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Anesthesia for Hordeolum Removal
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Purmpose: Ocular perforation during lid anesthesia is rarely reported. We describe here a case of inadvertent
corneal perforation and traumatic cataract that occurred during lid anesthesia in a procedure for hordeolum
removal.

Methods: A 33-year-old woman presented with a sudden visual loss of her left eye. She had undergone
hordeolum removal the day before at a local clinic. On ophthalmologic examination, the cornea was
perforated and the lens cortex was extruded into the anterior chamber. After cataract removal and IOL
implantation, antibiotics were injected into the vitreous.

Results: Her final visual acuity of the left eye was 20/20. Postoperative specular microscopic examination
revealed a normal-range endothelial cell count, coefficient of variation, and hexagonality despite the intra-
cameral lidocaine injection.

Conclusions: Anesthetic injection of an infected lid should be done with great caution. Although there are
possibilities of corneal endothelial toxicity and endophthalmitis in case of intracameral lidocaine injection
through the infected lid, yet proper management may save the patient’s vision without complications. Korean
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Inadvertent ocular perforation is a well-recognized compli-
cation that can occur during retrobulbar and peribulbar block.
However, ocular perforation during lid anesthesia, especially
through the infected lid, has been rarely reported. We
describe here a case of inadvertent corneal perforation and
traumatic cataract that occurred during lid anesthesia in a
hordeolum removal procedure.

Case Report

A 33-year-old woman who had undergone removal of a
hordeolum in her left upper eyelid the day before was
referred to our hospital. She presented with a sudden visual
loss of her left eye. On ophthalmologic examination, the
visual acuity of the left eye was finger counting and the
cornea was perforated. Swelling of the left upper lid due to
a hordeolum was also observed (Fig. 1A). The corneal wound
had the appearance of a needle penetration with leakage at
the 10 o’clock mid-peripheral cornea. The anterior lens
capsule was ruptured and the lens cortex was extruded into
the anterior chamber (Fig. 1B). The anterior chamber was

deep, despite the focal corneal leakage, and was filled with
1+ flare and 4+ inflammatory cells. The cataract was
removed by aspiration. On the operative findings, the anterior
lens capsule inside the pupil margin was ruptured. The iris
and posterior lens capsule was intact and no vitreous was
found in the anterior chamber. The hydrated lens cortex was
removed and an intraocular lens was implanted into the
capsular bag. For the prophylaxis of endophthalmitis, vanco-
mycin and amikacin were injected intravitreously. Because
the depth of the anterior chamber was maintained and no
active leakage was observed during the operation, a pressure
patch was applied without further treatment for the corneal
wound. On the first postoperative day, the patient's visual
acuity was 20/40 and there was no leakage from the per-
forated corneal wound. No organism was identified from the
stain and 2-day culture of the preoperative conjunctival swab,
and no infectious complication occurred thereafter. At 1
month postoperatively, the corrected visual acuity was 20/20
and the endothelial cell count was 2954/mm’ with a normal
coefficient of variation (CV) and hexagonality.

Discussion

Received: March 13, 2006 Accepted: July 7, 2006

Reprint requests to Jaeryung Oh, MD, PhD. Department of Ophthal-
mology, College of Medicine, Korea University, #126-1 5Ka,
Anam-Dong, Songbuk-Ku, Seoul 136-705, Korea. Tel: 82-2-920-
5520, Fax: 82-2-924-6820, E-mail: 0jr4991@yahoo.co.kr

Global penetration is acknowledged to be a complication
of retrobulabar or peribulabar block, although the risk is less
than 0.1% in normal axial length.1 In these cases, visual
morbidity is related to the type of posterior segment injury,
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Fig. 1. (A) Swelling of the left upper lid due to a hordeolum. (B) The anterior lens capsule was ruptured and the lens
cortex was extruded into the anterior chamber with a penetrating corneal wound at the 10 o'clock mid-peripheral cornea.

which can include vitreous hemorrhage, retinal detachment,
and macular toxicity.

However, ocular perforation during lid anesthesia is rarely
reported.2 In our case, because the needle might have been
inserted at an incorrect angle in the state with the eyelid
closed, the cornea and anterior lens capsule were penetrated.

There are some differences between the case of ocular
perforation during anesthesia for an inflamed lid and ocular
injury incurred by retrobular or peribulbar block. Intraocular
microbial inoculation via the needle that passes through the
infected lid, such as a lid with a hordeolum, can induce
intraocular infection. Since the primary sources of postopera-
tive endophthalmitis are organisms on the ocular surface and
adnexa, and hordeolums are primarily staphylococcal abscesses,
endophthalmitis might have occurred in this case.”* In order
to prevent endophthalmitis, we administered injections of
prophylactic intravitreal antibiotics as per EVS protocol.5 It
is not clear whether these injections were useful in this case
of ocular perforation by a needle that passed through the lid.
However, we thought them necessary due to the risk of
endophthalmitis, because the lid was certainly infected and
the needle had passed through it.

The lens cortex of this patient was hydrated and extruded
into the anterior chamber, suggesting that some amount of
anesthetic agent had been injected into the lens cortex. Intra-
cameral lidocaine injection may induce endothelial cell
damage. Moreover, the preservatives in the lidocaine are also
a potential risk factor of endothelial toxicity. Guzey M, et al.’
found corneal thickening and other evidences of endothelial
dysfunction after intracameral injection of nonpreserved 2%
lidocaine into rabbit eye, although many other studies have
revealed that intracameral use of the commercially available
lidocaine results in very subtle or no endothelial damage.7
Because of the possibility of endothelial cell damage, irri-
gation and aspiration of the anterior chamber must be
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considered immediately after an inadvertent ocular perfora-
tion. In this patient, there was no evidence that endothelial
dysfunction such as corneal edema had developed. On
specular microscopic examination done one month postopera-
tively, the endothelial cell count was 2954/mm’. The CV and
hexagonality were also within normal ranges.

In conclusion, injection for lid anesthesia, especially for an
infected lid such as with a hordeolum, should be done with
great caution. Although there are possibilities of corneal
endothelial toxicity and endophthalmitis when intracameral
lidocaine is injected through the inflamed lid, proper manage-
ment may preserve the vision without complications.

References

1. Gillow JT, Aggarwal RK, Kirkby GR. A survey of ocular
perforation during ophthalmic local anaesthesia in the
United Kingdom. Eye 1996;10:537-8.

2. Shiramizu KM, Kreiger AE, McCannel CA. Severe visual
loss caused by ocular perforation during chalazion removal.
Am J Ophthalmol 2004;137:204-5.

3. Aaberg T™M Jr, Flynn HW Jr, Schiffman J, Newton J.
Nosocomial acute-onset postoperative endophthalmitis survey.
A 10-year review of incidence and outcomes. Ophthalmol-
ogy 1998;105:1004-10.

4. Smith RE, Flowers CW Jr. Chronic blepharitis: a review.
CLAO J 1995;21:200-7.

5. Endophthalmitis Vitrectomy Study Group. Results of the
endophthalmitis vitrectomy study: a randomized trial of
immediate vitrectomy and of intravenous antibiotics for the
treatment of postoperative bacterial endophthalmitis. Arch
Ophthalmol 1995;113:1479-96.

6. Guzey M, Satici A, Dogan Z, Karadede S. The effects of
bupivacaine and lidocaine on the corneal endothelium when
applied into the anterior chamber at the concentrations
supplied commercially. Ophthalmologica 2002;216:113-7.

7. Kim T, Holley GP, Lee JH, et al. The effects of intraocular
lidocaine on the corneal endothelium. Ophthalmology 1998;
105:125-30.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


