- 201
EPRIRRIRE

B85 :029-82245172 82210956

-03-04 1542
2%%%3%%@&5@/61%#%1@3@41542.031.htm|

BB 3-S5 :1J0. 2000@ 163. com

- IERBFSE -

S 5 5 WL B3 7 BB B R B TR R

BAE U E

FYEH BN (541001 ) T POHE F A KEEAR T 55 — AN R B
AR AL

YEZ A IR AR i+ | @l AT B IW W WF 5 A= S0, P 5
]« IR A9 50 .

WIRVESE  IEAFE. wenlihuii@ 163. com

e H . 2012-11-26 BIE H 1. 2013-01-13

A contrastive study of laser ablation and
mechanicalepilation in treating trichiasis

Li-Hui Wen, Xu Chen, Jun Wang, Lei Zhan

Department of Ophthalmology, the Second People’s Hospital of
Guilin, Guilin 541001, Guangxi Zhuang Autonomous Region, China
Correspondence to: Li—Hui Wen. Department of Ophthalmology,
the Second People’s Hospital of Guilin, Guilin 541001, Guangxi
Zhuang Autonomous Region, China. wenlihuii@ 163. com

Received:2012-11-26 Accepted :2013-01-13

Abstract

¢ AIM:. To probe the effect and safety of laser ablation for
minor trichiasis through the contrastive study on the effect
of laser ablation and mechanical epilation in trichiasis.

e METHODS:. Totally 59 cases (80 eyes) of minor
trichiasis ( less than 10) patients were involved. The
phalangosis was divided into two areas according to the
patient’s nasal side and bitamporal and then were
practiced laser ablation and mechanical epilation to them.
Post- operative stimulating sign of the two areas, eyelid
fovea, skin depigmentation and trichiasis recurrence were
recorded and observed. Traditional treatment was
practiced to those trichiasis recurrences and they were
observed for half a year.

¢ RESULTS.: The success rate of first-time laser ablation
intrichiasis was 62.1% and second-time treatment was up
to 88.9% , while for the mechanical epilation in trichiasis it
was 5. 3% and 8. 2% respectively. Because of its high
reoccurrence rate, after two times of mechanical epilation
in trichiasis, the patients received laser ablation. After
receiving laser ablation, there were no red and swollen
sign, no eyelid fovea and no skin depigmentation.

e CONCLUSION: Mechanical epilation has a high
recurrence rate in trichiasis while laser ablation has a
much lower recurrence rate and has much less
complications. So laser ablation is an ideal treatment for
the minor trichiasis.
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