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Simultaneous Four-site Restoration of Bilateral Scleromalacia Using
Autologous Tragal Perichondrium and Preserved Sclera
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Purpose: We report a case of bilateral nasal and temporal four-site scleromalacia following cosmetic conjunctivectomy, success-
fully managed with simultaneous restoration surgery at all four sites using autologous tragal perichondrium and preserved scler-
al graft.

Case summary: A 56-year-old woman who underwent cosmetic conjunctivectomy on both eyes 15 years earlier, presented with
intermittent eye pain. Examination revealed scleromalacia with calcium plaques in all four nasal and temporal scleral areas. The
most extensive avascular area was in the nasal region of the right eye, and the most prominent uveal exposure was in the nasal
area of the left eye. Considering the lesion and exposure sizes of the avascular zone and uvea exposure, preserved sclera was
transplanted to the temporal and nasal areas of the right eye, while autologous tragal perichondrium was transplanted to the na-
sal area of the left eye. Tenon's capsule vessels were fixed with pedicle flaps in all four surgical areas for vascularization. Frozen
amniotic membrane was transplanted in the nasal area of the left eye, where the conjunctival defect was substantial, and in the
lateral area of the left eye, where no graft was used. The conjunctival epithelium was closed using autologous conjunctival flaps
in all four areas. Post-surgery, successful engraftment and vascularization of the graft materials were observed in both eyes.
Conclusions: Even with multiple areas of scleromalacia in both eyes, successful results can be achieved during simultaneous
surgery if an appropriate graft material is selected and the surgery is performed utilizing principles of tissue restoration.
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Figure 1. Preoperative slit-lamp photographs of the bilateral nasal and temporal 4-site scleromalacia in a case. Temporal (A) and na-
sal area (B) of the right eye and nasal (C) and temporal area (D) of the left eye showed scleromalacia with calcium plaque. The avas-
cular area was most extensive in nasal area of the right eye (B) and the uveal exposure area was widest in nasal area of the left eye
(C). The fluorescein-stained photographs of the temporal (E) and nasal area (F) of the right eye and of the nasal (G) and temporal
area (H) of the left eye. An epithelial defect area was noted in the nasal area of the right eye (F).
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Figure 2. Intraoperative photographs of both eyes. (A-E) In the temporal area of the right eye, preserved scleral grafting was per-
formed (C) following the removal of calcium plaque (A, B). This was succeeded by the creation of a pedicle flap using Tenon’s cap-
sule vessels (D) and closure of the surrounding conjunctiva through advancement flap techniques (E). (F-J) In the nasal area of the
right eye, preserved scleral grafting was performed (G) following the calcium plaque removal (F). Then, pedicle flap of the Tenon’s
capsule vessels was performed (H, I) followed by the conjunctival closure (J). (K-O) In the nasal area of the left eye, autologous trag-
al perichondrium was transplanted (L) after the trimming of conjunctival adhesion (K). Then, the pedicle flap of Tenon’s capsule
vessels was performed (M) followed by amniotic membrane transplantation using fibrin glue (N) and autologous conjunctival free
flap closure (O). (P-T) In the temporal area of the left eye, the conjunctival adhesion was dissected (P), then a calcium plaque was
removed (Q). After the pedicle flap of Tenon’s capsule vessels (R), the amniotic membrane transplantation (S) and advancement flap

closure of the surrounding conjunctiva were performed (T).
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Figure 3. Postoperative slit-lamp photographs of the bilateral nasal and temporal 4-site surgical areas 8§ months after the surgery.
Temporal (A) and nasal area (B) of the right eye and nasal (C) and temporal area (D) of the left eye showed well-engrafted and
well-vascularized wounds without dehiscence. In fluorescein-stained photographs of the temporal (E) and nasal area (F) of the right
eye and of the nasal (G) and temporal area (H) of the left eye, there was no epithelial defect area in both eyes.
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