developmental arrest or mechanical disruption
failure of fusion or movement of facial of development

processes
skeletal facial clefts are distributed around the
orbit and maxilla

softtissue clefts are most apparent around the
eyelids and lips

‘most significant congenital anomalies of the
eye and orbit are apparent on ultrasonography
before birth

. e more profound he abaormalty the erler
in development it oceurred

slowing/cessation of a normal stage of
=

resulting deformity does not represent any
superimposed aberrant growth following the previous ol stege of Cevelgpmont
original arrest

&.g. orbital cyst following incomplete closure of
the fetal fissure

no syndactyly/polydactyly €

‘most microphthalmic eyes have no potential
for vision

all children with microphthalmia have
hypoplastic orbits.

milder manifestations

treatment focuses on achieving a cosmetically
‘acceptable appearance that is reasonably
symmetrical

treatment begins shorty after birth

untithe patient can be fitted with a prosthesis
@ 500kt expansion with progressively larger
conformers o enucleation is usually not necessary for the

3 Snudietion shouid be avoded becalss it mey
fiting of a conformer or an ocular prosthesis

worsen the bony hypoplasia

with the child, resulting
dermis-at grafts e
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‘materials
e

o severe bony asymmetry
S

o Olderchiren with previously untroated
‘microphthalmia

failure of the choroidal fissure to close in the.
em
usually unilateral may be bilateral
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involved orbital bone and eyelids

‘microphthalmia with orbital cyst

in some cases, orbital cyst may be removed

for fiting of an ocular prosthesis

bony and soft tissue reconstruction

operations are staged and require a team
approach






