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ABSTRACT
The present evolution and the recent concepts
in the treatment of anophthalmic socket; implant
materials used 1in socket reconstruction , and
management of postoperative complications are
contracting the interest of many ophthalmic
surgeons.
The removal of an eye and the management of the
anophthalmic socket remains a challenge. Such
management may require multiple stage operations
for functional and cosmetically acceptable
results with continuous care and follow up,
Biotechnology has recently contributed to the
great progress in the development of implant
materials that are compatible with orbital
tissue and become integrated as part of body.
Close collaboration between the ophthalmologist
apnd ocularist is essential in order to obtain
the b@ﬁt functional and cosmetic results with an
aoular prosthesis in an anophthalmic socket.

Key - words:AnophthEihié  docket,  domplications,
orbital implant.
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