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Abstract: 

Objectives:  To compare the success rate and cosmetic outcomes of anterior lamellar recession 

versus anterior lamellar recession plus blepharoplasty for treatment of cicatricial entropion of 

the upper eyelid. 

Methods: This Quasi-Experimental study, after approval of the ethics committee of the 

institute, was carried out between 1st February 2022 to 30th June 2023 at the Institute of 

Ophthalmology, Mayo Hospital, Lahore. Eighteen patients presenting to the Institute of 

Ophthalmology and diagnosed with cicatricial entropion were selected for surgery. The 

subjects were divided into two groups 1 and 2. Group 1 patients underwent anterior lamellar 

recession alone while group 2 had anterior lamellar recession combined with blepharoplasty. 

Patients diagnosed with any coexisting senile entropion or ectropion were excluded from the 

study.   

Results: Group 2, which underwent anterior lamellar recession with blepharoplasty, exhibited 

higher rates of complete success (77.8%) compared to Group 1 (44.4%), (p=0.43). Aesthetic 

outcomes favored Group 2, with 66.7% of patients in this group rated as having a good aesthetic 

outcome, compared to only 22.2% in Group 1. When evaluating post-operative success by 

grade, in Group 1, those with Grade 1 entropion exhibited a success rate of 60%, however, in 

Group 2, all Grade 1 cases achieved complete success. 

Conclusion:  
There is no significant difference between anterior lamellar recession with blepharoplasty and 

without blepharoplasty for upper eyelid cicatricial entropion. Al-Shifa Journal of 

Ophthalmology 2024; 20(3): 93-100. © Al-Shifa Trust Eye Hospital, Rawalpindi, Pakistan.
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Introduction: 

Entropion is a pathology of eyelids in 

which the lids are turned inwards so that the 

pilosebaceous unit is touching the globe 

(cornea).1 It can involve upper and lower 

eyelids separately or both eyelids 

simultaneously. Various variants of 

entropion have been described in literature 

with each having its distinct 

pathophysiology and incidence as high as 

2% in some communities. Some common 

types include involutional or senile, 

congenital, spastic or cicatricial entropion.2 

Common pathologic mechanisms include 

laxity of horizontal and vertical lids, 

weakening of lid retractors, and overriding 

of parts of orbicularis oculi muscle.3 

Cicatricial entropion results from scarring 

and fibrosis of posterior lamella secondary 
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to a localized or systemic inflammatory 

condition.4 

Treatment of cicatricial entropion depends 

upon the degree of involvement, grade of 

severity (mild-minimal lid laxity, 

moderate-scleral show, marked-punctal 

eversion, and extreme-with scarring), and 

symptoms of patients affecting one’s daily 

life.5 A variety of surgical treatment options 

are in practice worldwide ranging from lash 

follicle excision6 for segmental 

involvement to tarsal fracture & rotation, 

anterior lamellar recession & 

blepharoplasty for severe cases.7  

For very severe disease, posterior lamella 

needs to be enlarged by release of scar 

tissue with or without of grafting of a 

membrane. As with any surgery, cicatricial 

entropion surgery also has its side effects, 

one of which is recurrence and over or 

under-correction thereby affecting the daily 

life of patients.8  

The anterior lamellar recession has a good 

success rate in the treatment of mild to 

moderate cicatricial entropion. During this 

procedure, the lid is split by separating skin 

and orbicularis muscle from the tarsal plate 

followed by the recession of the anterior 

lamella. If there is excess skin overhanging 

the lids margin, it may compromise the 

surgical success rate so additional 

blepharoplasty may be done for such 

cases.9  

Aghai et al10 in their prospective 

interventional case series documented 75% 

success rate of anterior lamellar recession 

& blepharoplasty for cicatricial entropion. 

However, no local study on this topic was 

found which prompted the authors to carry 

out this research. 

 

Materials and Methods: 

This quasi-experimental study was 

conducted from 1st February 2022 to 30th 

June 2023 at the Institute of 

Ophthalmology, Mayo hospital, Lahore 

after obtaining ethical approval vide no 

2165/2022. A sample size of 18 was 

calculated by using a 5% level of 

significance and 80% power of the study by 

considering aesthetic outcome as 0.318 and 

0.773 in both groups.11  

Eighteen subjects above 40 years of age, 

presenting to the Institute of 

Ophthalmology and diagnosed with 

cicatricial entropion were selected for 

surgery. Subjects who did not give consent 

and those who had ectropion and entropion 

other than cicatricial variant were excluded.  

The subjects were divided into two groups 

namely 1 and 2. Group 1 patients 

underwent anterior lamellar recession alone 

while group 2 had anterior lamellar 

recession combined with blepharoplasty. 

Patients diagnosed with any coexisting 

senile entropion, or ectropion were 

excluded from the study.   

All patients underwent surgery under local 

anesthesia. After aseptic measures, an 

incision was made with the help of a blade 

and scalpel at the grey line extending from 

the punctum towards the lateral canthus. 

The second incision was made at the skin 

crease followed by blunt dissection till the 

tarsal plate communicated with the grey 

line incision. The recession of the anterior 

lamella was done 4 mm and was 

subsequently sutured to the tarsal plate. 

Later, the skin crease incision was closed. 

In group 2, additional markings for 

blepharoplasty were made and skin plus 

orbicularis from that area were excised. 

Patients were advised to use antibiotic eye 

drops, lubricant eye drops and 

antibiotic/steroid combination skin 

ointment for incision for two weeks. Patient 

Satisfaction was assessed in terms of 

relieving of patient’s symptoms on history. 

Data were entered and analyzed in SPSS 

version 25. Descriptive statistics were 

presented as frequency and percentages. A 

p-value of less than 0.05 was considered 

significant and was checked by applying 

Fischer’s exact test. 

 

Results: 

Demographic characteristics revealed 

comparable mean ages between the groups, 

with Group 1 averaging 55.2 ± 5.26 years 

and Group 2 averaging 56.7 ± 4.35 years. In 
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terms of gender distribution, both groups 

exhibited a slight male predominance, with 

55.6% males and 44.4% females in Group 

1 and 44.4% males and 55.6% females in 

Group 2 (Table 1). 

Post-operative success rates demonstrated 

notable differences between the two 

groups. Group 2, which underwent anterior 

lamellar recession with blepharoplasty, 

exhibited higher rates of complete success 

(77.8%) compared to Group 1 (44.4%). 

However, Statistical analysis indicated a p-

value of 0.43, suggesting no significant 

difference between the groups in terms of 

post-operative success, as shown in Table 

2. Regarding patient satisfaction, Group 2 

also showed higher levels of satisfaction, 

with 77.8% of patients reporting 

satisfaction compared to 44.4% in Group 1. 

Statistical analysis yielded a p-value of 

0.43, indicating no significant difference in 

patient satisfaction between the groups 

(Table 2). 

Aesthetic outcomes favored Group 2, with 

66.7% of patients in this group rated as 

having a good aesthetic outcome, compared 

to only 22.2% in Group 1. Conversely, 

66.7% of patients in Group 1 had fair 

aesthetic outcomes, while only 33.3% fell 

into this category in Group 2. Statistical 

analysis revealed a p-value of 0.153, 

indicating a trend towards better aesthetic 

outcomes in Group 2, although not 

statistically significant (Table 2). When 

evaluating post-operative success by grade, 

in Group 1, those with Grade 1 entropion 

exhibited a success rate of 60%, however, 

in Group 2, all Grade 1 cases achieved 

complete success. In Grade 2 cases, both 

groups had comparable success rates. 

Regarding age, participants aged 45-55 

years in both groups demonstrated similar 

post-operative success rates, while those 

above 55 years showed higher success rates 

in Group 2, although not statistically 

significant. 

In summary, while there were some trends 

favoring anterior lamellar recession with 

blepharoplasty, particularly in Grade 1 

cases and in certain demographic groups, 

the differences were not statistically 

significant. Further research with larger 

sample sizes may provide additional 

insights into the effectiveness of these 

surgical techniques. 

Table 1- Demographic characteristics of the study participants 

Group Age in years (Mean ± SD) 
Gender n (%) 

Male Female 

1(without) 55.2 ± 5.26 5 (55.6%) 4 (44.4%) 

2 (with) 56.7 ± 4.35 4 (44.4%) 5 (55.6%) 

 

Table 2- Post-Operative Success, Patient Satisfaction, Aesthetic Outcome 

 
Group 1 (without) 

n = 9 

Group 2 (with) 

n = 9 
P- value 

Post-Operative success 

 

0.43 

Complete 4 (44.4%) 7 (77.8%) 

Partial 3 (33.3%) 2 (22.2%) 

Failure 2 (22.2%) 0 (0.0%) 

Patient Satisfaction 

0.43 
Satisfied 4 (44.4%) 7 (77.8%) 

Partially Satisfied 3 (33.3%) 2 (22.2%) 

Not Satisfied 2 (22.2%) 0 (0.0%) 

Aesthetic Outcome 

0.153 
Good 2 (22.2%) 6 (66.7%) 

Fair 6 (66.7%) 3 (33.3%) 

Poor 1 (11.1%) 0 (0.0%) 
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Fisher’s exact test was applied to check for statistical significance. P values of less than 0.05 

were considered significant. 

 

Table 3- Comparison of post-operative success stratified over age, gender and grade 

 
Group 1 (without) 

n = 9 

Group 2 (with) 

n = 9 

P- 

value 

 Post-Operative success Post-Operative success  

 Complete Partial Failure Complete Partial Failure  

Grade 

Grade 1 3 (60%) 1 (20%) 1 (20%) 5 (100%) 0 (0%) 0 (0%) 0.44 

Grade 2 1 (25.0%) 2 (50.0%) 1 (25.0%) 2 (50.0%) 2 (50.0%) 0 (0%) 1.00 

Age 

45-55 

Years 
3 (60%) 2 (40.0%) 0 (0.0%) 2 (66.7%) 1 (33.3%) 0 (0.0%) 1.00 

>55 

years 
1 (25.0%) 1 (25.0%) 2 (50%) 5 (83.3%) 1 (16.7%) 0 (0.0%) 0.11 

Gender 

Male  1 (20%) 3 (60%) 1 (20%) 4 (100%) 0 (0.0%) 0 (0.0%) 0.08 

Female 3 (75%) 0 (0.0%) 1 (25%) 3 (60%) 2 (40%) 0 (0.0%) 0.44 

P values were calculated using Fisher’s exact test 

 

Table 4- Comparison of Patient satisfaction stratified over age, gender and grade. 

 
Group 1 (without) 

n = 9 

Group 2 (with) 

n = 9 

P- 

value 

 Patient satisfaction Patient satisfaction  

 Satisfied 
Partially 

satisfied 

Not 

satisfied 
Satisfied 

Partially 

satisfied 

Not 

satisfied 
 

Grade 

Grade 1 4 (80%) 0 (0.0%) 1 (20%) 5 (100%) 0 (0.0%) 0 (0.0%) 1.00 

Grade 2 0 (0.0%) 3 (75%) 1 (25%) 2 (50%) 2 (50%) 0 (0.0%) 0.42 

Age 

45-55 

Years 
3 (60%) 2 (40%) 0 (0.0%) 2 (66.7%) 

1 

(33.3%) 
0 (0.0%) 1.00 

>55 

years 
1 (25%) 1 (25%) 2 (50%) 5 (83.3%) 

1 

(16.7%) 
0 (0.0%) 0.11 

Gender 

Male  2 (40%) 2 (40%) 1 (20%) 4 (100%) 0 (0.0%) 0 (0.0%) 0.28 

Female 2 (50%) 1 (25%) 1 (25%) 3 (60%) 2 (40%) 0 (0.0%) 1.00 

P values were calculated using Fisher’s exact test 
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Table 5- Comparison of Aesthetic Outcome stratified over age, gender and grade. 

 Group 1 (without) 

n = 9 

Group 2 (with) 

n = 9 

P- value 

 Aesthetic Outcome Aesthetic Outcome  

 Good Fair  Poor  Good Fair  Poor   

Grade 

Grade 1 2 (40%) 3 (60%) 0 (0.0%) 4 (80%) 1 (20%) 0 (0.0%) 0.52 

Grade 2 0 

(0.0%) 

3 (75%) 1 (25%) 2 (50%) 2 (50%) 0 (0.0%) 0.42 

Age 

45-55 Years 1 (20%) 4 (80%) 0 (0.0%) 2 

(66.7%) 

1 

(33.3%) 

0 (0.0%) 0.46 

>55 years 1 (25%) 2 (50%) 1 (25%) 4 

(66.7%) 

2 

(33.3%) 

0 (0.0%) 0.33 

Gender 

Male  1 (20%) 4 (80%) 0 (0.0%) 2 (50%) 2 (50%) 0 (0.0%) 0.52 

Female 1 (25%) 2 (50%) 1 (25%) 4 (80%) 1 (20%) 0 (0.0%) 0.28 

P values were calculated using fisher’s exact test 
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Discussion: 

Gawdat T and colleagues12 carried out a 

retrospective analysis of patients who 

underwent anterior lamellar recession for 

treatment of cicatricial entropion and 

evaluated surgical success and aesthetic 

outcomes in terms of patient satisfaction. 

They reported 96.8% patient satisfaction 

rate in terms of cosmetic outcomes. None 

of the cases was diagnosed postoperatively 

by entropion or lagophthalmos. However, 

5.2% of cases had flap necrosis. 

Awny I13 in a prospective randomized study 

compared the success rate of two surgical 

techniques for correction of upper eyelid 

cicatricial entropion. The techniques were 

anterior lamellar recession versus tarsal 

fracture and rotation. A 70% percent 

success rate was reported in patients who 

underwent anterior lamellar recession as no 

skin was touching the globe. In contrast, 

tarsal fracture technique yielded a 50% 

success rate. In another prospective 

interventional research, El Samkary MA14 

compared success and aesthetic outcomes 

after anterior lamellar recession with and 

without blepharoplasty. It was reported that 

anterior lamellar recession reported 100% 

success and aesthetic outcomes when done 

with blepharoplasty. Anterior lamellar 

recession alone gave 70% success rate and 

60% patient satisfaction in their study. 

Chan KK and associates15 studied the long-

term success rate and safety of combined 

surgery for cicatricial entropion and 

blepharochalasis. The procedure performed 

was anterior lamellar recession, tarsal 

rotation and posterior lamellar 

advancement. Over a follow up period of 

four years, no eye developed recurrence of 

disease. However, lagophthalmos, suture 

granuloma, trichiasis was noted in 1 patient 

respectively which was treated 

subsequently. It was concluded that 

combined surgery for treatment of 

cicatricial entropion and blepharochalasis 

was safe and effective. In another research, 

Mohammad Farid Abulnaga A et al16 

compared anterior lamellar recession with 

and without blepharoplasty for treatment of 

cicatricial entropion. The results showed 

10% recurrence rate over a follow up period 

of 3 months in patients who underwent 

anterior lamellar recession alone as 

compared to no recurrence when the 

surgery was done with blepharoplasty. 

Singh S and colleagues17 studied a modified 

technique for repair of cicatricial entropion. 

In their study, patients underwent anterior 

lamellar recession and reconstruction by 

labial mucosal grafting for spacing the 
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ciliary margin. Post operatively only one 

patient was noted having focal trichiasis of 

eye lashes which was accordingly treated.  

In a randomized controlled trial, Abdelaziz 

FM et al18 compared anterior lamellar 

recession with posterior lamellar tarsal 

rotation for treatment of cicatricial 

entropion. Post-operative trichiasis was 

higher in those who underwent posterior 

tarsal rotation (14.3% vs 0%; p= 0.048, 

25% vs 0%; p= 0.004, 35.7% vs 10%; p= 

0.019, respectively). In a similar study, 

Ezzeldin ER and associates19 anterior 

lamellar recession with bilamellar tarsal 

plate rotation for upper eyelid trichiasis. In 

the immediate postoperative period and on 

subsequent follow-ups, the anatomical 

correction rate was better in the anterior 

lamellar recession group while the tarsal 

rotation group had cases of under and over-

correction. Researchers concluded that 

anterior lamellar recession was superior to 

tarsal rotation in the management of 

cicatricial entropion. 

Sendul SY and colleagues20 studied another 

technique in which they assessed results of 

anterior lamellar recession augmented with 

anterior tarsal rotation. The most recurring 

symptoms before surgery were watering, 

irritation in the eyes and photophobia. Ten 

patients had corneal opacity and erosion, 

and 1 patient had only epithelial erosion.  

Postoperatively, all patient’s pre-operative 

symptoms had been resolved with none of 

them reporting eyelid contour disorders, 

ectropion, or recurring entropion. 

In a video correspondence to a research 

journal, Adewara B and Singh S21 

emphasized that anterior lamellar recession 

combined with mucous membrane grafting 

yields better results and proposed that it 

should be done in all cases of cicatricial 

entropion for good aesthetic outcome. 

 

Conclusion: 
There is no significant difference between 

anterior lamellar recession with 

blepharoplasty and without blepharoplasty 

for upper eyelid cicatricial entropion in the 

context of aesthetic outcomes, patient 

satisfaction and surgical success rate. 
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