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Whatisectropion?

Anectropionisanoutwardly

turnedorsagginglowereyelid.

Thesagginglowereyelidleaves

theeyeexposedanddry,and

asaresult,excessivetearingis

commonwithectropion.Ifit

isnottreated,theconditioncan

leadtocrustingoftheeyelid,

mucousdischarge,andirritationoftheeye.Aserious

inflammationcouldresultindamagetotheeye.Ectropion

canbediagnosedwitharoutineeyeexam.Specialtestsare

usuallynotnecessary.

Whatarethecauses?

Generallytheconditionistheresultoftissuerelaxation

withaging,althoughitmayalsooccurasaresultof

facialnerveparalysis(Bell’spalsy),trauma,scarring,

orothersurgeries.

Whatarethesymptoms?

Thewet,inner,conjunctivalsurfaceisexposedandvisible.

Normally,theupperandlowereyelidsclosetightly,protect-

ingtheeyefromdamageandpreventingtearevaporation.

Iftheedgeofoneeyelidturnsoutward,thetwoeyelidscan-

notmeetproperly,andtearsarenotspreadovertheeyeball.

Thismayleadtoirritation,burning,agritty,sandyfeeling,

excesstearing,visibleoutwardturningoftheeyelid,and

rednessofthelidandconjunctiva.

Isectropionserious?

Cornealdrynessandirritationmayleadtoeyeinfections,

cornealabrasions,orcornealulcers.Rapidlyincreasing

redness,pain,lightsensitivity,ordecreasingvisionshould

beconsideredanemergencyinapersonwithectropion.

Whatarethetreatments?

Theirritationcanbetemporarilyrelievedwithartificial

tearsandointmentstolubricatetheeye.Surgicaltreatment

foranectropionoftendependsontheunderlyingcause.In

thetypeofectropionassociatedwithaging,mostsurgeons

electtoshortenandtightenthelowerlid.Thistypicallyis

completedwithanincisionoftheskinattheoutsidecorner

oftheeyelidandreattachmentoftheeyelidtounderlying

tissuesandtheuppereyelid.

 Sometimes,therearescarsfollowingtraumaorthesur-

gicalremovalofskincancers.Yoursurgeonmightneedto

useaskingrafttakenfromtheuppereyelidorfrombehind

theeartorepairtheectropion.Boththedonorsiteforthe

graftandthesurgicalsitewillusuallyhealnicelywithintwo

weeksfollowingthesurgery.

 Thesurgerytorepairectropionisusuallyperformedas

anoutpatientprocedureunderlocalanesthesia,andwith

thepatientlightlysedatedwithoraland/orintravenous

medications.Youmayhaveapatchovernightandthenyou

willcommonlyuseanantibioticointmentforaboutaweek.

Afteryoureyelidsheal,youreyewillfeelcomfortableagain.

Whataretherisksandcomplications?

Inadditiontotheremovalofthesutures,minorbruisingor

swellingmaybeexpectedandwilllikelygoawayinoneto

twoweeks.Bleedingandinfection,whicharepotentialrisks

withanysurgery,areveryuncommon.Aswithanymedical

procedure,theremaybeotherinherentrisksthatshouldbe

discussedwithyoursurgeon.

Isthesurgeryeffective?

Mostpatientsexperienceimmediateresolutionofthe

problemoncesurgeryiscompletedwithlittleifanypost-

operativediscomfort.Afteryoureyelidsheal,youreyewill

feelcomfortableandyouwillnotlongerhavetheriskof

cornealscarring,infection,andlossofvision.

Whoperformsthesurgery?

Patientsaremostcommonlytreatedbyophthalmicplastic

andreconstructivesurgeonswhospecializeindiseases

andproblemsoftheeyelids,teardrain,andorbit(thearea

aroundtheeye).

 Youshouldlookforadoctorwhohascompletedan

AmericanSocietyofOphthalmicPlasticandReconstructive

Surgery(ASOPRS)fellowship.Thisindicatesyoursurgeon

isnotonlyaboardcertifiedophthalmologist,butalsohas

hadextensivetraininginophthalmicplasticsurgery.When

youareready,youwillbeinexperiencedhands.Yoursur-

gerywillbeinthesurgeon’soffice,anoutpatientfacility,

oratahospitaldependingonyoursurgicalneeds.
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