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Objective: To propose a new surgical technique as an alternative method for the correction of segmental
trichiasis and distichiasis.
Material and Method: An interventional case series reviewed the segmental trichiasis and distichiasis patients
who were treated with folliculectomy in the Ophthalmology Department, King Chulalongkorn Memorial
Hospital. The data was collected from January 1997 to December 2002. The history, clinical features and
treatments were reviewed. Patients with the initial diagnosis of entropion were excluded.
Results: Nine segmental trichiasis and distichiasis patients (13 eyes) were reviewed. Eight eyes underwent
folliculectomy and one had folliculectomy with anterior lamellar recession. The follow-up time was 1-24
months. Nine of thirteen eyes (69.2%) were successfully treated with folliculectomy or folliculectomy with
anterior lamellar recession. Four eyes needed second operations due to the recurrence of the eyelashes.
Conclusion: Folliculectomy revealed good results in trichiasis and distichiasis. It should be considered as an
alternative technique because it is a simple and fast procedure.
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Trichiasis is the misdirection of the eyelashes
causing them to rotate inward to the eye instead of
outward. It can present with only a few eyelashes,
segmental or diffuse pattern. It is common among
the causes of eye irritation, conjunctivitis, keratitis,
corneal ulcer and subsequent corneal scar(1). There
are varieties of standard treatments, for example,
mechanical epilation, electrocauterization, cryotherapy,
argon laser  treatment or even surgery like full thick-
ness pentagonal resection. Eyelid splitting described
by Fein(2) and excision of individual follicles(3) could
also be performed.

 Distichiasis, a relatively rare condition, is
abnormal rows of the eyelashes. These originate
from meibomian glands or in front of the meibomian

gland openings. It can be classified into congenital
or acquired conditions. Some diseases like Steven-
Johnson syndrome, ocular pemphigoid or injuries may
result in acquired distichiasis. Several procedures for
the treatment of distichiasis, such as eyelid splitting
with excision or microhyfrecation(4), cryotherapy to the
posterior lamella(5,6), excision through tarsoconjunctival
trapdoor(7), tarsal resection and mucus membrane
grafting(8) have been reported.

The study presents a surgical method for the
treatment of segmental trichiasis and distichiasis that
deserves to be included as an alternative therapy.

Material and Method
The patients who presented with trichiasis or

distichiasis and had operations with folliculectomy
were enrolled into the present study. The data was
collected from the operation records from January
1997 to December 2002. Informed consent was obtained
from all the patients. The history, symptoms and signs,
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treatment and follow-up data were reviewed. Patients
who were initially diagnosed as entropion were excluded.

Surgical procedure
The patients received local anesthesia with

2% lidocaine with adrenaline 1:100,000 into the target
area and topical anesthesia with 0.5% tetracaine
hydrochloride eyedrop. The eyelid was held tightly
with an open-bladed entropion clamp to stabilize the
eyelids and minimize bleeding (Fig. 1). An incision was
done by using Ophthalmic Knife15 degree (Alcon labo-
ratories, Inc., Texax, USA) in an elliptical shape around
the abnormal eyelashes deep into the follicles which
were then removed (Fig. 2). If the wound was large, the
anterior lamellar flap might migrate down and cause
entropion or misdirected eyelashes, so it was then

recessed and sutured to the tarsus about 3 millimeters
away from the eyelid margin with 6/0 vicryl (anterior
lamellar recession) for flap fixation.

Results
Nine patients (13 eyes), age ranged between

40-77 years were diagnosed as segmental trichiasis in
11 eyes and distichiasis in 2 eyes. All had eye irrita-
tions, some had keratitis or corneal scar. All patients
had precedent mechanical epilation and electrocau-
terization. Nine (69.2%) of 13 eyes had good results in
surgery and no abnormal lash recurred. Eight eyes had
folliculectomy and another eye had folliculectomy
with anterior lamellar recession because of its large
excisional wound. Follow-up time was 1-24 months.

Four eyes (30.8%) had second operations.
The first case had folliculectomy with anterior lamellar
recession and the same procedure again 8 months
later. After 1 year of follow-up, there were only a few
eyelashes left. The second had folliculectomy with
anterior lamellar recession and had a recurrence. After
having subsequent folliculectomy, the result was good.
The third had folliculectomy with anterior lamellar
recession that eventually developed into entropion.
The correction was done and after a 2 week follow-up,
there were no residual abnormal eyelashes and the
patient was lost to follow up. The last case had a second
folliculectomy 2 years after the first operation; there
was just one residual abnormal lash with a 2 year
follow-up.

Discussion
Mechanical epilation or electrocauterization(1)

are the methods of choice in the treatment of trichiasis
or distichiasis that has just one or two eyelashes. How-
ever, the recurrence rate is high and electrocauteriza-
tion might cause deformity of the eyelid margin and
loss of normal eyelashes(4). Most patients with trichi-
asis and distichiasis are primarily treated with epilation
or electrocauterization at the out-patient department.
Many of them become entropion from the eyelid defor-
mities. This explained why only nine patients were
enrolled in a five year period. In the present study,
most of the patients had segmental trichiasis (11/13
eyes) which could not be cured with only epilation or
electrocauterization. Segmental trichiasis or distichia-
sis which severely irritated the eye and led to corneal
complication and needed surgery. With lenthy many
surgical techniques available for the correction(3,8),
folliculectomy, an alternative method that directly
removes the abnormal eyelash follicles could be a

Fig. 1 Segmental trichiasis of the lower eyelid (arrowhead)

Fig. 2 The wound after folliculectomy at the lower eyelid
(arrowhead). The inset shows a strip of tissue con-
tains eyelashes and eyelash follicles (small arrow)
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procedure of choice. Nevertheless, 4 of 13 eyes needed
second operations. Three had folliculectomy with
anterior lamellar recession in the first operation. The
recurrence in this group may have resulted from the
heaviness of the anterior lamella that accompanied
with dermato-chalasia or loosen sutures at the fixation
points. They were reoperated with good results that
inferred the repetitiveness of the procedure. There
was only one eye that developed entropion after
folliculectomy with anterior lamellar recession and was
successfully treated with entropion correction. Not only
is folliculec-tomy a very simple procedure, but it also
requires a short operative time. It should be an alterna-
tive treatment for segmental trichiasis and distichiasis.
The fact that the sample size in the present study was
too small, though 70% were successfully treated with-
out reoperation, there should be a further prospective
study with a large sample size and long-term follow-up
period.
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Folliculectomy: วิธีการรักษาภาวะขนตาเกชนิดเป็นท่อน ๆ  และขนตางอกผิดตำแหน่ง

ศภุพงศ ์ ถริคณุวิชชะ, อไุรวัลย ์ ตินนงัวัฒนะ, พริมา  หรัิญววัิฒนก์ลุ, สันตพิงศ ์ โรหโิตปการ

วัตถุประสงค์: เพ่ือนำเสนอวธีิการผ่าตัดอีกวิธีหน่ึง ในการแกไ้ขภาวะขนตาเกชนดิเป็นท่อน ๆ  และขนตางอกผดิตำแหนง่
(segmental trichiasis และ distichiasis)
วัสดุและวิธีการ: ศึกษายอ้นหลังในผู้ป่วยทีมี่ภาวะขนตาเกชนดิเป็นท่อน ๆ  และขนตางอกผดิตำแหนง่ ท่ีได้รับการผ่าตัด
โดยวิธี folliculectomy ที่ภาควิชาจักษุวิทยา โรงพยาบาลจุฬาลงกรณ์ เก็บข้อมูลย้อนหลังตั้งแต่เดือนมกราคม พ.ศ.
2540 ถงึเดอืนธนัวาคม พ.ศ. 2545 โดยทบทวนดปูระวตั ิอาการ อาการแสดง และ การรกัษา ผู้ป่วยทีไ่ด้รับการวนิจิฉัย
ว่าเป็นหนังตาม้วนเข้าใน (entropion) จะไม่นำเข้ามาสู่การศึกษานี้ การผ่าตัด folliculectomy ทำโดยการฉีดยาชา
ทีห่นงัตาเฉพาะบรเิวณทีต่อ้งการทำผา่ตดั รอจนยาชาออกฤทธิเ์ตม็ที ่จากนัน้ใช ้ entropion clamp จับหนงัตาใหแ้นน่
ใช้ใบมีด 15 องศา ตดัทีบ่ริเวณขอบเปลอืกตาทีมี่ขนตาผดิปกตเิปน็รปูวงรใีหถึ้ง eyelash follicles แลว้จงึคลาย clamp
ออก ในกรณทีีแ่ผลคอ่นขา้งกวา้งอาจตอ้งทำ anterior lamellar recession โดยการรน่ anterior lamella ใหห้า่งออก
จากขอบเปลือกตาและเย็บด้วยไหม vicryl 6/0 เพื่อป้องกันไม่ให้เกิดการเคลื่อนตัวของ anterior lamella ไปที่ขอบ
เปลือกตา
ผลการศกึษา: มีผู้ป่วย 9 รายทีมี่ภาวะขนตาเกชนดิเปน็ทอ่นๆและขนตางอกผดิตำแหนง่ รวมทัง้หมด 13 ตา มี 8 ตา
ได้รับการผ่าตัดด้วยวธีิ folliculectomy และ1 ตาไดรั้บการผ่าตัดด้วยวธีิ folliculectomy ร่วมกับการทำ anterior lamellar
recession ซ่ึงการรกัษาไดผ้ลด ี ช่วงระยะเวลาการตดิตามการรกัษาตัง้แต ่ 1-24 เดอืน มี 4 ตา ทีต่อ้งไดรั้บการผา่ตดั
2 ครั้ง เนื่องจากมีการเกิดซ้ำของขนตา
สรุป: การผ่าตัดด้วยวิธี folliculectomy ให้ผลการรักษาที่ดีในผู้ป่วยที่มีภาวะขนตาเกชนิดเป็นท่อน ๆ และขนตา
งอกผิดตำแหน่ง เนื่องจากวิธีการผ่าตัดดังกล่าวเป็นวิธีการผ่าตัดที่ง่ายและใช้เวลาน้อย จึงน่าจะเป็นอีกทางเลือกหนึ่ง
สำหรับการรักษา


