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Purpose: To examine changes in meibomian glands by indirect meibography after incision and curettage of the chalazion, and
to examine the relationship between meibomian gland drop out and meibomian gland dysfunction.

Methods: We performed a prospective study of 16 patients, <5 years of age, who underwent incision and curettage of the chala-
zion between March 2017 and June 2017. We performed indirect meibography before incision and curettage of the chalazion,
and 1 week and 1 month after the procedure. Photographs of meibomian glands were rated according to their meiboscore, the
break-up time (BUT) was measured, and Schirmer’s test was performed.

Results: Sixteen eyes of 16 patients were included in this study. Fifteen patients visited 1 week after incision and curettage of the
chalazion, and eleven patients visited at 1 month after the procedure. The mean patient age was 32.9 + 21.9 years. There were
no significant changes in the meiboscore (p = 0.092), BUT (p = 0.068), and Schirmer’s test results (p = 0.972) after incision and
curettage of the chalazion. In meibography, there were inflammatory changes and partial meibomian gland drop outs at the cha-
lazion lesion before its incision and curettage. At 1 month after the procedure, only scarring remained in the chalazion lesion, and
normal surrounding meibomian glands were found near the old lesions. When comparing meibography of the baseline with mei-
bography at 1 month after incision and curettage of the chalazion, the normal area of the meibomian gland significantly increased
(p =0.041).

Conclusions: In patients with chalazions, scarring was found after incision and curettage of the lesions, and surrounding meibo-
mian glands were well preserved when determined by indirect meibography. There was no significant correlation between mei-
bomian gland changes after incision and curettage of the chalazion and meibomian gland dysfunction.
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Figure 1. Picture of performing indirect infrared meibography.
Infrared-only charge-coupled device camera was fitted to a slit
lamp.

124

x| 20184 A 59 #

H2s-
Aol Alas Al ARl s e, FHE
A= 2R, ko]l A 27] ¥hEo] e A= AtolAl
AlJstaiet. Aol oiet A+t A=A 2 Aol
o3k s Alestion, & At ojo Foith=

SO Wtk B vk BE BAd W4y
(Declaration of He1s1nk1) S ZF4olgon, B Ared] A
2] 9] 3](institutional review board, IRB)2] 4912 wFQIT}

H % A QA wpo]H aefju)= AA}E0] 294l charge-
coupled device (CCD) 7|2 XC-EI50; Sony, Tokyo, Japan)2};
Aol S HE A= An7(Slit Lamp BQ 900; Haag-
Streit, Koniz, Switzerland)ol| AH2ka1o] A|s)aloict” Fig, 1L
B ool A ARg3 A 24 CCD 7H2kE o]&3)o] v
Ao mpo RO w5 HYstes HGolth

A WS A= Al ool ol &, = AES

AANA AurE =247 F, 2|94 CCD 7H2he] 23&
Auto] BrE & mpo] g ME Y-S MYkl Z9T A=
Z 9] CCD 7|2} Z 2 713 (MultiCam Studlo Euresys,
Itasca, IL, USA)S o]-8-5}o] A4a}dr)’

i

l'U

Mo

Figure 2. Meibographies of one patient before incision and
curettage of chalazion. (A) Dotted line represent dark area, (B)
dotted line represent intact meibomian gland inside dark area.
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Table 1. Basic characteristics of patients with direction and location of chalazion lesion

Patient Age Sex Direction’ Location’
1 57 Male Right LL
2 10 Female Left UL
3 6 Male Left UL
4 76 Female Right LL
5 35 Female Right UL
6 8 Female Right UL
7 64 Female Left UL
8 19 Male Right UL
9 42 Male Left UL
10 21 Male Right UL
11 30 Male Right UL
12 49 Male Right UL
13 8 Male Left UL
14 32 Male Left UL
15 52 Female Left LL
16 17 Female Right UL

LL = lower eyelid; UL = upper eyelid.
“Direction of eyelid; "Location of chalazion.

Table 2. Average of meiboscore, break up time, Schirmer test after incision & curettage of chalazion by time after treatment

Baseline POD 1 week 4 week p-value”
Meiboscore 1.36 £ 0.51 1.55 +£ 0.69 1.27 £ 0.47 0.092
BUT 10.73 + 2.45 11.36 + 1.80 10.64 + 2.33 0.068
Schirmer’ 11.00 + 4.69 10.91 + 5.22 11.00 + 4.58 0.972

Values are presented as mean + SD unless otherwise indicated.

POD = post operation date, time after incision & curettage; BUT = break up time.

*Repeated measure analysis of variance (ANOVA); Schirmer I test.
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Figure 3. Pictures of meibomian gland of three patients by indirect meibography. Before procedure, inflammatory change and parti-
al meibomian gland drop out was observed (A, D, G). 1 week after the procedure, incision wound (white arrowheads) was found
at the operated area (B, E, H). 1 month after the procedure, scar was formed at original lesion, and surrounding normal meibomian
glands were observed (C, F, I).
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ter treatment. There was significant through 4 weeks (p =
0.041, Paired -test). POD = post operation date, time after
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area at meibography.
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