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Whatisentropion?

Entropionisaconditionin

whichaneyelidturnsinward,

rubbingagainsttheeye,making

itred,irritated,andsensitive

tolightandwind.Ifitisnot

treated,theconditioncanlead

toexcessivetearing,crustingof

theeyelid,mucousdischarge,

andirritationoftheeye.Aseriousinflammationcouldre-

sultindamagetotheeye.Entropioncanbediagnosedwith

aroutineeyeexam.Specialtestsareusuallynotnecessary.

Whatarethecauses?

Theconditionoccursprimarilyasaresultofadvancing

agewiththeconsequentweakeningofcertaineyelid

muscles.Laxityoftheeyelidtendons,combinedwith

weakeningofthesemusclesresultsintheeyelidturning

in.Entropionmayalsooccurasaresultoftrauma,

scarring,orothersurgeries.

Whatarethesymptoms?

Whenthelidturnsinward,thelashesandskinrubonthe

eye.Youmayhaveafeelingthatsomethingisintheeye,

ortheremaybeexcessivetearing,crustingoftheeyelid,or

mucousdischarge.Irritationofthecornea(theclearpartof

theeyethatallowslighttoentertheeye)maydevelopfrom

lashesrubbingontheeye.

Isentropionserious?

Achronicallyturnedineyelidcanresultinacutesensitivity

tolightandwind,andmayleadtoeyeinfections,corneal

abrasions,orcornealulcers.Ifentropionexists,itisimpor-

tanttohaveadoctorrepairtheconditionbeforepermanent

damageoccurstotheeye.

Whatarethetreatments?

Priortosurgery,theeyecanbeprotectedbytapingthe

lowerliddownandusinglubricatingdropsandointment.

 Thereareanumberofsurgicaltechniquesforsuccessfully

treatingentropionandeachsurgeonwillhaveapreferred

method.Theusualtreatmentforentropioninvolvestight-

eningoftheeyelidanditsattachmentstorestorethelidto

itsnormalposition.

 Anon-incisionalentropionrepair,knownasaQuickert

procedure,maybeperformedasanin-officeprocedure

underlocalanesthesiawithlittle,ifany,discomfort.This

procedurerequirestwoorthreestrategicallyplacedsutures

thatwilleverttheeyelid.Althoughthereisasignificant

chanceofrecurrenceoftheentropionaftertheQuickert

procedure,itisanexcellenttreatmentforpatientswhoare

notsuitableforsurgery,oruntilmoredefinitivesurgery

canbeperformed.

 Thesurgerytorepairentropionisusuallyperformedas

anoutpatientprocedureunderlocalanesthesia,andwith

thepatientlightlysedatedwithoraland/orintravenous

medications.Youmayhaveapatchovernightandthenyou

willcommonlyuseanantibioticointmentforaboutaweek.

Whataretherisksandcomplications?

Inadditiontotheremovalofthesutures,minorbruising

orswellingmaybeexpectedandwilllikelygoawayinone

totwoweeks.Bleedingandinfection,whicharepotential

riskswithanysurgery,areveryuncommon.Aswithany

medicalprocedure,theremaybeotherinherentrisksthat

shouldbediscussedwithyoursurgeon.

Isthesurgeryeffective?

Mostpatientsexperienceimmediateresolutionofthe

problemoncesurgeryiscompletedwithlittle,ifany,post-

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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