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Entropion 

 

 

Entropion’s are in turning of the eyelids and usually affects the lower lid and 

more rarely the upper eyelid.  Entropion’s result in the eyelashes rubbing 

against the eyeball, causing irritation, grittiness and watering.  In extreme 

cases, the result of the constant rubbing of the eyelashes may cause ulcers to 

develop on the front of the eye, resulting in infections or scarring, both of 

which maybe sight threatening. 

What causes an entropion? 

This is unfortunately, often due to aging where the skin and the eyelids 

become lax and the muscles/ligaments holding the eyelid in the normal 

position becomes prone to flip inwards.  Sometimes entropion’s may come and 

go in the early stages and become permanent thereafter. 
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What is the treatment of entropion’s? 

The treatment for entropion’s for a permanent solution is surgery.  In the 

interim, conservative measures may help. 

• Taping the lid skin to prevent the lid turning in. The doctor or nurse can show 

you how to do this. 

• If your eye is sticky or infected, antibiotic drops will keep this under control 

until the operation can be carried out. 

• Botulinum toxin injections to weaken the muscles that are pushing the lid 

inwards  

What operations are available for correcting an entropion? 

There are several operations that may be used to correct entropion’s. 

1. Everting sutures are stitches placed in the lid to stop the eyelid turning 

inwards. This is a quick and commonly used procedure and is effective in 

about 80% of people.  You can have both eyelids operated on at the 

same time.  As with all eye operations, this is often undertaken whilst 

lying relatively flat.  An anaesthetic injection is then injected into the 

eyelid which may cause some swelling and bruising. 

Once the eyelid is numb, 2 or 3 stitches are placed in the lower lid which 

then pull the eyelid outward.  The stitches dissolve in 6-8 weeks.  After 

the operation, you will have an antibiotic ointment to take for about a 

week.  Other than bruising, swelling and the 1 in 5 chance of failure, 

there should be minimal other effects. 
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2. Quickert’s Procedure is a bigger operation and generally undertaken if 

everting sutures fails.  Surgery is again undertaken under local 

anaesthetic and takes about 45 minutes.  A small part of the eyelid is 

removed and stitches have cut ends stitched together.  Usually everting 

sutures are also used, but again the stitches are dissolvable.  The 

complications of this procedure mirror those of everting sutures but can 

be a little more severe. 

 

3. Lateral tarsal strip tightens the eyelid by pulling the eyelid tight and 

stitching the corner to the bony area around the eyeball.  The operation 

takes about 45 minutes and again in an operating theatre where 

cleaning fluid and a cover is placed over the area to limit the risk of 

infection.  The stitches are again dissolvable. Again it is rare for the 

operation to fail, but complications can occur. 

Consenting before the operation 

Consent forms are used commonly as a 2-way process to allow you as the 

patient and the doctor to engage in a discussion relating to what the operation 

involves and the potential risks of the procedure.  It is kept as a permanent 

record of the discussion and indicates that you wish to go ahead with the 

operation and have an understanding of the risks of the operation.  You should 

only sign the form if you are happy with the contents of the form.  You are 

quite within your right to refuse any operation. You may request a copy of the 

consent form if you wish. 
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After the operation 

It is likely you will have an eye-pad covering your eye after the operation which 

is left on for a few hours after the operation.  There maybe some bleeding, 

which is normal and the eye-pad may be blood stained when removed.  If the 

eye is painful, please take some pain killers, such as paracetamol.  The 

discomfort usually resolves after a day or two.  You will be provided with some 

antibiotic ointment usually twice daily for a week to limit the risk of infections.   

What are the risks of entropion surgery?  

• Discomfort and bruising in the lids  

• Occasionally the stitches irritate the eye and if necessary they could be 

removed in clinic.  

• Infection of the eyelids. This is not common but if it does occur the stitches 

may loosen so that sometimes a gap develops in the lid. The lid will often still 

heal well especially if antibiotic tablets are given but may take longer to settle 

down. 

 • Recurrence of the entropion after months or years. This may be because the 

aging changes in your eyelid have continued. If it does occur your GP can refer 

you back to hospital for a further operation to be arranged.  

• Eyelid scarring  

• Rarely, the lid starts to turn outwards after the operation. Removing the 

stitches early may help this settle, but if they have already disappeared 

another operation may be needed to correct the position of the lid. 
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