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Figure 2. Entropion of both lower eyelids with kinked tarsus
in the left lower eyelid and weakened capsulopalpebral fascia
in the right lower eyelid in a 77 year old female patient. (A)
Entropion was found on both lower eyelids without traction
and the cilia of the left lower eyelid appeared more inverted
than the right. (B) Lower eyelid traction test with equal power
was done on both lower eyelids. Entropion with kinked tarsus
was found in the left lower eyelid and entropion with weak-
ened capsulopalpebral fascia in the right lower eyelid. Signs of
severe conjunctival injection, chemosis, and blepharitis were
found to be more prominent in the left eye versus the right eye.

entropion and inferior cornea cilia touch. (B) Left lower eyelid with kinked tarsus and traction. (C) Entropion with kinked tarsal
plate and conjunctival grooving was found upon eversion along with a blunt lid margin and conjunctival injection on slit lamp exam.

778 www ophthalmology.org



- HQT 9 : PR AW EHELLY -

caineg /A& wet AustEAbsialL, ofels=A ol
= gslEAstant ©= 11539 &2F7] Ellman Surgitron
(Ellman International Manufactoring, Hewlet, NY, USA)

= o83t A9 Ade wet wER Aol 8

NE 7481, 6-0 nylong o]&sto] ZHE EAZEHe] 2
R Auke Eaisto] B3] Sk ol R EAA T
Hupgrol A BAl7 ] Folgith olddt B =AE
o] 717 o] gho] 3ol Alyshgiet."

Zateksty EAESTEL S ol =AEGZ 7%
g AT, olfEAZY ol ERETHS
ol-gato] mEANAL FA] W FSFTFAuIFFAL S 159

s

Bard—Parker blade& Al&-5}o] H/jAE wiet o HE A
N5kt Westcott curved scissorg ©]-838fo] oFelA}o|
w ol AEGAYIE Belsaa, okl EEA]
o] Aupyt 23t £ o]5 6-0 nylong o]-g-ste] ofef
wAE] EAEE ot B Al S = wRANE T
spotct

BE e 4

H
T oRr|= FFAQ 2 Fot

>
3
-N
ne
o
ofL
T
i
2
X
_°|L
2
o
.=
>
>

o 1Rz =AZETLL 66.7 + 11.44](47—86A)),
okalA]

N
By
°

o
=y J{ﬁ
Ar
Tes

Ho
%5
2
~{

o
- ﬂllo

r.l

it

ek
o >

=R
1o o2
lo

o FH A
AN
>
4
ol
gt
=)

2
1o
o d
of
el
i
A
N
i
il
1o
4o
s
o
)
e
)

AETO] Fole FLHHA
m (3.0-4.3 mm), LutekslA
30 mm (4.6—5.5 mm) gt} ol E=AZo]

qr
)

OOy o o ooy oot O d
re,
-1
o> [ oM
r
X
it
1B
=
ot

S DO
Ar

oD W

m
*

L
@

DO
n
O
S
1o

A
d = ZAUE e 67.2 4+ 6.24](59-764) 2 &=
o] Aggatol= YeptA] ghorom, A 7|17 717

rEl
=]
flo
w
co
S

Sy
A o H

0. tf
AE Fotd7]7] HARF G 7] HAA k3=
oA ES] o]¢h 2] FhxoA FEEG O
o) 5 Hol= Hr 2 =/E ool Alsil &

I~

NIV
off o
et
=
o,
o
>
9
>
4
BN
o
4
-3
>
i)
=
1o
0411
i)
o
|

52
32
)

]_

r

= S, =AE o] el wAEY 7HE GHeR
A 1} AR wAELTEH Y wAETY R Fxe] HIte
TEE A ren, R wAET o3 wAEEY
2078 (2430 FolA LER =AEFRY wAESTH Hol A&E= AS Feld - Adet
& 139 (15¢h el Fuperahy wAESTHTES 8 T T SIS FRYA AERT E4F
gogher, RN w=AER 3t EAEETH] S =AEETHo] vl AstHE At 19kl wAER
el EAEE Tl vls| W=k BlaA = yet Asdle 9 dAeds d & =AS5TH A
Wk AA| 2078 9] $hAp FoflA 19 9ok 72 = ol oJRt ot ASSAe Hol ety w4
AETS 7 eAEETE, #A0KE Hereld wAES E4URo] FHE AR Adstal ot AESA 7173 E
T FEE Hof el mz Zpzhe] Fhof EFE e = F7F ARSI o, & 3 370EThe] kel A A
o, R AT EASSEHET 29y} Lokt 2 glo] AR 1 Q9] st e 7 o B AT
A =AEEEETY 192 Sebo] 22 FH wAES azo] PAEA Frh(Table 1). & & &2y A%
THFEHE Hof Feto] 72| of| 3= it Hat ¢ d AUNFE, wE Y w5 oY $44E oA, n&4
Table 1. Demographics and clinical characteristics of Senile entropion’
Entropion with kinked tarsus Entropion with weakened CPF’
Age (mean + SD, yr) 66.7 + 11.4 (47-86) 67.2 £+ 6.2 (59-76)
Sex
M:F (eye) 6:7 (8:7) 3:5 (3:6)
Eye
OD (eye) 6 4
OS (eye) 9 5
Follow up (mean + SD, mon) 2.87 +2.03 (1-6) 3.00 + 2.29 (1-6)
Height of inferior tarsus (mean + SD, mm) 3.80 + 0.39 (3.0-4.3) 5.20 + 0.30 (4.6-5.5)
Recurrence of entropion (eye) 1 0

CPF = capsulopalpabral fascia.
TCapsulopallpebral fascia tightening was done as revision surgery.
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=ABSTRACT=

The Characteristics of Senile Entropion of Lower Eyelid with Kinked Tarsus
Woo Jin Jeong, MD, PhD, Mun Chong Hur, MD, Hee Bae Ahn, MD, PhD
Department of Ophthalmology, Dong-A University College of Medicine, Busan, Korea

Purpose: To report the clinical features and surgical results for lower lid entropion with kinked tarsus compared with en-
tropion with weakened capsulopalpebral fascia.

Methods: From March 2008 to December 2009, 20 patients (24 eyes) with lower lid entropion were examined. The patients
were divided into the aggravated entropion with kinked tarsus group or the weakened capsulopalpebral fascia group based
on the height of tarsus, the shapes of the lower lid and tarsus, and conjunctiva changes. For treatment of entropion in the
kinked tarsus group, full thickness tarsotomy with rotatory suture (tarsal fracture operation) was performed, and in the
weakened CPF group, a CPF tight procedure was performed. The results of the operations were retrospectively evaluated.
Results: The mean age of the patients with entropion in the kinked tarsus group (15 cases) was 66.7 + 11.4 years, and the
mean age of the patients with entropion in the weakened CPF group (9 cases) was 67.2 + 6.2 years. The height of the low-
er lid tarsus of each group was 3.80 £ 0.39 mm and 5.20 + 0.30 mm, respectively. Except for one case of recurrence after
tarsal fracture operation in the kinked tarsus group and reoperation with CPF tightening, there were no significant compli-
cations or recurrence in either group.

Conclusions: Entropion with kinked tarsus was more common than entropion with weakened CPF in the present study. In
addition, surgical treatment based on the shape and cause of entropion showed good results.

J Korean Ophthalmol Soc 2011;52(7):777-782
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