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Effectiveness of Combined Surgery Simultaneously Correcting 3 Main Causes
of Involutional Entropion
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Purpose: To evaluate the long-term effectiveness of inferior retractor tightening combined with lateral tarsal strip surgery and an-
terior lamellar resection for simultaneously correcting the 3 main causes of involutional entropion.

Methods: In this retrospective study we reviewed 80 patients diagnosed with involutional entropion between April 2004 and
February 2014 at the Korea University Guro Hospital and Cheonan Chungmu Hospital. The patients were evaluated for the 3
major causes of involutional entropion and were confirmed to have all components. Lateral canthal tendon laxity test and anterior
lamellar redundancy test were performed to grade the involutional entropion patients. The patients received inferior retractor
tightening, lateral tarsal strip operation and anterior lamellar resection procedure simultaneously.

Results: Eighty involutional entropion patients were included in the present study. The patients consisted of 35 males and 45 fe-
males with an average age of 71.1 + 9.3 years. In the lateral canthal tendon laxity test, 52 (61.2%) eyes were grade Il, 33 (38.8%)
eyes were grade lll. In the anterior lamellar redundancy test, 17 (20%) eyes were grade |, 57 (67.1%) eyes were grade Il and; 11
(12.9%) eyes were grade lll. Among the 80 patients, 85 eyelids received combined surgery, 84 had successful outcomes and 1
case recurred at 5 months following the primary surgery with an average follow up of 26.5 + 4.6 months. Lateral canthal deformity
was observed in 2 eyelids which were corrected successfully.

Conclusions: Simultaneous correction of the 3 main causes of involutional entropion through inferior retractor tightening, lateral
tarsal strip surgery and anterior lamellar resection procedure is effective in correcting involutional entropion and safe in avoiding
overcorrection.
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Figure 1. Combined surgery procedure correcting three main causes of involutional entropion: (A) Preoperative photograph. (B)
Disinserted inferior retractor is reattached to the inferior margin of the tarsal plate with 6-0 prolene.(C) Lateral canthotomy and can-
tholysis are performed. (D) 4-0 vicryl suture placed in the tarsal strip. (E) Redundant lid skin and muscle tissues are excised. (F)

Postoperative photograph.

Table 1. Demographics of involutional entropion patients

Patients/ Gender Age (years) Follow-up
eyes (1) (male/female, n) gely (months)
80/85 35/45 71.1 £9.3 26.5 +£ 4.6

Values are presented as mean + SD unless otherwise indicated.
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Figure 2. Long-term follow up of combined surgery procedure.
(A) Preoperative photograph. (B, C) Postoperative photographs
(each for 1 month and 6 months after inferior retractor tightening
- combined with lateral tarsal strip procedure and with anterior la-
mellar resection).
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