 UNILATERAL CHERRY EYE IN A BEAGLE DOG – Surgical Management 




ABSTRACT: 

[bookmark: _GoBack]A 6 month old beagle dog was presented with a history of a swollen mass at the medial canthus of the right eye since 3 months. Clinical examination revealed a protruding reddish mass, congestion of conjunctival blood vessels, excessive lacrimation and frequent blinking of the affected eye. Based on the clinical history and ophthalmic examination, the condition was diagnosed as prolapse of the gland of the third eyelid. Surgical correction was done using Morgan’s Pocket Technique.Preservation of third eyelid gland function which has role in tear production was the main objective for this surgical approach.The dog showed complete recovery and no recurrence or postoperative complications were observed during follow-up period. 
1. INTRODUCTION: 
Cherry eye, defined as prolapse of the gland of the third eyelid, is a commonly reported ophthalmic disorder in dogs. Although cherry eye may develop at any age, it is most commonly diagnosed in dogs younger than two years and may affect one or both eyes (Hendrix, 2013). The condition is frequently observed in predisposed breeds such as Shih Tzu, Beagle, Pomeranian and Bulldog. The primary etiological factor is believed to be weakening of the connective tissue that normally secures the gland in its anatomical position. Several surgical techniques have been described for the management of cherry eye.The gland of the third eyelid plays a crucial role in maintaining ocular surface health by contributing approximately 30–57% of the aqueous component of the tear film (Multari et al., 2016). Excision of this gland significantly increases the risk of keratoconjunctivitis sicca, highlighting the importance of gland preservation. Consequently, surgical repositioning of the prolapsed gland, rather than removal, is currently regarded as the gold standard for treatment. Among the various repositioning methods, Morgan’s Pocket Technique is widely preferred as it allows stable repositioning of the gland while preserving its physiological function (Crispin, 2005; Gómez, 2012; Hendrix, 2013; Yaygingul et al., 2019). 
2. CASE HISTORY AND DIAGNOSIS: 
A 6 month old beagle dog was presented with a three-month history of a swollen mass at the medial canthus of the right eye (Fig.1).Clinical examination revealed normal pulse and respiration rates, along with a normal body temperature of 102.1°F. Ophthalmic examination showed a congested prolapsed mass associated with ocular discharge and epiphora. Based on the clinical history and ocular findings, the condition was tentatively diagnosed as prolapse of the gland of the third eyelid (cherry eye). Surgical correction was planned using Morgan’s Pocket Technique.
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Fig.1 Photograph showing prolapse of third eyelid gland in Beagle
3. SURGICAL TREATMENT: 

The dog was prepared for surgery and positioned in lateral recumbency. Pre-anesthetic medication was administered using atropine sulphate at a dose of 0.04 mg/kg followed by xylazine hydrochloride and butorphanol at 1 mg/kg and 0.2mg/kg intramuscularly respectively. General anesthesia was induced with propofol at a dose of 2 mg/kg intravenously followed by endotracheal intubation and anesthesia was maintained using 2% isoflurane. The affected eye was thoroughly flushed with normal saline solution. The prolapsed gland was completely exteriorized by gentle traction of the third eyelid using stay sutures (Fig. 2). Two parallel conjunctival incisions were made on either side of the prolapsed gland involving both the bulbar and palpebral conjunctival surfaces. The mucosa overlying the gland was carefully separated from the surrounding submucosa along the incision margins (Fig.3). The gland was then repositioned ventrally into its normal anatomical location between the two incision lines. The conjunctiva was closed using a continuous suture pattern with 5-0 absorbable suture material (Vicryl), apposing the edges of the incisions (Fig.4). A second reinforcing layer of sutures was placed in a continuous Cushing pattern parallel to the first suture line. The suture knots were positioned on the outer (limbal) surface to minimize corneal irritation. Immediately following surgery, the third eyelid returned to its normal position (Fig.5). Postoperative care included topical administration of ciprofloxacin eye drops four times daily for seven days, along with application of an Elizabethan collar to prevent self-trauma until resolution of inflammation. Dog showed complete recovery without any recurrence during follow up period of 6 months (Fig. 6).
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           Fig.2. Photograph showing traction of third eyelid gland using stay sutures
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Fig.3. Photograph showing creating Pocket after parallel incision
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Fig.4. Photograph showing apposing edges of incison using Vicryl 5-0
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Fig.5. Photograph reposition of gland immediately after surgery
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Fig.6. Photograph of dog showing complete resolution during post operative period.

4. DISCUSSION:
Cherry eye, also referred to as prolapse of the gland of the third eyelid, is one of the most frequently encountered ophthalmic disorders in dogs and has been widely documented in the veterinary literature (Yaygingul et al., 2019). Medical management is generally considered ineffective for permanent resolution and therefore surgical intervention continues to be regarded as the treatment of choice for this condition (Slatter, 2003; Fossum et al., 2013). In the present case, Morgan’s Pocket Technique was employed for the correction of the prolapsed third eyelid gland. This technique was selected based on evidence from earlier studies indicating that gland replacement procedures are superior to excisional methods, as they maintain the functional integrity of the gland and thereby preserve normal tear production. Preservation of the gland is particularly important in minimizing postoperative complications, including recurrence of the prolapse and the development of keratoconjunctivitis sicca. Several authors have reported favorable outcomes with Morgan’s Pocket Technique, highlighting its high success rate and safety profile. The effectiveness of this method has been reported to be as high as 94.12%, with minimal postoperative complications and no adverse effect on tear secretion (Singh et al., 2016; Deveci et al., 2020). Consistent with these reports, the present case demonstrated an uneventful postoperative recovery and no recurrence of the prolapse was observed during a follow-up period of six months and no adverse effect on tear secretion of affected eye.In contrast, Thamizharasan et al. (2016) described successful clinical outcomes following complete excision of the prolapsed gland; however, this approach was associated with a reduction in tear production. This observation is further supported by the findings of Saito et al. (2001), who reported a marked decrease in tear secretion following gland removal, with tear production declining to approximately 37% within two weeks postoperatively. These findings emphasize the importance of gland preservation techniques such as Morgan's Pocket Technique in the surgical management of cherry eye in dogs.
5. CONCLUSION:

Based on the outcome of this case, it is concluded that Morgan’s Pocket Technique is a safe and effective method for the surgical correction of cherry eye in dogs with excellent preservation of gland function and minimal risk of recurrence.
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