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ABSTRACT

Purpose: Evaluating the clinical outcomes of Lateral Tarsal Strip Procedure for the correction of entropion and
ectropion.

Study Design: Interventional case series.
Place and Duration of Study: Mayo Hospital Lahore, from January 2018 to March 2023.

Methods: Lateral Tarsal Strip Procedure was performed for the correction of Lower lid malposition in 43 patients
for entropion or ectropion. Complete ocular assessment was done including palpebral fissure height, amount of
inward/outward turning of lids, abnormalities of lashes and pre-existing tear film abnormality. Patients with
previous eye surgery were excluded. We collected data regarding surgical outcomes and satisfaction of patients.

Results: Forty-three patients were included in this study. There were 30 men and 13 women in the age range of
59 to 82 years (mean 72.2+4.9 years). There were 28 right and 15 left lower eyelids. Surgical success with
anatomical correction of Involutional ectropion was achieved in all patients. Distribution of type of lid abnormality
is shown in Table 1. There were no perioperative or postoperative complications. After the initial 100% results,
only two out of forty-three eyelids (4.6%) had recurrence of involutional ectropion after 4 and 6 months.

Conclusion: Lateral Tarsal Strip

entropion/ectropion.

is a simple and effective approach in achieving correction for

Keywords: Lower lid laxity, Entropion, Ectropion, Tarsal Strip, lid malposition, lower lid tightening.

How to Cite this Article: Huma F, Siddiqui ZK, Khan MR, Ahmed W, Iftikhar B. Clinical outcomes of Lateral
Tarsal Strip Procedure for the Correction of Entropion and Ectropion. 2025;41(1):84-87.
Doi: 10.36351/pjo.v41i1.1720

ectropion, where it turns outward, away from the
globe. Lower lid laxity is one of the primary causes of
abnormal eyelid positioning, which is the focus of our
study. Other contributing factors include eyelid
masses, trauma, chronic rubbing due to vernal
keratoconjunctivitis (VKC), and neurological damage.
Entropion or Ectropion can involve either upper or
lower lids, but our study includes cases with lower lid
malposition solely due to increased lower lid laxity.
Which means that due to aging, the lower lid support
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INTRODUCTION

The position and alignment of the eyelid in relation to
the globe are crucial for the protection and proper
functioning of the eye. When the eyelid does not
properly align with the globe, it can lead to conditions
such as entropion, where the eyelid turns inward, or

decreases and entropion or ectropion results into
discomfort to the patient.! This discomfort can range
from constant irritation and watering from the affected
eye to corneal ulceration and infection or even
perforation in extreme cases. The disrupted tear-film
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over the eye, due to lower lid malposition results in
dry areas prone to desiccation and epithelial damage
and infection subsequently resulting in descemetocele
and perforation of globe. The constant irritation caused
by inward turning of eyelid, along with eyelashes,
causes inferior corneal epithelial damage and thinning,
ending-up in disastrous results.

The symptoms of these eyelid conditions can be
extremely distressing for patients, often leading to
poor performance at work and difficulty managing
everyday tasks at home due to constant eye irritation
and tearing. In addition to the functional issues,
cosmetic concerns can become significant, and if left
untreated, these conditions can cause considerable
psychological distress for the patient.

Usually, the lateral canthal tendon gets thinner and
relaxed with age related tissue changes, and hence is
increased in lid laxity. Doing lower lid retractor
plication, or everting sutures does not solve the
problem unless the length of the tarsal strip is
shortened and re-adjusted.?2 The prevalence of
involutional entropion and ectropion in the elderly
population is 2.1% which means although less
common, it is a troublesome condition.?

Conservative measures such as artificial tears,
taping, and goggles generally provide only temporary
relief and can often worsen the existing damage over
time. Therefore, early and prompt surgical correction
is crucial, not only to alleviate symptoms but also to
prevent potential vision loss caused by tear film
disruption. This paper describes the Lateral Tarsal
Strip procedure, in which a lateral canthotomy is first
performed, followed by the division of the eyelid into
two lamellae. The tarsal strip is then separated from
the lamella and sutured to the periosteum of the lateral
orbital wall. A key advantage of this technique is that
it avoids lateral canthal deformity, while the tightened
and elevated appearance of the lower eyelid improves
both function and aesthetics.* Outcomes for Lateral
tarsal strip can be satisfactory with anatomical and
functional improvements.®

This study discusses the results of Lateral tarsal

strip procedure performed for ectropion and entropion
with a follow up of 6 months.

METHODS

This interventional case series included consecutive
patients undergoing Lateral Tarsal Strip surgery for the
treatment of ectropion and entropion. The study

adhered to the Declaration of Helsinki. Outcome
measures focused on improvements in the patient's
overall appearance, the restoration of normal tear film
positioning, and the correction of punctum placement.
Functional success was defined as the relief of
constant lash irritation against the eye and a reduction
in excessive tearing once inflammation subsided. Pre-
operative and post-operative photographs were taken
for comparison. The selection of the surgical
procedure was guided by a pre-operative clinical
examination, particularly the lateral pinch test, which
confirmed lower lid or lateral canthal tendon laxity.

The exclusion criteria comprised of patients with a
history of previous eyelid surgery, trauma to the eyelid
and surrounding areas, or presence of a stye,
chalazion, or other lesions observed during the
examination. The surgical technique involved
preparing the patient by sterilizing and draping the
area, followed by the administration of local
anesthesia. A lateral canthotomy was then performed,
with the appropriate portion of the lateral canthal
tendon being transected after performing acantholysis
of the lower eyelid. The tendon was shaped into a strip
and attached to the periosteum of the lateral orbital
wall. The skin was sutured, and a bandage was
applied. The patient was instructed to return for
follow-up the next day, and post-operative oral
antibiotics and analgesics were prescribed. During the
follow-up visit, photographic data was collected and
compiled. Complications, if any, were recorded and
the mean follow-up period was six months, during
which clinical improvements and any recurrences were
documented.

RESULTS

Forty-three patients were included in this study. There
were 30 men and 13 women in the age range of 59 to
82 years (mean 72.2+4.9 years). There were 28 right
and 15 left lower eyelids. Surgical success with
anatomical correction of Involutional ectropion was
achieved in all patients. Distribution of type of lid
abnormality is shown in Table 1. There were no
perioperative or postoperative complications. After the

Table 1: Type and prevalence of Lower lid malposition.
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Type of Injury No of Eyes Percentage
Involutional Ectropion 34 80%
Involutional Entropion 06 14%
Cicatricial Ectropion 03 6%
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initial 100% results, only two out of forty-three eyelids
(4.6%) had recurrence of involutional ectropion after 4
and 6 months.

Figure 1: Involutional Entropion pre-operative and post-operative
photograph one week after surgery.

Figure 2: Involutional Ectropion pre-operative and post-operative
photographs one week after surgery.

DISCUSSION

Out of 43 patients included in our study, only 2
showed recurrence within 6 months. While 95% of the
results showed that lateral tarsal strip procedure is an
excellent procedure for correction of ectropion and
entropion resulting from increased lower lid laxity.

Lower lid malposition can lead to various
symptoms due to tear-film disruption like dry eyes,
increased lacrimation,  superficial  punctate
keratitis, conjunctiva cicatrization etc. Prolonged
exposure can even lead to visual disturbances.
Moreover, such conditions are cosmetically
unacceptable for the patients. The condition can
affect the quality of life and cosmetic concerns
especially in females. Treatment options including
tear substitutes and ointments provide only
temporary relief and do not provide permanent
solution to the lower lid laxity unless corrected
surgically.

In the past various procedures for treating
Ectropion have been proposed, depending upon the
cause. That included, application of lateral canthal
suture, full thickness wedge resection, horizontal
shortening and blepharoplasty, Kuhnt-Zymanowski
Procedure and Lazy-T procedure. Similarly, entropion
correction includes Jones procedure and lower lid
retractor plication.®

The lateral tarsal strip procedure gives excellent
post-operative results with a well-formed lateral
canthus and promising improvement in symptoms.
However, this procedure requires selection of the right
patient. Snap-back test and lower lid laxity test are
performed to see the elasticity and flexibility of lower
lid. It also requires evaluating how part of the lid can
be fashioned into a proper strip size. If the patient is
not right candidate for the tarsal strip correction, the
failure of symptomatic relief post-operatively cannot
be counted as a failure of this procedure.’

According to a recent review, lateral tarsal strip
still remains a successful and acceptable procedure for
eyelid malposition.® We find many alternatives to the
LTS for example; Bick procedure, the LTS is
considered as a technique of choice by most
oculoplastic surgeons because of its technique, success
rate and good cosmetic and functional results.>® Some
authors have modified the technique by utilizing skin
excision along with LTS with comparable results.*

The limitations of our study are small sample size,
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single center and short follow. The procedure can be
compared with other procedures in randomized
controlled trials making more reliable studies.
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