
Good morning. This is part two of the diseases of the eyelids for medical students.

Today, we are going to talk about the deformities of the left margin and the abnormal lash

positions. There are four categories rubbing eyelashes trichiasis, entropion and ectropion.



Rubbing eyelashes is defined by the presence of less than four lashes which are mild directed

and rubbing against the cornea and the bulbar conjunctiva the patient will complaint from

foreign body sensation lacrimation and there will be conjunctiva redness or

Hyperemia

the treatment is by simple a epilation as a temporary measure or laser photocoagulation to

the bulb of the eyelashes may be needed in recurrent case



trichiasis is the case when more than four lashes are mal directed and rubbing against the

cornea or the bulbar conjunctiva

is may be secondary to entropion with the normal position of the eyelashes however, the

eyelid itself is rolled inside or it can be the eyelashes itself have abnormal position. In

distichiasis it is congenital or it can be acquired.



In this picture we see the normal position of the lashes and the upper part. However on the

bottom left we see that the eyelashes are mal directed posterior and this what we call

trichiasis However, in the congenital form, we found that the eyelashes arise from the

meibomian gland rather than from the anterior part of the eyelid.

Congenital distichiasis is rare. And there will be an extra row of lashes instead of the

meibomian row gland and it's in the position of the opening of these meibomian gland



acquired trichiasis are due to fibrosis distorting the direction of the hair follicle that results in

cases of severe inflammation and chronic ones like in Tachoma, ulcerative blepharitis, burns,

post operative chemicals, diphtheria and pemphigoid.

Clinically the patient will complain from foreign body sensation leading to lacrimation

photophobia and pain in the eye. On examination we find multiple mal directed lashes with

conjunctival injection and sometimes there is a discharge



entropion is the rolling n of the lid margin towards the eye. It can be cicatricial spastic or

congenital

cicatricial entropion. It is due to severe fibrosis of the palpebral conjunctiva. Here we can see

on the right when we evert the upper eyelid you can see severe fibrosis on the tarsal

conjunctiva of the upper eyelid. This is a case following trachoma which is the most common

however, burns and caustics can also lead to the same cicatricial entropion



in spastic entropion usually noticed in elderly and it is due to spasm of the muscle of riolan

part of the orbicularis oculi muscles supplied by the facial nerve, and it's due to lack of the

support of the eyelid by the globe as in sunken eyes, and we call it senile enophthalmos

,atrophic eyes with inoculated eyes or strong bandage after ocular surgery may also lead to

the same situation.

Congenital interruption is usually associated with much severe disease like micropthalmos

or even anophthelmos.



Clinically the patient will complain once again from foreign body sensation lacrimation

photophobia and pain and this is due to the eyelashes rubbing against the conjunctiva &

cornnea. However, we can see that the lid margin itself is directed inward and carrying the

lashes with itself. In addition to discharge and conjunctival injection

entropion can be complicated in chronic cases by chronic conjunctivitis, mechanical irritation

and conjunctival ulcer, also the cornea can have an ulcer, neovessels or opacity.



ectropion is quite the opposite it is rolling out of the eyelid margin

.Dropping can be senile due to mechanical, paralytic spastic or cicatricial cases.



senile ectropion is due to the laxity of the orbicularis muscle and the palpebral ligament and

there will be also a redundant skin

mechanical ectropion results from the any lesion with increased weight on the lower eyelid

with a chalazion or tumor as we can see in this case



,paralytic is due to paralysis of the orbicularis muscle as we can see in facial palsy

spastic ectropion is due to spasms of the outer part of the muscle of Riolan and the support

of the led by the globe as it children or in exophthalmos is more than normal.



cicatricial ectropion on the other hand is due to scarring of the eyelid skin, as we can see in

burns or in post operative or injury.

clinically the patient will complain mainly from a epiphora which is means that the tear film

groups over the eyelid margin, there will be also burning sensation due to exposure of the

cornea and the conjunctiva especially in cases of paralytic disease, and that may lead to

corneal ulcer with drop of visual acuity.



In mild cases of ectropion we can see the punctum everted on the medial aspect of the

eyelid. However, in moderate cases, you can also see the exposed palpebral conjunctiva

which is hyperemic. And in very severe cases, we can see thickening of the exposed

conjunctiva and also you can find a corneal ulcer

ptosis is is the dropping down of the upper eyelid and normally the upper eyelid covers the

upper two millimeters of the cornea while the lower lead just touches the limub.



.ptosis this can be congenital or acquired and there are cases of pseudo ptosis due to raised

out of the opposite eyelid

congenital ptosis is more common and they dates since birth and usually it is bilateral

although it might be asymmetric



congenital ptosis is usually due to faulty development of the levator palpebrae superioris or

its nerve supply the third nerve

it might be associated with other congenital anomalies like in Epicanthus or we can see what

we call markers gun fit macus gunn phenomena



macus gunn phenomena or jaw winking is that the ptoesd lid elevates when we move the

jaw ,this is due to faulty innervation. So the levator muscle is supplied by the fifth cranial

nerve instead of the third nerve. So this is Misdirection. So when you move the jaw as in

mastication then you see the upper eyelid goes up and down with each movement.

Acquire ptosis This is much less common it can be affect any age and usually unilateral



most common this is a paralytic due to third nerve palsy or in horner syndrome. Also trauma

mechanical causes hysterical or myogenic causes can attribute acquired ptosis

the paralytic is due to paralysis or Paresis of the levator palpebrae superioris muscle or cut

of its nerve supply the third nerve palsy the eye is divergent with the pupil widely dilated.

However in Horner syndrome. The ptosis is less apparent with the eyes are straight with the

pupils miosis



myogenic ptosis can be seen in myasthenia gravis, which means the ptosis is most evident

later in the day rather in the morning and also can be seen in myotonic dystrophy.

Clinically usually the patient complains due to the bad cosmetic appearance of the eye or if

the ptosis is severe enough to cover the pupil and interfere with vision



.On examination the ptosis might be unilateral or bilateral drooping of the upper lid

sign associated congenital anomalies like epicanthus, and in severe cases, you can see

compensatory changes like elevation and (?). 10:49:40



Clinically, we regard ptpsis as as mild if the dropping is between one or two millimeters it is

severe if more than four millimeters and moderate between two to four,

we can usually determine the amount of the levator palpebrae superioris function or its

power by asking the patient to look down and then to look up and then we measure the

journey between the most lower to the most upper position of the eyelid in millimeters.



treatment of acquired causes is that treatment of the cause

.If it is congenital, it depends on the age of the patient when he presents to us and also on

the severity. If it is mild to moderate, then and the pupil is not covered then we can wait till

just pre school age five to six years to allow for normal muscular development. However, if

this severe especially uni lateral, then we can have to do with at the age of three years for

fear of developing amblyopia, in bibilateral cases. Even we need to interfere much earlier at

the age of few months old..



lagophthalmos is quite the opposite of ptosis. It is the inability to close the palpebral fissure

completely when the eyes are shut down.

Usually it's due to a local cause like paralysis of the orbicularis as in seventh, cranial nerve

palsy or Bell's Palsy. During sleep, you might sleep with slightly opened eyes if there is severe

ectropion, especially the cicriticial type. And if there is a coloboma with or congenital or due

to trauma and injury



,paralysis of the orbicularis he can see that there are other signs of facial palsy for example,

this is a part of the lower motor palsy

clinically there will be a epiphora and there is the burning sensation secondary to exposure.

On examination the patient is unable to close the palpebral fissure totally.



Complications can affect the conjunctiva or the cornea conjunctiva due to the dryness there

is xerosis and chronic conjunctivitis, the cornea also xerosis or dryness, keratitis and that

usually involves the lower 1/3 of the cornea because bells phenomena the rotation of the

eye up protects the upper to third and the lower third is always exposed. There is also

epiphora, infection and disfigurement

the treatment is usually of the cause and there are either temporary or permanent

measures.



temporary measures is like protection of the cornea from dryness during sleep by lubricant

ointment or drops and eye patching or soft lenses with care in some selected case.

If the case is severe, we can do lateral tarsorraphy or punctal occlusion with plugs and

median tarsorraphy in the very severe cases



.

Symblepharon is an adhesion between the eyelids and the globe whether the conjunctiva

the cornea or both.

Here on this figure we can see the pink Is the bulbar conjunctiva the green is the palpebral or

tarsal conjunctiva and stripe is the upper and lower fornices, Symblepharon is fibrosis and

adhesion between the conjunctiva and the globe the cornea. It can happen after burns and

caustic burns, it can be after post operative surgery like pterygium excision, post trachoma.

Ocular cicatricial pemphigoid and Steven Johnson Syndrome

Thank you


