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Learning 
Objectives

1. Describe the anatomy and 
func<on of Tenon capsule

2. List eye surgeries appropriate 
for sub-Tenon block

3. Enumerate three advantages of 
cannula-based ophthalmic 
anesthesia

4. Outline the technique of 
incision-free sub-Tenon anesthesia



Tenon 
Capsule

• Fascia bulbi

• Thin membrane

• Envelops eyeball

• Extends from optic nerve to limbus

• Separates eyeball from orbital fat

• Facilitates movement





Sub-Tenon Anesthesia

• Sensory block
Short ciliary nerves ➡ Tenon capsule ➡ globe

• Motor block 
Akinesia – LA  ➡ extraocular muscle sheaths ➡ intraconal space

⬇

fascial plane lids



Cadaver Stain



Timeline

1884

Turnbull – cocaine drops

1884

Cocks – Anel (lacrimal) 
syringe

1956

Swan – sharp needle

1990

Mein & Woodcock –
subconjunctival

1992

Stevens – curved metal 
cannula

1992

Greenbaum – plastic cannula

2008

Allman – incisionless – Triport 
cannula

2018

Chua – incisionless- lacrimal 
dilator



Sub-Tenon Block for Cataract Surgery
Chua M, Lersch F, Chua A et al.
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