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Comparison on Clinical and Aesthetic Effects of Catgut Embedding Method and
Incision Method on Correcting Congenital Lower Eyelid Entropion and Trichiasis in
Children
XIE Hongbo, XIE Lijuan, ZHANG Juan
( Department of Ophthalmology, Qingdao Women and Children's Hospital, Qingdao 266000, Shandong, China )

Abstract: Objective To compare the clinical and aesthetic effects of catgut embedding method and incision method (resection
of orbicularis oculi muscle) on correcting congenital lower eyelid entropion and trichiasis in children. Methods A total of 82
children with congenital lower eyelid entropion and trichiasis in the Qingdao Women and Children's Hospital were enrolled as
the research objects between February 2023 and February 2025. According to different treatment methods, they were divided
into incision group (42 cases, partial resection of orbicularis oculi muscle) and catgut embedding group (40 cases, catgut
embedding surgery). The clinical curative effect in the two groups was evaluated. The ocular surface and visual function [break-
up time (BUT), uncorrected visual acuity (UCVA), best corrected visual acuity (BCVA)], degree of skin scar and score of ocular
aesthetic effect were compared between the two groups. The incidence of postoperative complications was recorded. Results
At 1 month after surgery, difference in total response rate of treatment between incision group and catgut embedding group was
not statistically significant (100.00% vs. 100.00%, P>0.05), BUT, UCVA and BCVA were increased in both groups, but the
difference between the two groups was not statistically significant (P>0.05), there were significant differences in proportions of
different degree of skin scar between the two groups (P<<0.05), and proportion of grade-2 scars in catgut embedding group was
lower than that in incision group (P<<0.05), there was no significant difference in scores of aesthetic scoring scale (curvature of
lower eyelid eyelash, inner canthus distance, palpebral and lacrimal sulcus) between the two groups (P>0.05). However, score
of skin scar dimension in catgut embedding group was higher than that in incision group, and score of binocular lower eyelid

symmetry dimension was lower than that in incision group (P<<0.05). There was no significant difference in the incidence of
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complications (eyelid hematoma, eyelid congestion) between the two groups (P>>0.05). Conclusion Both catgut embedding

method and incision method have good short-term clinical effect on improving congenital lower eyelid entropion and trichiasis

in children, which can effectively promote the recovery of ocular surface and visual function, with high safety. However, catgut

embedding method can better control short-term postoperative scar hyperplasia, while incision method can better adjust eyelid

contour and maintain eyelid symmetry.
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