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Affects lower lid because upper lid 
 has wider tarsus and is more stable

If longstanding may result  in 

corneal ulceration

Involutional entropion









































ECTROPION



• It is turning outward of the 

eyelid margin

• More common in the lower 

eyelid

• Congenital ectropion is rare

• Involutional ectropion is 

common among other types



•TYPES

• Involutional

• Cicatricial

• Paralytic

• Mechanical 



Clinical Features

• Epiphora

• Photophobia

• Keratinization of the conjunctival epithelium

• Corneal exposure
Corneal dryness, FB sensation corneal ulceration, 

exposure



PATHOGENESIS

• Senile or involutional 
• lid laxity is responsible caused by a horizontal lid laxity

• Lengthening of the MCT and LCT

• Most common type

• There is chronic epiphora and conjunctivitis



Classification of Involutional Ectropion

• Punctal ectropion

• Medial ectropion without horizontal lid laxity 

• Medial ectropion with horizontal lid laxity 

• Medial ectropion with MCT laxity 

• Ectropion of the whole length of the eyelid

• Complete tarsal ectropion



• Cicatricial ectropion
Shortening of the anterior lamella is either postoperatively, 

trauma(burns or injuries)

• Paralytic ectropion
Support of the lower eyelid depends on the tone of the 

orbicularis and loss of this support lead to paralytic 

ectropion-----facial nerve palsy





PARALYTIC ECTROPION

• Caused by facial nerve palsy 

• Lagophthalmos leads to exposure 

keratopathy

• Epiphora is caused by

 Failure of lacrimal pump

 increased tear production resulting  

from exposure 



MECHANICAL ECTROPION

• Mechanical lid eversion by tumor

• Treatment 

 removal of the cause 

 correction of lid laxity



CONGENITAL ECTROPION

• Rare

• Associated with other anomalies…..Euryblepheron, 

Blepherophimosis

 Congenital icthyosis

 Down syndrome

• It is caused by shortage of skin



PATHOGENESIS







SNAP TEST
• Positive when the eyelid fails to return to the globe 

without a blink

• Medial tendon laxity 







Retropunctal cautery









Treatment options for Paralytic Ectropion

• TEMPRORAY 
• Lubricants

• Botulinum toxin injection

• Temporary tarsorraphy in patients with poor bells 

phenomena

• PERMANENT

• Medial canthoplasty

• Medial wedge resection to treat MCT Laxity

• Lateral canthal sling to control residual ectropion



Tarsorrhaphy is a safe and relatively simple procedure in 

which part, or all the upper and lower eyelids are joined 

together to cover the eye partially or completely

Medial canthoplasty



Lateral canthal sling








