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Long-term Results of Interrupted Buried Suture Method Using Non-absorbable
Material for Involutional Lower Lid Entropion
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Saevit Eye Hospital, Goyang, Korea

Purpose: To introduce and evaluate the long-term effectiveness of interrupted buried suture using non-absorbable material in in-

volutional lower lid entropion.

Methods: A total of 105 adult involutional lower lid entropion patients (135 eyes) from January 2010 to January 2015 with or with-
out the horizontal laxity, and without a history of previous surgical treatment were included. Exclusion criteria included patients
with cicatricial entropion, epiblepharon, history of previous lower lid surgery, and follow-up period less than 3 months. The cen-
tral and lateral areas below the lower lid margin and below the inferior tarsal margin were connected by non-absorbable inter-
rupted buried suture. Results were analyzed by objective outcome using measurements from clinical photographs, subjective
outcome using improvements of patients’ symptom and cosmetic satisfactions.
Results: This study included 135 eyelids. Pre-operative distraction test revealed horizontal laxity in 37 eyes (27.4%). The mean
age was 79.50 years and the mean period of follow-up was 34.51 + 3.8 months. In 133 eyelids (98.5%), post-operative lid posi-
tions have everted. Score of symptom improvements were 9.44 (0 to 10 scale). 99 patients (94.3%) were cosmetically satisfied.
No surgical complications were observed. Although we had two recurred cases (1.5%), one with horizontal laxity (2.7%) and one
without horizontal laxity (1.0%), reoperation was not performed due to mild subjective discomfort.

Conclusions: For patients with involutional entropion regardless of horizontal laxity, a simple interrupted buried suture method
using non-absorbable suture material showed excellent long term results in very low recurrence rate and high cosmetic

satisfaction.
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Table 1. Patient characteristics
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Characteristics

Value

Number of patients

Number of eyes

Mean age (years)

Mean follow-up period (months)
Horizontal lid laxity (eyelids, n [%])

105
135 (75 unilateral, 30 bilateral)
79.50 + 11.57 (45-95)
34.51 + 3.80 (3-72)
37 (27.4)

Values are presented as mean + SD (range) unless otherwise indicated.
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Figure 1. Photographs showing the dlstractlon test. (A) A patient is looking straight before the distraction test. (B) The distraction
test was performed to measure the distance from the globe to the pulled lid margin.
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Figure 2. Photograph of measuring eversion angles. Using the
Image J program, the lower eyelid margin eversion was meas-
ured by the angle from the tangential line of the globe to the
tangential line of the cilia root at the center of cornea for ob-
jective outcome.
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Figure 3. Photographs showing the surgical technique. (A) Central and temporal area of lower lid was demarcated. (B) Two dou-
ble-armed sutures with non-absorbable 7-0 nylon were inserted from the conjunctival side 3-4 mm below the inferior tarsal border. (C)
The ends of sutures were emerged through the skin side 3-4 mm below the lower lid margin. (D) The sutures were tied to yield slight
overcorrection. (E) Schematic diagram of intermittent buried suture. (F) Schematic diagram of piercing from conjunctiva to eyelid.
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Table 2. Surgical outcomes

Parameter Outcomes
Objective outcome at final follow-up
(eyelids)
Eversion equal or more than 45 degrees
Eversion less than 45 degrees
With horizontal laxity (37 eyelids)

Without horizontal laxity (98 eyelids)

133 eyelids (98.5%)
2 eyelids (1.5%)
1 eyelid (2.7%)
1 eyelid (1.0%)

Subjective outcome (0 to 10 scale) 9.44 +2.24
Cosmetic satisfaction (eyelids)
Satisfied 106 eyelids (78.5%)
Neutral 23 eyelids (17.0%)
Unsatisfied 6 eyelids (4.5%)
Mean duration of recurrence (months) 41.5

Values are presented as mean + SD unless otherwise indicated.
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Figure 4. Clinical photograph of a
patient who underwent bilateral
lower eyelid interrupted buried
suture. She had excellent objective
outcomes at 1 week and at 30 months
after surgery. The eversion was ana-
lyzed using Image J program. POD
= postoperative day.
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