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Severe ocular surface burns occur usually in young people 
during their work period. There are established protocols 

about emergency room treatment during the first hours 
(such as serum washing, steroids and antibiotic, which will 
be resumed during the oral presentation) but the long-term 
treatment to restore the cornea, conjunctiva and eyelids, and 
finally to recover the visual acuity, deserve an extra chapter not 
only talking about results, but also the schedule and the order 
of the procedures, which usually takes about 1.5 to 2 years 
to be completed. Cornea surgeon must be synchronized with 
eyelid specialist to complete the ocular surface restoration 
before approaching the project to improve the vision, and the 
patient must know that it is a long and tedious process. We 
present 5 cases followed during a period of 8 years, with a 
media of 18 months from the zero moment (traumatic burn). 
In severe cases the difference in the prognosis lies basically in 
the pH of the caustic agent (acid or base) and in whether the 
burn is bilateral or unilateral. Even in cases of good prognosis, 
it is essential to explain the patient that the recovery time 
will be prolonged and probably will require several surgical 
interventions before approaching visual acuity as therapeutic 
objective. The recommendation is to make close follow-
up, with as many visits as required and to decide surgical 
indications guided by the medical evidence.
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