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It is generally accepted that enucleated/eviscerated patients 
have reduced tear production in the anophthalmic socket 
because of an absent corneal reflex. Such disease is called 
dry anophthalmic socket syndrome (DASS). The dryness 
and discomfort are even more aggravated by decreased 
eyelid blinking in prosthetic eyes and eyelid malposition or 
incomplete eyelid closure. The use of aqueous or oily artifi-
cial tears is standard.

Patients with anophthalmic eye were shown to have lower 
health-related QOL scores [1]. The presence of subjective 
symptoms at the anophthalmic socket can also be evalu-
ated with standardized questionnaires: OSDI, DEQ-5, or 
SANDE [2]. However, those established dry eye question-
naires should be used, separately for the anophthalmic socket 
and for the healthy fellow eye, by eye care clinicians when 
examining the anophthalmic socket routinely.

Obstructive meibomian gland play a role in prosthetic 
eye-related dry eyes which demonstrated a significant loss 
of meibomian glands in eyelids with an ocular prosthesis 
possibly because of the rubbing of the eyelid margin against 
the prosthesis. Such dysfunction enhanced a conjunctival 
inflammation on the anophthalmic side. A histological 
analysis revealed a reduced density of the meibomian gland 
acinar units and a more inhomogeneous appearance of the 
periglandular interstices and acinar unit walls [3]. A molecu-
lar analysis revealed a significant increase in the expression 
of MUC5AC, MMP-9, and ICAM-1 from the posterior con-
junctiva [4].

Higher MMP-9 levels in patients with a longer dura-
tion of prosthesis wear, i.e., the time since eye loss, might 
be a consequence of chronic socket inflammation. The 
new finding that MMP-9 levels correlate with the grade 
of conjunctival inflammation is not surprising since the 

inflammatory cytokine MMP-9 has already been identi-
fied to play a crucial role in ocular surface inflammation 
and is established as a biomarker in dry eye disease [5]. 
Such analysis from small tear samples takes few minutes 
and thus is available in clinical routine. Do we need to 
measure the MMP-9 by immunoassay for all patients with 
anophthalmic sockets?

The hyperosmolarity of the cells prompts the production 
of a cascade of proinflammatory cytokines as conjunctival 
hyperemia, and symptoms of ocular discomfort. A reason 
for these tear film osmolarity (TFO) changes seems to be 
blepharitis posterior. Measurements of TFO have been dem-
onstrated to be suitable, and even superior to other forms of 
tests, in terms of dry eye diagnosis. In anophthalmic eye, 
TFO values have been measured higher on the anophthalmic 
side, compared to those on the healthy side [6]. Moreover, 
a significant positive correlation between OSDI scores and 
TFO values and between the grade of posterior blepharitis 
and TFO has been observed, suggesting that TFO seems to 
play a crucial role in the aetiology of DASS and patient com-
plaints [6]. Do we need to measure the TFO for all patients 
with anophthalmic sockets?

In conclusion, DASS is increasingly understood. Like the 
normal eye, inflammation of the conjunctiva is at the center 
of this syndrome and must be managed.
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