 
conditions in our centre.

2.  Materials and Methods 

One hundred and eighty (180) 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. The clinic and theatre records 
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of all patients who had Oculoplastic procedures between 
January 2015 and July 2017 were retrieved. All patients 
were examined by the oculoplastic surgeon following 
referral from ophthalmologists from other subspecialty 
(Retina, Glaucoma and general ophthalmology clinics) 
after which clinical diagnoses were made. Demographic 
characteristics, duration of symptoms, presenting visual 
acuity, oculoplastic procedures and histo-pathological 
diagnosis were obtained from the records. Visual acuity 
were categorized with ≥ 6/18 as normal, <6/18 to >3/60 
as visual impairment and <3/60 as blindness. Infants were 
classified as either blind or believed not to be blind. Ethical 
approval was obtained from the institution’s ethical review 
committee though data collection did not directly involve 
patient’s participation. Data obtained were recorded 
and analysed using Statiscal 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.

3.  Results

One hundred and eighty (180) patients had oculo-plastic 
surgery during this period. This constituted (12.1%) of all 
surgeries(1,493) done in this centre. There were 95(52.8%) 
males and 85 (48.2%) females with a male to female ratio 
of 1.1:1. The ages ranged from 7 months to 81 years with 
mean age of 41.45±20.67 years.

Table 1.    Age and sex distribution
AGE (YRS) MALE (%) FEMALE (%)
  0-9 14(82.4) 3(17.6)
10-19 10(76.9) 3(23.1)
20-29 12(63.2) 7(36.8)
30-39 10(29.4) 24(70.6)
40-49 19(59.4) 13(40.6)
50-59 12(54.5) 10(45.5)
   ≥60 18( 41.9) 25(58.1)
TOTAL 95(52.8) 85(56.7)

The proportions of males were significantly higher in all age groups 
except at age group 30-39 years and ≥60 years. The majority of patients 
97(53.9%) were 40 years and above (x2=19.920, df=6, p=0.003). 

Table 2.    Oculoplastic diseases according to age 
Oculoplastic diseases <40years 

(%)
≥40years 

(%)
Total  
(%)

Lid disorders 2(20) 8(80) 10(5.6)
Trauma 29(67.4) 14(32.6) 43(23.9)
Conjunctival lesions 40(37.7) 66(62.3) 106(58.9)
Infection/Inflammatory 4(40) 6(60) 10(5.6)
Retinoblastoma 3(100) 0(0) 3(1.6)
Orbital tumours 4(66.7) 2(33.3) 6(3.3)
Lacrimal disorders 1(50) 1(50) 2(1.1)

Conjunctival disorders 106(58.9%) were the most frequent with two third 
occurring at 40 years and above. This was followed by disorders arising 
from trauma with greater than 2/3 occurring at younger age group. All 
cases of retinal lesions occurred at less than 40 years age group. 

Figure 1.   Ophthalmic plastic procedures according to 
gender.

FFS-Fornix Foramation Suture, MMG-Mucous 
Membrane Graft

Most of the procedures (Pterygium, FFS+MMG, 
Electrolysis and Ptosis) were performed in the females 
while the destructive procedures, corneal repair and lid 
surgery resulting from trauma were performed in males.

Figure 2.   Laterality of surgical procedures.
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The procedure done was unilateral in 176(97.8%) eyes 
with 97(53.9%) of the cases done for the right eye. 

4.  Discussion

The ophthalmic plastic procedures done for the various 
orbito-ocular diseases in this study constituted 12.1% 
of all ophthalmic surgeries done in this centre. This 
is much lower than 60.6% of all minor ophthalmic 
plastic procedures recorded in Northern part of the 
country1. However their study covered seven years 
period and involved all minor procedures like incision 
and curettage which were excluded in this study1. 
Many other studies reported the incidence of various 
individual procedures2,5–7. The low incidence could be 
because of the young age of the oculoplastic subspecialty 
with limited available facilities. There was a significant 
male preponderance which is contrary to a study done 
in another centre of the same geographical location 
of the country2. More males tend to access eye facility 
than their female counterparts because of reasons like 
financial prowess of men. Women on the other hand have 
limited freedom due to their engrossment in domestic8 
even though it is a known fact that females are more 
sensitive to the imposed cosmetic disfigurement arising 
from oculoplastic disorders2. Majority of the patients 
were 40years and above, this might be due to a large 
contribution of conditions like degenerative eye diseases 
affecting the elderly6. Conjunctival disorders were the 
most frequent with Pterygium as the leading etiological 
cause. This was contrary to a report from another study 
at the same geographical location of the country where 
eyelid diseases was the commonest2. Two third of the 
cases were 40 years and above. Pterygium is a degenerative 
disease of the bulbar conjunctival tissue which 
progressively encroaches on the cornea in a triangular 
fashion. Increasing age have been reported to be one of 
the independent risk factors in pterygium presentation9. 
Pterygium apart from constituting threat to vision by 
encroachment into the visual axis can also constitute a 
cosmetic blemish. Other conjunctival disorders included 
Ocular Surface Squamous Neoplasia (OSSN)which is the 
third most common ocular tumor in adults10.Few cases 
of symblepharon, pyogenic granuloma were documented. 
Moreover, trauma ranked second common estaetiologcal 
causes of orbito-ocular diseases occurring in young 
individual of less than 40 years in this study as more young 

males were involved in activities that can result in severe 
facial injury11–13. This was similar to a study in Lagos 
where trauma was the leading aetiological factors causing 
severe facial injury2. Few cases of Retinoblastoma were 
seen in this study. Retinoblastoma is the most common 
malignant intraocular tumour in children14. This is similar 
to some other studies in Nigeria14.However no single case 
of retinoblastoma was reported by Balogun et al., in her 
study of orbito-ocular diseases in Lagos2. Most of the 
ophthalmic cosmetic procedures (Pterygium, FFS+MMG, 
Electrolysis and Ptosis) were performed in the females 
while the destructive procedures resulting from trauma 
were performed in the males similar to some authors6,15. 
The methods done for pterygium were pterygium 
excision with intra operative application of 5 Fluoro 
Uracil and excision with autograft in order to prevent 
recurrence. The destructive procedures performed were 
evisceration with or without orbital implant, enucleation 
with orbital implant and insertion of conformer and later 
fixing ocular prosthesis and deepening of orbital socket 
from previously contracted socket. Norris et al., reported 
that Madagascan ophthalmic practitioners centre their 
attention on enucleation, evisceration, and exenteration 
for presumed traumatic and neoplastic causes16 and most 
common causes for eye removal in African countries 
are both trauma and orbito-ocular tumours15.This is not 
different from our findings in this centre. In addition, 
some patients with infections/inflammatory causes 
resulting in painful blindness had evisceration performed 
on them and they are to have secondary orbital implant 
after the infection has been curtailed.

All patients with clinical diagnosis of OSSN had 
excisional biopsy with Alcohol Kerato Epitheliectomy 
(AKET) using standard oculopastic procedure of no 
touch technique and wide excision margin of 3-4 mm. 
Only few patients had bilateral procedure done on the 
same day. 

5.  Conclusion

The incidence of ophthalmic procedure was low;most 
of the ophthalmic cosmetic procedures were performed 
in the elderly females while the destructive procedures 
resulting from trauma were performed in the young 
males. A lot more procedures can still be done in this 
oculoplastic subspecialty. In order to improve the 
oculoplastic practice, there is need for training of more 
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staff with adequate and relevant skill in more advance 
cosmetic oculoplastic surgery and provision of up to date 
equipments required for various procedures. 
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