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PREPARATION OF PERIOCULAR TISSUES
Individual surgeons may have strong personal prefer-
ences for the type of tissue cleansing and preparation
done before surgery, but some basics about periocular
surgical preparations should be emphasized. O utmost
importance are protection of the eye and use of prep
solutions that do not cause irritation or damage to the
eye(s).

Sterile artifical tear ointments are used to protect the
cornea before preparation procedures. However, oint-
‘ments should never be used perioperatively if an intraoc-
ular procedure is planned. If artificial tear ointments are
not used during preparation, an anesthetized patient’s
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eyelids should be manually closed whenever they open,
and sterile saline or collyrium should be applied fre-
quently to the comea to prevent comneal desiceation.
Removal of hair from any surgical field is standard
presurgical proocol but requires particular care near the

eye. Some surgeons do not remove any hair at all before
intraocular surgery because of their concern that small
pieces of hair may not be completely rinsed from the
conjunctival fornices and may enter the open eye
during surgery. Other surgeons clip only long or dirty
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periocular hairs with scissors but do not use electric
clippers or razors out of concern for damage and irrita-
tion of the sensitive skin of the eyelids. Using care and
sharp clipper blades, an experienced surgeon can clip
periocular hair without trauma to the patient. Chemical
depilatories must not be used near the eye; waxes may
cause eyelid swelling and irritation and damage to the
eye surfuce if carelessly applied.

Extreme care must be taken to ensure all hair particles
are removed from the conjunctival sac after clipping, par-
ticularly if the eye is to be opened during a planned
intraocular surgery. A 20- to 22-g, 5- to 7-am soft, flex-
ible catheter can be attached o a 12- to 20-cc syringe
filled with sterile saline and used to repeatedly lavage all
of the recesses of the conjunctival sac and the bulbar
surface of the membrane nictitans. The author uses the
same syringe to thoroughly flush the upper and lower
nasolacrimal puncta and ducts. A significant amount of
exudate and debris residing within the nasolacrimal duct
system can reenter the conjunctival sac during surgery
and should be removed before any eye surgery.

Surgical prep detergents, such as povidone-iodine
detergent scrubs, alcohol, hydrogen peroxide and
chlorhexidine diacetate, should never be used near the
eyes or anywhere there is a chance they could drip or run
into the eyes. Chlorhexidine diacetate in particular can
cause severe ocular disease and should be avoided. Povi-
done-iodine solutions (10% solution in sterile saline or
sterile water) are acceptable sanitizers for the periocular
skin. Five or more centrifuigal scrubs beginning at the
eyelid margins and circling outwards are performed alter-
nating with sterile saline scrubs or rinses. Finally, povi-
done-iodine should be applied and left in place for
several minutes.
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(Choices of surgical drapes are as varied as the surgeons
that use them. The eye can be draped with a standard
four-drape technique, a fenestrated drape, or specialized,
nonfenestrated, self-adhesive eye drapes. The latter are
most highly recommended for any type of intraocular
surgery because their fenestration can be customized and
the adjacent drape adheres beautifully to the lids and
periocular facial skin and hair.




