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Table 1. Grading of conjunctivochalasis

Grade 0 No persistent fold

Grade 1 Single, small fold
Grade 2 More than two folds and not higher than the tear meniscus
Grade 3 Multiple folds and higher than the tear meniscus
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Table 2. Grading of corneal staining: Oxford Scheme

Staining appearnace Grade Verbal descriptor

@ 0 Absent

Minimal

> -

il Moderate
v Marked
Y% Severe

Figure 1. Conjunctivochalasis surgery
using high frequency radio wave elec-
trosurgical unit. (A) The redundant in-
ferior bulbar conjunctiva was grabbed
and estimated with smooth forcep. (B)
A fine-needle electrode was located
within subconjunctiva in a horizontal
direction. (C) Subconjunctival coagu-
lation was made (arrow). (D) On aver-
age, 6 to 8 subconjunctival coagulations
were made.
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Table 3. Changes of conjunctivochalasis grade at 3 months (n
= 27)

Preoperative Postoperative
Grade 0 0 (0) 27 (100)
Grade 1 2(7.4) 0
Figure 2. Schematic presentation of conjunctivochalasis sur- Grade 2 8(29.6) 0
gery (e.g. right eye). Six points were designated for subcon- Grade 3 17 (63.0) 0
junctival coagulation (gray spot). Values are presented as number (%).
Table 4. Comparison between preoperative and postoperative clinical features at 3 months after surgery
D f i
Variables : ata of study patl_ents
Preoperative Postoperative p-value
OSDI (score) 42.06 + 10.8 14.48 + 4.9 0.000
BUT (sec) 422 +1.0 4.89 + 0.9 0.017
Corneal staining (score) 1.78 + 0.7 0.81 + 0.6 0.000
Schirmer test (with anesthesia, mm) 10.63 + 4.6 11.37 + 4.8 0.566

Values are presented as mean + SD.
OSDI = ocular surface disease index, BUT =

tear film break-up time.
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Figure 3. A representative case of conjunctivochalasis surgery. (A, B) A 81-year-old man. Preoperative

appearance. (C, D) One week after surgery. (E, F) One month after surgery.
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=ABSTRACT=

The Effect of Conjunctivochalasis Surgery Using a High-Frequency
Radio-Wave Electrosurgical Unit

Jae Shin Suh, MD, Sangkyung Choi, MD, PhD

Department of Ophthalmology, Seoul Veterans Hospital, Seoul, Korea

Purpose: To evaluate the effects of conjunctivochalasis surgery using a high-frequency radio-wave electrosurgical unit.
Methods: Twenty-seven eyes of 14 patients with conjuctivochalasis who received surgeries with shrinkage of the inferior
bulbar conjunctiva using a high-frequency radio-wave electrosurgical unit (Ellman surgitron®) were evaluated.
Conjuctivochalasis grade, the ocular symptoms, Ocular Surface Disease Index (OSDI), tear film break-up time (BUT),
Schirmer test, and corneal staining with fluorescein were measured preoperatively, at 3 months postoperatively, and ana-
lyzed prospectively.

Results: Three months after the surgery, all patients’ conjunctivochalasis became grade 0, and the ocular symptoms,
OSDI score, BUT, and corneal staining with fluorerscein were also improved. Additionally, there were no specific complica-
tions during the follow-up period.

Conclusions: Conjunctivochalasis surgery using a high-frequency radio-wave electrosurgical unit produced an effective
improvement in conjuctivochalasis grade and symptoms and appeared to be a simple and safe procedure.

J Korean Ophthalmol Soc 2012;53(11):1571-1576

Key Words: Conjunctivochalasis, High-frequency radio-wave electrosurgical unit
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