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Relationship between Palpebral Fissure Height and Corneal Astigmatism
of Epiblepharon
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Purpose: To study the effect of plapebral fissure height on astigmatism in epiblepharon patients.

Methods: The study consisted of 68 eyes of 34 patients who were diagnosed with epiblepharon and 88 eyes of 44 patients who
had normal eyelids from September 2012 to July 2013. Data on palpebral fissure height and refractive errors were compared be-
tween the epiblepharon group and the control group. Epiblepharon patients were further divided into two subgroups depending
on the degree of preoperative corneal erosion in order to study the effects of corneal erosion on corneal astigmatism.

Results: The mean age was 5.6 + 2.2 years in the epiblepharon group and 6.1 + 1.5 years in the control group (p = 0.339). The
mean astigmatism was 2.28 + 1.54 D in the epiblepharon group and 0.91 + 1.07 D in the control group. The epiblepharon group
showed higher astigmatism than the control group (p < 0.001). The mean palepebral fissure height was 6.70 + 1.19 mm in the ep-
iblepharon group and 7.63 = 1.06 mm in the control group. The epiblepharon group exhibited smaller palpebral fissure height
than the control group (p < 0.001). In the palpebral fissure height subgroups of the epiblepharon group, the <7.0 mm group
showed higher astigmatism than the 7.0 mm group (p = 0.026). Higher astigmatism was associated with smaller palpebral fis-

sure height (p = 0.022).

Conclusions: Patients with epiblepharon had significantly higher corneal astigmatism, and higher astigmatism was associated

with smaller palpebral fissure height.
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Table 1. Demographic features of the epiblepharon group and the control group

Epiblepharon group (n = 68) Control group (n = 88) p-value
Age at baseline (years) 5.6 £+22 6.1 +1.5 0.339"
Sex (male:female) 1:1 1.4:1 0.423"
Astigmatism at baseline (D) 2.28 + 1.54 0.91 + 1.07 <0.001"
Palpebral fissure height (mm) 6.70 + 1.19 7.63 + 1.06 <0.001"

Values are presented as mean + SD unless otherwise indicated.

*p—value was calculated by unpaired -test; 'p-value was calculated by Chi-square test.
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Figure 1. Mean astigmatism with palpebral fissure height in
the control group and the epiblepharon group. Within both the
control group and the epiblepharon group, the smaller palpe-
bral fissure height group showed higher astigmatism (p =
0.073, 0.026, respectively). Mann-Whitney test.
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Table 2. Distribution of the corneal erosion in the epiblepharon group

Degrees of corneal erosion Astigmatism (D)

Simultaneous component analysis by ANOVA

Subgroup p-value

Grade 0 1.88 + 1.29 Grade 1 0.292"
Grade 2 0.033"

Grade 1 1.33 + 1.01 Grade 0 0.292"
Grade 2 <0.001"

Grade 2 3.03 + 1.60 Grade 0 0.033"
Grade 1 <0.001"

Total <0.001"

Values are presented as mean + SD unless otherwise indicated.
ANOVA = analysis of variance.

*p—value was calculated by post-hoc analysis by Scheffe; 7'p—value was calculated by simultaneous component analysis by ANOVA.
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