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Chapter 4

Comment on: ‘Management of 
Porous Orbital Implants requiring 
Explantation: A Clinical and 
Histopathological Study’

Daphne L. Mourits
Dyonne T. Hartong
Annette C. Moll
Maarten P. Mourits

Ophthal Plast Reconstr Surg. 2014 Nov-Dec;30(6):528. 
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Chapter 4

To the editor:

To our surprise, Quaranta-Leoni et al.1, evaluating patients with exposed porous orbital 
implants, do not mention acrylic implants for replacing orbital volume after enucleation or 
evisceration at all, as if these implants do not exist.

Since the introduction of porous implants in 1985, most oculoplastic surgeons appear 
to have forgotten the acrylic implant, although till now no one has ever demonstrated the 
superiority of porous implants without pegs. Few surgeons still use pegs, because of the 
frequent complications associated with these pegs. So is it not time for a reevaluation of 
the acrylic ball?

It has been demonstrated that the motility of acrylic implants is equal to that of 
porous implants as long as no peg is inserted.2,3 Most patients are satisfied with the 
cosmetic outcome of the nonpegged implant and do not desire an additional procedure4 
with increased risks for complications.5 In our 23 years of personal experience with 
enucleation for retinoblastoma, not the easiest group of patients receiving implants (think of 
chemotherapy and/or external beam radiation therapy in growing children), we have found 
a lower extrusion rate after acrylic ball implantation compared with that of hydroxyapatite 
implants. Furthermore, if explantation is required, acrylic implants are much easier to be 
removed.

Until there is a proof that expensive porous implants are superior to inexpensive acrylic 
balls6, we call for a return to the simple, easy to handle acrylic ball. We are very much 
interested in your opinion.
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Call for return to the acrylic implant
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