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Lateral tarsal strip operation for the correction of paralytic and
involutional Ectropion in Sorokdo Leprosy Patients

Mo-Sae, Kim

department of ophthalmology, National Sorokdo hospital

Purpose: To evaluate the effect of the lateral tarsal strip for the correction of
the paralytic and involutional ectropion in Sorokdo leprosy patients.

Methods: Lateral tarsal strip operations were performed in 23 Sorokdo
leprosy patients with recurrent corneal erosion and exposure keratopathy due
to ectropion. Preoperative and postoperative sclera show and lagophthalmos
were measured with a slit lamp, and anterior segment findings were taken at
1 week, 2 weeks and last follow up after the surgery. Postoperative subjective
functional improvements were assessed at the last follow up.

Results: There was significant reductions between preoperative and
postoperative measurements for scleral show (from 2.19 + 0.22 mm to 0.37 *
0.11 mm) and lagophthalmos (from 4.51 £ 0.38 mm to 2.07 * 0.24 mm)
(p<0.05). Ocular irritation symptoms including pain and tearing, and cosmetic
satisfaction significantly improved after the surgery.
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Conclusions: Lateral tarsal strip operation is an effective surgical option in
the treatment of paralytic and involutional ectropion in leprosy patients.

Key Words : lateral tarsal strip, leprosy, paralytic ectropion.
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Fig. 1.
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Photographs of lateral tarsal strip operation procedures. After local
anesthesia, lateral canthotomy (A) and lateral cantholysis of inferior
crus (B) are performed. Anterior and posterior lamellae are split by
15 BP blade (C). Tarsal strip is secured to the periosteum of the
lateral Whitnall's tubercle with 5-0 prolene. Redundant skin and
orbicularis muscle is exicised (D) and skin is sutured with 6-0 nylon.
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Fig. 3.

Changes in scleral show and lagophthalmos of Hansen patients with

paralytic and involutional ectropion after the lateral tarsal strip

operation.

In each follow up,

the parameters show significant

reductions after surgery in comparing with preoperative state.

A3k 7130 Zelqel ek $% F A
Fol b £AE HE3 EQel gt
A%

= T 15 Aeole FAE 553 EX

3lol] #ato] linear regressions A&}
Jok. HFT A #E 7172 38.847.1 &
ol A FAA F= F A
T 733 Alole] R Fave
%9 4% 0.29+0.41 mm 91
+ 0.80+0.17 mm Aok FHF &= 73
vs. T=iY ad Ave w4 55
9] 74 0.18 mm/ 1 month (p=0.102)
Fo frofeiA = LUt B 75

40

T F= A 3.04£0.10 MelA = F
2.57+0.16 M= ol Z2rb A0
(p<0.05) (Fig. 5).



p<0.001

Pain

p<0.001

Tearing

jp=0.001

Cosmetic

problem

Fig. 4. Subjective scoring from Hansen patients with lower lid ectropion
including pain, tearing and cosmetic problem significantly decreased
after lateral tarsal strip operation.
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Fig. 5. Lateral tarsal strip operation significantly decreased the number of
eyedrops in Hansen patients with lower lid ectropion.
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Fig. 6. Preoperative photographs of a 65 year old female showing both lower
lid retraction (A) and lagophthalmos (B). During the follow ups, the
cornea showed recurrent corneal erosions (OU) and bacterial keratitis
(OD) that was cured by fortified antibiotics. Four months after the
lateral tarsal strip operation, lid retraction (C) and lagophthalmos
(D) decreased.
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Fig. 7.

Preoperative photographs of a 57 year old male showing lower lid

retraction (A) and lagophthalmos (B). Four months after the lateral

tarsal strip operation,

lid retraction

(C) and lagophthalmos (D)

disappeared. Three months after the surgery, the patient underwent
debridement of corneal neovascular membrane and temporary amniotic
membrane transplantation, and then visual acuity improved from 0.01
to 0.1 and corneal neovascularization regressed.
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Case 3.
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Fig. 8. A 76 year old female underwent both lateral tarsal strip operation and
right medial spindle procedure due to the severe lower lid retraction

(A) and

lagophthalmos (B). The lid retraction and lagopthalmos

significantly decreased but slightly remained after surgery (C and D).
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(B)

(A) In an open eye, no eyelid retraction causes tear meniscus to offer
adequate aqueous tear to the surface of cornea, however, (B) tear
meniscus doesnt reach lower margin of the limbus in the retracted
lower lid. Deficiency of aqueous tear in the cornea causes exposure
keratopathy.
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