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Background : Trichiasis is the inward inversion of the eyelash, resulting in painful
contact with the cornea, which is a common symptom of patients with leprosy
seeking treatment in leprosy outpatient clinics. Recurrence rates are high when
trichiasis is treated with conventional methods such as epilation and electrolysis.
Objective : To evaluate prospectively a more aggressive surgical technique, lid
splitting with lash resection, for trichiasis in long standing leprosy as a pilot study.
Methods : During the past 10 months, we treated 12 leprosy patients (18 eyelids) for
trichiasis by splitting the lid margin at the gray line with resection of the eyelash
bearing portion to modify the anterior lamellar repositioning.

Results : In all patients, pain disappeared immediately and there were no
complications. The low number of patients and relatively short follow-up period are
study limitations.

Conclusion : The lid splitting with lash resection for trichiasis in patients with long
standing leprosy is a satisfied treatment method functionally and cosmetically.
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Fig. 2 Eyelash excision. The lid splitting at

the gray line(Lt) and eyelash resection
in the lid margin(Rt).
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Fig. 3 The eyelash resection with simultaneous skin excision on fold lines in a 74-year-old

man. Preoperative(top), intraoperative(mid), and postoperative (bottom) views.
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Table 1. Patients information
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patient(n) unilateral bilateral upper lid lower lid
Male 8 4 4 7 5
Female 4 2 2 3 3
Total 12 6 6 10 8
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Fig. 4 Preoperative(Lt) and postoperative(Rt) views in the left upper lid.
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Fig. 5 The eyelash resection on the left upper lid with skin excision on fold line after 3

months in a 80-year-old man. Preoperative(Lt top), post-eyelash resection(Lt bottom),

and post-skin excision(Rt) views.
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Fig. 6 Schematic vertical section through
upper lid. Area of knife cut appears
in area of marginal orbicularis (muscle
of Riolan). Collagenous tissue is seen
anterior and plsterior to superficial
orbicularis muscle. (cited from ref. 4)
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