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Clinical effects of different surgical treatments on senile lower eyelid entro-
pion and its effect on ocular surface function

CHEN Na, LI Jie,LI Su-ping
( Department of Ophthalmology Il ,Baoding First Central Hospital ,Baoding 071000, Hebei , China)

[ Abstract] Objective:To compare the efficacy of lower eyelid entropion surgery based on Park method and orbicularis oculi mus-
cle shortening in the treatment of senile lower eyelid entropion trichiasis and its effect on ocular surface function. Methods: A total of 98
elderly patients (165 eyes) with inverted eyelid were selected and divided into observation group and control group,49 cases in each
group. The observation group (83 eyes) was treated withlower eyelid entropion surgery based on Park,and the control group (82 eyes)
was treated with eyelid skin orbicularis oculi muscle resection. The surgical correction effect,ocular surface function [ tear film break-up
time (BUT) ,tear meniscus height (TMH) , cornea fluorescein staining ( CFS) score,schirmer I test (SIT) ], ocular symptoms [ ocular
surface disease index (OSDI) score] and complications were compared between the two groups. Results: The good correction rates in
observation group and control group were 96.39% and 95. 12% respectively 1 week after operation,and the difference was not signifi-
cant (P>0.05). At 1 w and 1 m after operation, there was no significant difference in BUT, TMH, CFS score, SIT value and OSDI
score between the two groups (P >0.05). At 3 m after operation, the values of BUT,TMH and SIT in observation group were higher
than those in control group (P <0.05) ,and the CFS score and OSDI score were lower than those in control group (P <0.05). There
was no significant difference in the incidence of complications between the two groups at 3 m after operation (P >0.05). Conclusion:
Compared with orbicularis oculi shortening,lower eyelid entropion surgery based on Park has better long-term improvement effect on oc-
ular surface function in elderly patients with lower eyelid entropion.

[ Key words] Senile lower eyelid inverted eyelashes; Orbicularis oculi muscle shortening; Modified Park method ; Eyelid skin or-

bicularis muscle resection;Eye surface function ; Correction effect
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