Plasty of Human bites induced full thickness large area eyelid defects
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Abstract: Large area eyelid defects induced by human biting was rare. A 43-year-old man was bited by a human. His
Blepharocoloboma size was 60% percent of the upper eyelid, the horizontal defect length of defect area was 25mm,the
vertical height was 5mm,a small mass like lateral eyelid tissue was left on the Lateralis lid margin. The toughness of this
lateral eyelid tissue was enough to support the lateral canthus tissue transfered to the same area. then the lateral eyelid
tissue was sutured with the remaining sclera after which the sclera-conjunctiva was reconstructed. The skin tranfering
from lateral canthus was sutured with conjunctiva without exposing. Eyelid defect was effectively repaired. The
technique of lateralis cantholysis association with self remaining lateral eyelid tissue version was manifested an

alternative and useful procedure for the reconstruction of large area upper full thickness eyelid defects.
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INTRODUCTION

A 43-year-old man was bited by a human. He was taken
to a local hospital where he was wrapped up. 6 hours later
he came to our clinic. He was complaining his painful and
bleeding left eye. Laboratory tests revealed white blood
cell count was 13.5x10%L.His body temperature was
36.3°C on admission. The patient was given rabies
vaccine and tetanus immunization and was administed of
cefuroxime 1.0g three times and metronidazole 250ml
once daily before and after operation. Ophthalmologic
examination revealed as follows: Right eye: Visual acuity
was 0.8, Left eye: Visual acuity was decreased to 0.1.
Eyelids were swollen and hyperemic. Blepharocoloboma
size was 60%percent of the upper eyelid, the horizontal
defect length of defect area was 25mm, the vertical height
was 5mm, a small mass like lateral eyelid tissue was left
on the Lateralis lid margin. Some secretion was along
with the wound of the upper eyelid. Secretion in his upper
lid should be a sign of inflammation. But Cultures of
secretion showed negative results. A small amount of
lateral eyelid tissue mass was left near to lateral canthus.
The eyeball was integral. Slightly macula edema appears
by fundus examination and spectral-domain optical
coherence tomography (OCT) (fig. 1).

Lateralis cantholysis was carried out, the small mass like
lateral eyelid tissue was pulled to the middle defect area
after releasing from the periphery tissue, the toughness of
this lateral eyelid tissue was enough to support the lateral
canthus tissue transfered to the same area. Then the lateral
eyelid tissue was sutured with the remaining sclera after
which the sclera-conjunctiva was reconstructed. The skin
tranfering from lateral canthus was sutured with
conjunctiva without exposing. Eyelid defect was
effectively repaired. Schirmer testing without anesthetic at
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5 minutes resulted in 25mm of wetting in right eye and
8mm in his left eye. BUT testing resulted in 11seconds in
right eye and 5 seconds in left eye. Topical artificial tears
was applied for him. His dry eye symptom thus release.
There is no symptoms of trichiasis, canthal dystopia and
lagophthalmos. No more plastic surgery operations were
needed (fig. 2).

Fig. 1: Full thickness eyelid defect of the upper 175
eyelid induced by human biting in the left eye.

DISCUSSION

We report a case of human bites induced large area upper
eyelid full thickness defects. The repair of this kind of
trauma is a complicated procedure for the need of
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cosmetology and functions requirements. We subtly
utilize self remaining lateral eyelid tissue translocation to
the defect area supporting the incisional lateral canthus
tissue and reconstructing the upper lid rather than
ectogenesis graft. This technique is reliable for the
reconstruction of large area defect of upper eyelid. No
more extra plastic surgery is requisite. Human bites
induced eyelid defects is really rare. Bites resulted in
localized infections including bacterial, parasitic, fungal,
and viral diseases (Geffray, 1999).Human bites should be
considered being infected (Sutherland, 2007). Reviews of
human bites manifested that prophylactic antibiotics
should be given to all patients with human bites which
need injury prevention and early treatment. Bites and
envenomations need proper and prompt protocols in
clinical cases Rittner, Fitzpatrick, Corfield (2005). Best
evidence topic report. Are antibiotics indicated following
human bites. (Rittner 2005; Dahl 2011; Dusheiko, 1990;
Andreo 2004; Figueiredo 1994; Janet Stockheim 2005).
Secretion in the upper lid of this case maybe a signal of
inflammation as above although the cultures of secretion
showed negative results. Flap Repair, The acellular
dermis composite graft, venous wall and skin graft, sclera
homografts were efficacious method to maintain the
structure and function of eyelid suffering from large area
full thickness eyelid defects (Milap Mehta 2011; Gu J
2012; Gu 2012: Y Mi 1990: Krishnamurthy, 2011). But in
this case, for the latency possibility of inflammation. This
will be a risk factor for rejection and poor graft function.
We prefer to reconstruct the eyelid defect by his own
tissue. The influx of neutrophils and dendritic cells
converged at localized damage sites including bites
(Ribeiro-Gomes 2012. Naturally and artificially acquired
immunity against bites need to be noticed (Diatlov 2011).
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Fig. 2: Eyelid defect was effectively repaired by Lateralis
Cantholysis technique association with lateral eyelid
tissue version.

CONCLUSIONS

The technique of lateralis cantholysis association with self
remaining lateral eyelid tissue version was manifested
alternative and useful.
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