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Figure 1. Preoperative view. The lower eyelid was inverted Figure 2. With the lower lid skin being pulled down,

and cilia touched the cornea. incision lines were designed.

Figure 3. After excision of excessive skin and muscle layer, remaining muscle layer and tarsal plate were dissected.
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Table 1. Demographic characteristics

N 31 patients (43 eyes)
Sex (M/F) 15/16 patients (18/25 eyes)
Age (year) 62.1+15.2
Follow-up duration (month) 12.442.0
Recurrence 11/43 (25.6%)
n| =
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Figure 4. Cauterization was done at the point of abnormal A wlo]BA o] H|FHEY 1 22X &£FH o] B3
hair follcls. 0% 22 ool AeEA Ate] 4TS Fo] 24

Figure 6. Skin suture was done by a Black silk 6-0. The Figure 7. Postoperative 7th-day view. Meibomian glands were

eyelid was everted, and no cilia touched the cornea. repositioned to normal position and no cilia touched the cornea.
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=ABSTRACT=
Treatment of Distichiasis or Trichiasis combined with Entropion

Jong Wook Lee, M.D., Dong Su Shin, M.D., Kyoo Won Lee, M.D.

Department of Ophthalmology, Cheil Eye Hospital, Daegu, Korea

Purpose: To evaluate the clinical efficacy of a reverse eyelid splitting technique that we performed in cases
of trichiasis or distichiasis combined with entropion.

Methods: The study comprised 43 eyes of 31 patients with trichiasis or distichiasis combined with entropion
treated from November 2004 to December 2005. After skin incision, the muscular layer and tarsus were
reversely dissected to find abnormal follicles. The abnormal hair follicle was cauterized under the muscular
layer, and 2~3 rotating sutures were done with Ethilon 6-0 to fix the tarsus and skin. Success was defined
as having the meibomian gland located in front of the junction of skin and mucosa, without an abnormal hair
protruding into the eye for at least three months.

Results: Fifteen patients were male and sixteen patients were female. The mean age was 62.1£15.2 years.
The patients were followed up for an average of 12.44+2.0 months after surgery. Surgery was successful in
74.4% (32 of the 43 eyelids) of the cases, and the recurrence rate was 25.6% (11 of the 43 eyelids). No
severe complications occurred, such as infection, hemorrhage, wound dehiscence, or granuloma. However,
foreign body sensation (1 eye) and eyelid notch (I eye) did occur.

Conclusions: This reverse eyelid splitting technique produced satisfactory results in both cosmetic and
functional aspects. Moreover, it resulted in a low recurrence rate and low complication rate in patients with
trichiasis or distichiasis combined with entropion.
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