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To the Editor:

Among ocular infections, trachoma is the main cause of
blindness. Repeated conjunctival Chlamydia trachomatis
infections lead to trichiasis, corneal opacification and visual
impairment.

The discomfort of trichiasis can be relieved and residual
vision protected (or even sometimes slightly improved) with
one of two well-established procedures: bi-lamellar tarsal
rotation (BLTR) or Trabut’s tarsotomy [1]. A high recur-
rence rate is observed with either procedure. This is prob-
ably in part due to the progression of eyelid scarring, which
surgery does nothing to ameliorate and may, in fact, aug-
ment. Inappropriate or insufficient surgery may also con-
tribute [2, 3]. Published literature on the management of
postoperative trachomatous trichiasis (PTT) is sparse.

A surgical teaching and research camp in Kita, Mali,
was undertaken in December 2018 by two oculoplastic
consultants (NG, AK), and a group of eye care nurses and
ophthalmic assistants from Mali and Chad who had
been trained as trachomatous trichiasis (TT) surgeons [4].
This communication reports on the surgical management of
individuals with PTT undertaken there.

Over 1 week, 18 patients (mean age 60 years; age range
44–76 years; seven females) with 29 PTT eyelids were
operated; one other patient refused surgery. Three PTT

eyelids (all of which were undergoing first-time revision)
were operated as instructive surgeries by NG and AK; 26
PTT eyelids (18 first-time revision) eyelids were then
operated by the TT surgeons under consultant supervision.
After local anaesthesia with 2% lignocaine with adrenaline,
BLTR (6 eyelids), Trabut (5 eyelids), selective anterior
lamellar rotation (14 eyelids) or wedge excision (4 eyelids)
was employed. For the latter two techniques, a blephar-
oplasty was added to surgical correction of PTT (NG).

Preoperative, direct postoperative, and day-1 post-
operative assessment was undertaken, with the addition
of photography, looking for mal-positioned eyelids and
eyelashes. At day-1 review, three eyelids had eyelashes
touching the eyeball, requiring consultant surgical revision.
Subsequent patient follow-up will be completed to at least 1
year after the surgery, with data included in a specific paper.

Imperfect lighting, lack of cleaning services and sub-
optimal equipment (operating table, cautery device, etc.)
made surgery challenging (Fig. 1). The instruments used for
surgery were generally good, although most TT surgeons
did not habitually use magnifying lenses whilst operating,
and some had decreased visual acuity due to uncorrected
refractive error. The volume of local anaesthetic (1–2 ml)
typically used by nurses was insufficient for scarred and
inflamed eyelids, which put both surgeon and patient under
significant stress due to patient pain and consequent
movement during the operation; TT surgeons required
encouragement to inject larger volumes. Intraoperative

Fig. 1 Trachoma surgery in the operating theatre of the community
hospital in Kita, Mali
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discomfort could lead to reluctance to return for review or
reoperation, and poor uptake of trichiasis surgery by others
in the community [5, 6]. The level of surgical skill
demonstrated by the TT surgeons varied substantially.
Rigorous selection processes, regular supervision and peri-
odic retraining of TT surgeons are critical parts of TT
programmes and should be undertaken according to existing
guidelines [4]. The use of binocular loupes whilst operating
needs reinforcement too.
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