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[ Abstract] Objective To evaluate the application of the lateral tarsal strip procedure for lower eyelid lesions.
Methods We retrospectively analyzed 64 eyelids of 48 patients with lower eyelid laxity, ectropion, retraction,
lagophthalmus and lateral canthus displacement from February 2010 to August 2013. All the patients were treated
with the lateral tarsal strip procedure as the main surgical style, of which some combined with the surgery of
lower—eyelid tarsal constrictor, some implanted with high porous polyethylene lower eyelid spacers (Medpor LES) ,
and few cases of eyelid ectropion underwent transplantation or transposition of flap. The effect of relocation of lower
eyelid and appearance improvement were evaluated after surgery. The degree of the low eyelid retraction,
lagophthalmus and the lateral canthus displacement were examined quantitatively before and after operation, while
the change of the low eyelid ectropion and laxity were done qualitatively. Results After two weeks of operation,
eyelids of all the patients were relocated well except two cases of ectropion under mild correction. The quantitative
evaluation showed there was significant difference between pre and post operation (P < 0.001) , while the qualitative
effect of correction was satisfied after operation. Conclusion The lateral tarsal strip procedure had positive effects in

the treatment of most sorts of lower eyelid diseases.
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Tab. 1 Surgical indication of lower eyelid lesions caused by various causes
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Tab.2 Comparison of mean outcome for 3 pathological
changes of lower eyelid before and after surgery
(X+s)

mi H n AAT (mm)  KRSF 2 (mm)
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