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ABSTRACT 
   To compare the efficacy of anterior lamellar reposition combined with wedge resection versus anterior lamellar 
reposition in the treatment of mild upper lid entropion associated with trichiasis. Forty four eyelids of 32 
patients suffering from upper eyelid mild entropion associated with trichiasis were randomly allocated to 
undergo either anterior lamellar reposition with wedge resection (Group A= 21 lids) or anterior lamellar 
reposition only (Group B= 23 lids). The two procedures were compared for improvement of symptoms, rate and 
type of complications, failure, and recurrence. There were 18 males and 14 females with age ranging from 
47 to 68 years.  The two procedures were comparable in anatomical correction and rate of complications (p = 
0.56). Recurrence occurs in two cases (9.5%) in group (A) and in one case (4.3%) in group (B). (P=0.7).This 
study suggests that anterior lamellar reposition only can correct cases of mild upper lid entropion associated with 
trichiasis and its results are comparable with anterior lamellar reposition with wedge resection.  
             
                INTRODUCTION 

ntropion is in-rolling of lid margin and 
it may be congenital or acquired. 

Acquired entropion may be involutional, 
cicatricial or mechanical. Upper lid 
entropion is mainly cicatricial as 
involutional type is rare due to wider tarsus 
in upper lid (1-4).  
   Cicatricial entropion caused by relative 
shortage of posterior lamellae in 
comparison to anterior lamellae due to 
infection (e.g. trachoma), trauma (burn) or 
degenerative disease (e.g. pemphegoid). 
Mild entropion shows apparent migration 
of meibomian gland orifices, 
conjunctivalization of lid margin and lash-
globe contact on up-gaze (5,6).  
   Trichiasis, a very common lid margin       
abnormality  with  varied  aetiology,  is  
defined as the misdirection of eyelashes 
rubbing against the globe. It may be 
diffuse across the entire lid or in a 
segmental distribution (7,8). Terminal tarsal 
rotation after transverse tarsotomy, tarsal 
rotation with posterior lamellar 
advancement and anterior lamellar 
repositioning with lid margin split and 
wedge resection of tarsus are established 
procedures in the surgical correction of 

moderate to severe (without lid gap) 
cicatricial entropion. (9-13)  
  The aim of the study is to compare 
between the anterior lamellar reposition 
combined with wedge resection and 
anterior lamellar reposition only in the 
treatment of mild upper lid entropion 
associated with trichiasis regarding the 
success rate and rate of complications. 
          PATIENTS AND METHODS 
    Forty four eyelids of 32 patients 
suffering from upper eyelid mild entropion 
associated with trichiasis were operated 
between December 2009 to October 2010 
in Ophthalmology Department, Zagazig 
University. The cases were divided into 
two groups: group (A) (21 eyelids) was 
operated by anterior lamellar reposition 
with wedge resection while group (B) (23 
eyelids) was operated by anterior lamellar 
reposition only.  
 

   Congenital trichiasis, trichiasis with 
severe symblepharon or severe ocular 
surface disease and recurrent trichiasis 
secondary to a failed tarsal rotation 
procedure were excluded from the study. 
Operative procedure: 
     In group (A), the patients undergo 
operation of anterior lamellar reposition 
and wedge resection as follow: One drop 
of 3% Benoxinate eye drops was placed on 
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to the globe, and the surgical site was then 
anaesthetized with 1 ml of 2% lidocaine. 
The skin incision was made at site of lid 
crease (Fig.1-a). The anterior lamella (skin 
& muscle) is dissected from the tarsus to 
separate it form the posterior lamella until 
the lash roots are just visible (Fig. 1-b&c). 
Part from the skin is excised from the 
upper edge (Fig.1-d). An absorbable 6/0 
suture (Vicryl) is passed through the skin 
just above lashes, into the tarsal plate at a 
higher level, and out through the skin again 
about 2 mm from and at the same level as 
it entered the skin (Fig.1-e) (the height of 
the tarsal fixation controls the lash 
eversion). These sutures allowed the 
anterior lamella of the lid margin with 
lashes to be completely shifted upwards 
from the posterior lamella without tension. 
The skin is closed with interrupted sutures 
(Vicryl 6/0). These sutures should pick up 
the aponeurosis to create the skin crease. 
Then, two incisions are made, one in grey 
line and other anterior the misdirected 
lashes → wedge between the two incisions 

is removed (Fig.1-f). The wound is leaved 
to heal by granulation tissue.  
   While in Group (B): the patients undergo 
operation of anterior lamellar reposition 
only. Following surgery, the eyes were 
dressed with 0.3% ciprofloxacin eye 
ointment, a pad and bandage for one day. 
Oral antibiotics and analgesics were 
prescribed for 5 days. Locally, 0.3% 
ciprofloxacin eye ointment was applied 
twice a day.  
   Clinical data of age, sex, improve-ment 
of symptoms, and complications of the 
surgery (such as infection, ectropion and 
recurrence) were recorded for analysis.  
Lid margin and eyelash position were 
assessed in primary, up gaze, down gaze 
and medial and lateral ranges of motion for 
both groups. 
   The patients were evaluated by following 
up weekly for one month and thereafter at 
two, three, and 6 months postoperatively. 
The success being defined as no 
postoperative symptoms (no trichiasis with 
normal lid margin position). A recurrence 
was defined as a return of symptoms 
within 6 months of follow-up. 
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 Figure 1: a- Incision is made b- Undermining of the skin c- Dissection of the skin and muscle 
from the tarsus d- Excision a part from the skin e- Suturing the skin  f- Wedge resection. 
             
                  

RESULTS 
44 upper eyelids with mild entropion and 
trichiasis were divided into two groups: 
Group (A) was operated using anterior 
lamellar repositioning with wedge 
resection, while Group (B) was operated 
by anterior lamellar reposition only. There 
were 18 males and 14 females with age 
ranging from 47 to 68 years. The causes of 
entropion and trichiasis were as follows: 
21 cases (32 eyelids) due to trachoma; 11 
cases (12 eyelids) with trichiasis secondary 
to dry eye. (Table 1) 
   Postoperative evaluation revealed that 
there was irregular lid margin in only one 

lid (4.7%) of group (A), while no lid 
margin irregularity was found in group (B). 
One lid (4.7%) in group (A) and 2 lids 
(8.7%) in group (B) showed 
overcorrection, while two lids (9.5%) in 
group (A)  and 1 lid (4.3%) in group  
(B) showed under-correction. Persist-ent 
trichiasis was found in only 1 case in both 
groups. Under-correction occurred in 2 
cases (9.5%) in group (A) with only one of 
them showed persistent trichiasis. 
Granuloma was found in 2 (9.5%) cases of 
group (A) and in 1 case (4.3) of group (B) 
which were treated successfully with 
topical steroids. Infection was encountered 
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only in 1 case in both groups. Two cases in 
group (A) and 1 case in group (B) showed 
intra-operative bleeding which was 
controlled intra-operatively by 
compression and diathermy with no 
subsequent lid haematoma. (Table 2) 
   Success was defined as absence of 
symptoms postoperatively (due to 
persistent trichiasis or lid margin 
abnormalities). In group (A), three eyelids 
(14.3%) showed no success (failure), one 
due to persistent trichiasis, one due to 
overcorrection and one case showed 
persistent lacrimation and irritation due to 

irregular lid margin with success rate  of 
85.7 % (18 eyelids). In group (B), only two 
cases (8.7%) showed failure 
postoperatively, one due to persistent 
trichiasis and the other due to 
overcorrection with success rate of 91.3 % 
(21 eyelids). (Table 3) 
   The recurrence rate at 6 months after the 
procedure was 2 eyelids (9.5%) in group 
(A), both of them showed recurrence of 
trichiasis & entropion. In group (B), only 
one case (4.3%) showed recurrence of 
entropion and trichiasis. (Table 3). 

 
Table 1: Pre-operative Data 

 
 
 
Preoperative Data 

Group (A) Group (B) 
 

No. % No. % 
 

Number of eyelids 21 47.7% 23 52.3% 
 

Mean age 56.5 year - 58 years - 
 

   Entropion Due to Trachoma 17 lids 80.9% 15 lids 65.2% 
 

Entropion Due to Dry eye 4 lids 19.1% 8 lids 34.8% 
 

 
 
    Table (2):  Complications encountered in both groups.  

 
 

 
Complications 

 

Group (A) Group (B) 
 

 
No. 

 
% 
 

 
No. 

 
% 

 
Irregular lid margin 
 
Over-correction 
 
Under-correction 
 
Persistent trichiasis 
 
Granuloma 
 
Infection 
 
Intra-operative bleeding 

 
1 
 
1 
 
2 
 
1 
 
2 
 
1 
 
2 

 
4.7 % 

 
4.7 % 

 
9.5 % 

4.7 % 
 

9.5 % 
 

4.7 % 
 

9.5 % 

 
- 
 
2 
 
1 
 
1 
 
1 
 
1 
 
1 

 
- 

 
8.6 % 

 
4.3 % 

 
4.3 % 

 
4.3 % 

 
4.3 % 

 
4.3 % 
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  Table (3): Success and Recurrence rates 

 
 
 

Group (A) Group (B) 
 

 
P 

value 
 

 
No.  

 
% 
 

 
No.  

 
% 
 

 
Success rate 
 
Recurrence 

 
18 
 
2 
 
 

 
85.7 % 

 
9.5 % 

 
 

 
21 
 
1 
 
 

 
91.3% 

 
4.3 % 

 
0.63 
 

0.7 

         (P value = 0.56) 
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Figure (2): Success and Recurrence Rate 

 
               

DISCUSSION 
    Upper lid entropion can be treated by 
different techniques such as tarsal rotation, 
tarsal wedge resection and anterior 
lamellar reposition. Trichiasis can be 
treated by epilation, cryotherapy or by 
wedge resection (11-14) . 
   In this study, three eyelids (14.3%) 
showed no success (failure), one due to 
persistent trichiasis, one due to 
overcorrection and the third case showed 
persistent lacrimation and irritation due to 
irregular lid margin with success rate of 
85.7 % (18 eyelids) in group (A), while in 
group (B), only two cases showed failure 
postoperatively, one due to persistent 
trichiasis and the other due to 
overcorrection with success rate of 91.3 % 
(19 eyelids).  Nearly the same results 

obtained by Rhatigan et al (12) in their 
study. They operated 28 cases of upper 
eyelid entropion with anterior lamellar 
reposition. They defined success as 
complete resolution of symptoms and 
reported success rate of 85%.  
    In group (A) which was operated by 
anterior lamellar reposition and wedge 
resection showed no relive of symptoms in 
15 % of cases after six months of follow-
up. Dhaliwal et al (15) treated upper lid 
trachomatous entropion with anterior 
lamellar reposition with wedge resection in 
their study and reported no relieve of 
symptoms (no success) in 3.3% of their 
cases at 6 months.   
   The recurrence rate at 6 months after the 
procedure was observed in 2 eyelids 
(9.5%) in group (A), and one eyelid (4.3%) 
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in group (B) in our  study. These results 
are comparable with the results obtained 
by Dhaliwal et al(15)  who reported a 
recurrence rate of 3.3% (one eye) after two 
months. Bi et al (16) treated upper lid 
trichiasis by anterior lamellar reposition 
with complete lid split and reported 
recurrence rate of 2.8% after 6 months. 
  The rate recurrence rate is higher in our 
study than that reported in other studies 
due to progressive trachomat-ous fibrosis 
in our patients. The higher recurrence in 
the group of wedge resection explained by 
that there was not complete removal of 
lash roots during wedge resection. 
   Certain complications were encount-ered 
such as irregular lid margin due to 
notching of the margin in group (A) (4.7% 
of cases), while no irregularity occurred in 
group (B). Under-correction occurred in 
9.5% of cases in group (A) and 4.3% of 
cases in group (B). This is comparable 
with the results of Dhaliwal et al (15) as they 
reported irregular contour in 3.3% of their 
cases and under-correction in 20% of 
cases. 
    Granuloma was encountered in two 
cases (9.5%) in group (A) (one at the site 
of the wedge and the other at the site of 
sutures while it found in one case (4.3%) in 
group (B) which were treated successfully 
with topical steroids.  Also, Dhaliwal et al 
(15) reported granuloma in 10% of their 
cases. 
   This study concluded that anterior 
lamellar reposition is a useful technique for 
treatment of mild upper lid entropion 
associated with trichiasis and is 
comparable with anterior lamellar 
reposition and wedge resection. 
                     REFERENCES 
1- Collin JRO: Cicatricial entropion. In: A manual 

of systematic eyelid surgery. By Tyres AG  & 
Collin JRO (eds).  Edinburgh: Churchill-
Livingstone, 1989. PP: 77-86. 

2- Nasr AM.: Eyelid complication in trachoma: 
Cicatricial entropion. Ophthalm Surg. 1989; 
20:800–807. 

3- Kersten RC, Kleiner FP, Kulwin DR.: 
Tarsotomy for the treatment of cicatricial 

entrop-ion with trichiasis. Arch Ophthalmol. 
1992; 110:714–717. 

4- Kuckelkorn R, Schrage N, Becker J. et al: 
Tarsoconj-unctival advancement: A modified 
surgical technique to correct cicatricial 
entropion and metaplasia of the marginal 
tarsus. Ophthalm Surg Lasers. 1997; 28:156–
161. 

5- Kemp EG & Collin JR.: Surgical management 
of upper lid entropion. Br J Ophthalmol. 1986; 
70:575-579. 

6- Seiff SR, Carter SR, Tovilla y, et al: Tarsal 
margin rotation with posterior lamella super 
advancement for the management of cicatricial 
entropion of the upper lid. Am J Ophthalmol. 
1999; 127:67–71. 

7- Barber K and Dabbs T. Morphological 
observation in patients with          presumed 
trichiasis. Br J Ophthalmol. 1988; 72:17–22. 

8- Reacher MH, Muñoz B, Alghassamy A, etal: A 
controlled trial of surgery for trachomatous 
trichiasis of the upper lid. Arch Ophthal-
mol.1992;110:667–674. 

9- Bog H, Yorston D, Foster A.: Results of 
community-based eyelid surgery for trichiasis 
due to trachoma. Br J Ophthalmol. 1993; 
77:81–83. 

10- Elder MJ, Collin R.: Anterior lamellar 
repositioning and grey line split for upper lid 
entropion in ocular cicatricial pemphigoid. 
Eye.1996; 10 :  439–442. 

11- Vaughn GL, Dortzbach RK, Sires BS, et al: 
Eyelid splitting with excision or 
microhyfrecation for distichi-asis. Arch 
Ophthalmol. 1997; 115:282–284. 

12- Rhatigan MC, Ashworth JL, Goodall K, et al: 
Correction of blepharoc-onjuntivitis related 
upper eyelid entropion using the anterior 
lamellar reposition technique. Eye. 1997; 
11:118–120. 

13- Bujger Z, Cerovski B, Kovacevic S, et al.: A 
contribution to the surgery of the trachomatous 
entropion and trichiasis. Ophthalmologica. 
2004 ; 11: 218-214. 

14- Khandekar R, Al-Hadrami K, Sarvanan N, et 
al.: Recurrence of trachomatous trichiasis 17 
years after bilamellar tarsal rotation procedure. 
Am J Ophthalmol, 2006; 141:1087-91 

15- Dhaliwal U, Monga PK, Gupta VP:  
Comparison of three surgical procedures of 
differing complexity in the correction of 
trachomatous upper lid entropion: a 
prospective study. Orbit. 2004; 23: 227–236. 

16- Bi YL, Zhou Q, Xu W, et al: Anterior lamellar 
reposition-ing with complete lid split: a 
modified method for treating upper eyelids 
trichiasis in Asian patients. Journal of Plastic, 
Reconstructive & Aesthetic Surgery. 2009; 62: 
1395-1402.                 



  
  

___________________________________________________________________________ 

 -157 -  
 

Zagazig Medical Journal                                                      Vol. (17), No( 3) July,2011 
  

Anterior Lamellar Reposition With Wedge……… 

مقارنة بين إعادة الطبقة اGمامية مع اYستئصال المثلثى و إعادة الطبقة اGمامية فى ع?ج 
  التواء الجفن البسيط المصاحب لوجود شعيرات ملتوية

  

اhماميOة   فOى عvOج  الھدف من البحث المقارنة بين كفOاءة  إعOادة الطبقOة اhماميOة مOع اdستئصOال المثلثOى  و إعOادة الطبقOة 

  اdلتواء الداخلى البسيط  للجفن العلوى المصاحب لوجود شعيرات ملتوية.

  

انون مOOن التOOواء بسOOيط  بOOالجفن العلOOوى المصOOاحب لوجOOود شOOعيرات مريضOOا) يعOO 32جفنOOا ( 44ھOOده الدراسOOة اشOOتملت علOOى 

 23جفنOا و مجموعOة (ب) اشOتملت علOى  21ملتوية. و قد تم تقسيم المرضى الى مجموعتين. مجموعة (أ) وقد اشتملت على 

  جفنا.

  

كOذلك مضOاعفات  و قد تم مقارنة بين المجموعتين من حيث تحسن اhعراض و نسبة النجاح و اdرتجاع فى كOل مجموعOة و

العملية. و قد خلصت النتائج إلى ان نتائج الطريقتين متقاربة فى المضاعفات ونسOب النجOاح و اdرتجOاع. و نسOتنتج مOن ھOده 

الدراسة أن عملية إعادة الطبقة اhمامية ناجحة فOى عvOج حOاdت التOواء البسOيط للجفOن العلOوى المصOاحب لوجOود شOعيرات 

  ملتوية

  

  

  

 
 
 
 
 
 
 
 
 
 
 
 
                                                                                  


