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Fig 1. Infant who had lower epiblepharon with
inverted eyelashes presented symptoms
with tearing and discharge.

Fig 2. Lower epiblepharon with inverted
eyelashes is more likely to be affected in
the one-third nasal eyelid.

Fig 3. Epiblepharon and inverted eyelashes
touched corneal surface and corneal
fluorescein staining was positive.
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Table 1. Basic and clinical characteristics of clinical and control children.

Group Mean age Gender Family History p?meal fluorescein
(years old) n (%) n (%) staining of both eyes (%)

Clinical 6.99 M 21 (43.75) No 36 (75.00) Negative 5 (10.42)

(o= 48) F 27 (56.25) Yes 12 (25.00) Positive 43 (89.58)

Control 7.45 M 27 (45) - ~

(n= 60) F33 (55)

Table 2. Clinical symptoms of clinical children.

Symptoms n (%)
No 18 (60.00)
Yes 30 (40.00)
Discharge 5(10.41)
Rubbing 29 (60.41)
* Photophobia 2(4.17)
Tearing 14 (29.16)
Eye pain 17 (35.42)

IERER (0.1 JEXE) - WmiAHZERER2 LR
k7S (SRR p = .037 ; £HR p = .050) o otk
ARTETR (p = 48) BEOL (BRp=.19; ZiRp
= AWM ERKRERTE LBEFART -
(Table 3) o
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IR B HHEE NI SRR RB SRR
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bR e REwE"  ERT SR
MBS - BMERS L BARE - B E AR
B - BRREP2RIEZRIRE - &
R REREERSE - B - BEFG
IREE T IRERA TR (down gaze) BHEIE
AT » AR B AR - SRBest e T2 ETH
S 2,

A ZEER RAR Rl AE B 1 N — R
o RGBT ER R B
R R R E NS B BB - Bl
FERGE IR ERHREEAT - EE—DH
s R AR LR R AR T E BB RLIE © EE

Table 3. Mean refractive errors in diopters (SE in parentheses) for clinical and control children.

Group Right MSE Left MSE Right astigmatism Left astigmatism  Anisometropia
Clinical
(n=48) -0.49 (0.30)* -0.38 (0.26)* -0.79 (0.19) -0.67 (0.18) 0.42 (0.078)
Control
(n=60) 0.10 (0.13)* 0.09 (0.15)* -0.61 (0.91) -0.71 (0.094) 0.41 (0.053)

SE = standard error; MSE = mean spherical equivalent; Anisometropia= | RMSE-LMSE | ; *Denotes = a statistically significant

difference between preterm and full-term groups at o.= .05 (p <.05).
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Clinical Manifestations in Children with
Congenital Epiblepharon with Inverted
Eyelashes

Ching-Ju Hsieh, M.D. ', Shiow-Wen Liou, M.D., Ph.D.}, Keh-chung Lin, Sc.D., O.TR. ?

Epiblepharon is a congenital lid anomaly in which
a fold of skin and underlying orbicularis muscle pushes
the lashes against the eyeball. Despite reports of
surgical correction for amblyopia in patients with
epiblepharon, it remains unclear how refractive errors
may develop due to this anomaly and the extent to
which surgical correction may reduce such errors. In
order to investigate the clinical manifestations including
refractive errors in children with congenital epiblepharon,
we retrospectively reviewed the medical charts of 48
children (21 boys and 27 girls) with epiblepharon who
visited our clinic between January 2001 and November
2003. The average age of the children was 6.99 years.
A group of 60 normal age- and gender-matched group
of children (27 boys and 33 girls) was recruited from

Key words: epiblepharon, inverted lashes, refractive errors

Taipei City Med J 2004; 1(2): 171-178

a local primary school to provide a normative basis
of refractive function for comparison. Major clinical
manifestations of the patients included eye rubbing,
tearing, eye pain, eye discharge, photophobia and
refractive error change. Compared to the control group,
the epiblepharon group showed significantly myopic
shiftin right-eye and left-eye mean spherical equivalents
(-0.49 diopters vs. 0.10 diopters for the right eye; -0.38
diopters vs. 0.09 diopters for the left eye). There was
a trend toward increased astigmatism especially in
the right eye and increased anisometropia in the
epiblepharon group. Further study is needed to
determine the extent of refractive improvement following
surgical correction in children with epiblepharon. (Full
text in Chinese)
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