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Subpalpebral lavage (SPL) systems* are ophthalmic catheters that deliver liquid medication into the tear film 
through the lumen of a long tube that runs from the withers into the eyelid.  SPL tubes can be inserted into the fornix 
of the upper eyelid or the cul de sac of the nasal canthus of the lower eyelid. 

SPL insertion requires head support on a “table” made of stacked bales, and heavy sedation with intravenous 
detomidine (0.02-0.04 mg/kg). Foals may require short term general anesthesia.  

The forelock and mane are braided into 5-10 “pigtails” secured with rubber bands.  For young foals or horses with 
sparse manes, tufts of mane can be gathered and secured with tape.  The periorbital region is cleaned with 2% 
Betadyne/saline solution.  Auriculopalpebral and supraorbital nerve blocks are administered. The skin over the 
target site in the upper lid fornix or lower lid nasal canthus is infiltrated with local anesthetic.  Topical anesthetic is 
dripped onto the corneal surface and applied to the conjunctiva apposing the target site with a sterile cotton tipped 
applicator.  Tolerance of lid manipulation at the target site is tested by probing with a cotton bud.  If sedation 
appears adequate, a gloved finger is inserted under the eyelid with the SPL trochar lying in the space between the 
digit and the lid.  The trochar is CAREFULLY advanced to the conjunctiva adjacent to the orbital rim and pushed 
completely through the lid skin. The trochar, which should puncture the conjunctiva very close to the orbital rim, is 
used to pull the SPL tubing through the eyelid. The slanted treatment footplate seated in the conjunctiva and oriented 
parallel to the oblique angle of the eyelid fornix.

Tape butterfly wings are used to secure the tubing to the face.  One wing is sutured to the skin near the eyelid exit 
site, and one or two additional wings are sutured to the skin, directing the tubing towards the ipsilateral ear. Each 
adhesive tape wing is secured with four simple interrupted sutures of 2-0 or 1-0 diameter non-absorbable material 
(two knots per side).  

The SPL tubing is woven through the base of the braids next to the crest of the neck, using the trochar to pierce 
sequential braids.  A little slack is allowed between braids to accommodate stretching of the neck.  The trochar is 
then removed and a 20 gauge 1 inch intravenous catheter is carefully threaded into the open SPL tube.  The system 
is closed with a standard male catheter injection cap.  The injection assembly is taped to a short section of tongue 
depressor and secured to one of the braids or tufts of mane.  

Injection of medication is accomplished by holding the combined “handle” of the braid, tongue depressor and lavage 
injection assembly with one hand and using the other hand to inject 0.1-0.2 ml of drug from a tuberculin syringe into 
the catheter cap using a 25 G needle.  The medication is delivered to the tear film by then slowly injecting about 1.5 
ml of air.  Delivery will be apparent when the eye tears as the medication exits the tube. Tolerance of intensive SPL 
medication regimes can be improved by feeding the horse palatable treats at each dosing session.  

Most horses with SPL tubes are treated with multiple drugs 4-12 times per day.  It is helpful to color code the 
medication syringes with tape, segregate types of medications, and create a treatment spreadsheet. Checking off 
spreadsheet boxes as treatments are completed assures compliance and good communication between a team of 
treatment caretakers.  Most clinicians schedule pauses of 3-5 minutes between individual treatments. Others “stack” 
multiple medications are in the SPL tubing as a long column and medication is then pushed into the tear film by 
loading the next scheduled series of drugs.  Research data is inconclusive on whether topical products maintain or 
lose efficacy if they are injected one after another. 

Properly managed SPL tubes can remain in place for a month or more.  The injection assembly is retaped as 
necessary.    The butterfly wings or guides that secure the tubing to the face are repaired if the sutures break.  
Inadvertent footplate migration can cause iatrogenic corneal ulceration and require SPL removal and re-insertion at 
an alternative site. To prevent this complication, the label on the tubing near the foot plate that says “Mila” should 
be identified about 1 cm above the exit hole in the lid to assure that the tube footplate is snug in the palpebral 



conjunctiva and is not migrating towards the cornea.  Occasionally tubes may develop small holes.  If this occurs, 
the section with the hole can be cut out and two adjacent sections of tubing can be spliced together using the lumen 
of a 20 G intravenous catheter as a bridge. 

Hard cup hoods are available in “left” and “right” models of various sizes, and may be used to protect the injured 
eye.  The plastic cup should be perforated with several drilled holes for optimum air circulation.  The terrycloth “tear 
catchers” that line the inner aspect of the cup should be washed daily, and the gauze pad that spans the cup lumen 
should be changed.  Many horses may be managed with fabric fly masks or with no facial covering.

Quiet horses with SPL systems in place may tolerate solitary turnout in small paddocks if they wear a hood or a 
fabric mask.  The injection port assembly can be covered with a plastic bag that attached to the mane braid.  The bag 
will protect the assembly parts and keep them clean if the horse rolls.

SPL tubes are easily removed in the standing, sedated horse by cutting the tubing a few centimeters above the exit 
site and removing all wings or guides that attach the cut section to the face.  The tubing that remains attached to the 
footplate is used as a “pole” to push the footplate away from the conjunctiva.  A gloved finger can then be used to 
fish the footplate and tubing out of the fornix and away from the globe.

*  Mila International, Florence, KY (www.milaint.com, 1-888-645-2468). 
** Eyesaver; Jorgensen Labs, Loveland, Colo
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