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In ectropion, the eyelid margin – typically the lower eyelid –
is turned outward. This condition is becoming increasingly
common due to the ageing population. Ectropion is
classified as either acquired or congenital, with the former
being the most prevalent. Acquired ectropion is further
divided into involutional, paralytic, mechanical and
cicatricial subtypes. Involutional ectropion is the most
common where there is no patient population bias. This
clinical review provides an overview of ectropion.
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Ectropion is a condition where the eyelid margin, typically the lower eyelid,

turns outward (1). Symptoms include epiphora, eye irritation and foreign body

sensation (2). Untreated ectropion can lead to chronic conjunctivitis and

secondary eczematous skin changes. In the most severe cases, corneal dryness

can cause keratitis and corneal ulcers (2, 3).

Age is the primary risk factor for the development of ectropion (4), and the

prevalence increases with age. It has been reported that 1 % of people aged 60–

69 years have ectropion, which increases to 7 % for ages 70–79 years and up to

17 % among those aged 80 and over (5). The prevalence is higher in men than

women (5). Other risk factors include a history of eyelid trauma, previous

eyelid surgery, long-term use of certain eye drops, and skin conditions

involving the eyelid. Repeated manipulation of the eyelids over time, such as

with contact lens use, also increases the risk of ectropion.

Ectropion is classified as either acquired or congenital, with the former being

the most prevalent (2). Acquired ectropion is further divided into involutional

(age-related), paralytic, mechanical and cicatricial (scar-related) subtypes. This

clinical review provides an overview of the condition and is based on a selective

review of the literature and the authors' experiences in clinical practice.
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Congenital ectropion

Congenital ectropion is rare and, unlike acquired ectropion, affects the upper

eyelid or both the upper and lower eyelids at the same time. The aetiology of

the congenital form can vary, and includes ichthyosis, which is a generic term

for a group of rare skin conditions resulting from disturbed keratinisation (6)

and a missing/atrophied tarsal plate (7). Congenital bilateral upper ectropion is

associated with Down syndrome (7, 8). In Norway, patients with congenital

ectropion should be referred to the National Service for the Reconstruction of

Congenital Malformations in the Eye Region, Department of Ophthalmology,

Oslo University Hospital.

Acquired ectropion

Age-related (involutional) acquired ectropion typically presents with bilateral

involvement. This is the most common subtype of ectropion and is due to age-

related changes in the elastic and collagen fibres of the skin and connective

tissue. These changes lead to a loss of skin tightness, weakening of the

attachment points of the orbicularis muscle, and loosening of the lateral

canthal tendon (tissue strands that attach the eyelids to the lateral orbital rim)

(Figure 1). The result is eyelid eversion.

Figure 1 Eye/eyelid anatomy. Illustration of the various anatomical structures that are

or can be involved in ectropion.

Unlike involutional ectropion, paralytic ectropion is normally unilateral. This

subtype is caused by peripheral facial nerve palsy. As the orbicularis muscle is

innervated by the facial nerve, peripheral facial nerve palsy can lead to

ectropion.

Mechanical ectropion, as the name suggests, results from the weight of a mass

pulling the lower eyelid down and outwards. Oedema and tumours on the lower

eyelid can, due to the gravitational force, exert downward traction on the lower
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eyelid, causing it to turn outward.

Cicatricial ectropion is characterised by a shortening/contracture of the

anterior lid lamella. Common causes include trauma, burns, certain skin

conditions, such as ichthyosis, and certain eye drops, such as dorzolamide (9).

Assessment

Thorough preoperative assessment is crucial for correct treatment of ectropion

as there is no single surgical approach that is suitable for all patients. In

addition to a standard ophthalmological examination, the assessment should

also include examinations of the cornea, periorbital anatomy and skin, as well

as a simple cranial nerve examination in order to identify any facial nerve palsy

that may be causing ectropion. We have also listed additional factors that we

believe should be included in an assessment of a patient with ectropion.

Lower eyelid laxity

Normally, the eyelid margin is in contact with the ocular surface. Excessive

lower eyelid laxity can cause eyelid eversion. The horizontal laxity of the lower

eyelid can be assessed with a test where the lower eyelid is gently pulled

forward, and the distance from the eyeball to the lower eyelid is measured

(lower lid distraction test). In one study, the mean value for this test in patients

with ectropion was around 9 mm (10). However, all such tests must be

interpreted in the context of the patient's age, symptoms and other findings

that may fit the diagnosis.

Vertical laxity of the lower eyelid can be tested by pulling the lower eyelid

downward with a finger and releasing it without the patient blinking (snap-

back test). Normally, the eyelid will immediately snap back to its original

position close to the eyeball. If the test is positive, the eyelid will be slower to

return to its original position or the patient will have to blink the eyelid back

into the correct position. This suggests abnormal laxity of the eyelid.

Tightness in the lower eyelid margin

Ectropion is frequently caused by tightness in the skin under the lower

eyelid/eyelid margin (due to, for example, scarring). To test this, the lower

eyelid is pulled upward, and the extent to which it can be lifted is assessed.

Normally, it should be possible to pull the lower eyelid margin at least 2 mm

above the limbus. Ectropion caused by abnormal tightness of the skin in the

lower eyelid can be corrected with a full-thickness skin graft or flap surgery.

Tear drainage

Ectropion is an outward turning of the entire eyelid margin, or just parts of it. A

more medial ectropion can cause misalignment and impairment of the lacrimal

punctum, preventing adequate tear drainage. In patients with normal tear

production, this can lead to epiphora, but older patients typically do not

experience this due to an age-related reduction in tear production.
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Diagnostic pitfalls

Attempts should be made to treat and monitor systemic conditions that cause

ectropion before considering surgery (11). Certain topical medications such as

dorzolamide, brimonidine, erlotinib and tretinoin can induce contact

dermatitis and also lead to ectropion (9, 12–16) that persists even after

attempted surgical correction (9). For this reason, and because drug-induced

ectropion can be reversed by discontinuing the causative medication (12, 14, 

17), discontinuation and a short course of glucocorticoid-containing eye drops

or a mild glucocorticoid ointment on the eyelid skin should be considered

before surgical intervention (9, 13).

Particular attention should be paid to the skin in and below the lower eyelid to

identify expansive processes such as squamous cell carcinoma and basal cell

carcinoma. These can pull on the lower eyelid, causing ectropion, and must be

treated before addressing the ectropion. Vigilance is therefore vital during

examination to ensure that any tumours are not overlooked. Additionally,

ectropion must not be confused with floppy eyelid syndrome, which is

characterised by eyelid hyperlaxity and nighttime eversion of the eyelids,

causing eye irritation (18).

Treatment

Surgical correction of ectropion must be tailored to the patient's specific

situation. For example, patients with epiphora may require a different surgical

technique to correct the position of an everted lacrimal punctum than patients

with ectropion without involvement of the lacrimal punctum. Likewise, a

different technique, such as a full-thickness skin graft, may be needed for

patients with contracture of the lower eyelid.

When correcting involutional ectropion, the goalis to restore the balance

between the vertical and horizontal forces exerted on the lower eyelid to the

greatest extent possible in order to prevent eversion of the eyelid margin (1). In

practice, this involves tightening the lower eyelid. The techniques used to

correct involutional ectropion include the lateral tarsal strip procedure (Figure

2), medial spindle procedure, Bick's lateral canthoplasty, and/or medial

canthoplasty (4, 19). These procedures are generally performed under local

anaesthesia. The lateral tarsal strip procedure is the most common surgical

technique, as horizontal laxity is the primary mechanism behind ectropion

(20). Another simple and widely used method to increase horizontal tension is

to shorten the eyelid by means of a full-thickness eyelid resection, known as a

pentagon excision (21).
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Figure 2 Lateral tarsal strip procedure. Following a canthotomy (b) and cantholysis

(c), a small lateral section of the lower tarsal plate is isolated by separating the anterior

and posterior lamellae and cutting away the epithelial layer on the eyelid margin of the

tarsal segment (d). The conjunctiva is scraped away on the inside of the tarsal segment,

and the isolated tarsal segment is cut/shortened as needed (e). The tarsal flap (f) is

attached to the periosteum on the lateral orbital rim (g), and the corner of the eye

(canthus) is sutured together in multiple layers (h).

Temporary conservative approaches while awaiting surgery include

moisturising eye ointment, artificial tear fluid, and/or eyelid taping.

Summary

Ectropion is a condition where the eyelid margin turns outward, and symptoms

include epiphora, eye irritation and foreign body sensation. The prevalence

increases with age, and men are overrepresented. The condition is mainly due

to reduced horizontal tension caused by age-related weakening of the muscles

and connective tissue in the eyelid (involutional ectropion). Surgical correction

is performed in most cases under local anaesthesia. The most common surgical

technique is the lateral tarsal strip procedure, which can also be combined with

other techniques. While awaiting treatment, eye ointment and/or eye drops

should be used to prevent dryness and damage to the cornea.

The article has been peer-reviewed.
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