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Anatomy

Congenital Anomalies

* Premature eyelid opening
* Physiologic ankyloblepharon until 10-14 days
* Severe ulceration possible
* Ophthalmia neonatorum
* Bacterial infection beneath closed eyelids
« Surgical opening of palpebral fissure and aggressive flushing
 Topical antibiotics and lubrication
* Eyelid Agenesis
* Cats >> Dogs

* Failure of a portion of the eyelid to form (Dorsal lateral most common)

« Surgical correction if keratitis present
* Dermoid
* Choristoma of ectopic skin in abnormal location
* Eyelid, conjunctiva, cornea
« Surgical removal (keratectomy) is curative
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Basics

* Eyelid Functions
* Protection
* Tear film contribution
« Tear film distribution
* Prevent pathogen buildup
* Clearing of foreign bodies

Anatomical Considerations

¢ Eyelids should sit without tension on the corneal
surface and close easily and completely.

* Typically, medial sclera should not be visible and small
amount of lateral sclera visible when looking ahead.

 Extensive vascular supply

* Rapid healing

* Intraoperative hemorrhage
* Eyelid skin typically thinner than other skin areas

* Required for proper eyelid mobility

* Important when considering partial thickness excision

procedures

Eyelid Agenesis
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Dermoid

Distichiasis — Surgical Techniques

* Manual Epilation

« Distal Tarsal Plate Resection
* Cryoepilation

* Electrolysis

* Carbon dioxide laser ablation

Cryoepilation

« Effective follicle
destruction
*-20°to-30°C
* Fast freeze/slow thaw
* Minimal margin
disruption

e Complications
« profuse swelling
* eyelid margin
depigmentation
« rarely eyelid necrosis
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Distichiasis

« Cilia arising from the
meibomian gland openings
« Originate from the tarsal
plate, 5-6 mm distal to the
margin
* Undifferentiated meibomian
tissue
* English and American Cocker
Spaniel, Miniature
Longhaired Dachshund
« Often incidental finding

Manual Epilation

* Performed with cilia forceps
* Easy (with magnification)

* High risk of re-growth
* Presence of resistance when epilating indicates an active follicle — expect cilia
re-growth

* Useful to test if distichia are the problem

Electrolysis

*Electrode inserted into
distichia follicle

e Excessive current can
cause scar tissue and
eyelid distortion

*Hydrogen gas bubbles
should be present when
adequate current applied

¢ Indicated when few,
single distichia present




CO, Laser Ablation

« Useful for few distichia

* Can cause excessive margin disruption if used for multiple cilia
« Destruction of meibomian gland

* Portable thermal cautery an alternative

* Protective eyewear and smoke evacuation required
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Ectopic Cilia

« Variant of distichia — Clila emerges through conjunctival
surface
« Middle of dorsal lid is most common location
* Typical signalment is young dog with intense blepharospasm
* Often mistaken for indolent ulcer

« Surgical Technique
* Incise conjunctiva around cilia
* Often multiple hairs that must be followed back to their base
* CO2 laser ablation +/- Cryotherapy
* Rapid, minimal hemorrhage

Trichiasis

* Normal eyelid hairs that -
deviate abnormally to ‘@)
contact the cornea -

* Primary or secondary
 Often older dogs

« Stades Technique —

« Large elipse of eyelid skin 4 o J
removed v

* Can close partially or leave
completely open

* Open wound granulates in and
new tissue contains no hair
follicles




Entropion

* Eyelid inverted
* Normal cilia making contact
with cornea
* Usually hereditary
* Chow Chow
* Shar Pei
* English Bulldog
« Labrador Retriever \
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* Rottweiler
* Many others \ 3 V,
* Surgery usually needed —_
* Pugs & Pekingese
* Medial entropion common
* Surgery often not needed

Entropion

« Cicatricial
* Excessive scar tissue from eyelid injury or disease
* Relatively rare in animals
* Anatomic
* Most common cause
* Often due to macroblepharon or microblepharon
« Usually identified in young dogs
* Will occasionally grow out of the condition
*Spastic
« Secondary to severe ocular pain

Entropion - Concepts

* Evaluate amount of correction prior to anesthesia!!
*Topical proparacaine to remove spastic component

* Aim for perfection but if you must miss, err on slight
undercorrection
* Post-surgical tissue contraction
* Easier to correct with second surgery than overcorrection

* With parallel skin resection techniques, important
to remove skin and orbicularis oculi muscle

Temporary Tacking

 Useful for growing puppies

* Allows cornea to heal and
minimize future fibrosis

* Allow puppy to mature
before permanent surgery
performed

 Sutures
« Staples

* Treatment for spastic
entropion

Parallel skin resection (Hotz-
Celsus)

« Scissors or blade to make @
inicial cut

« First incision — Parallel and 1-
2 mm from eyelid margin

amount of correction
required
* Important to remove deep
muscle tissue and square off
edges
* Single layer closure

« Second incision depends on o
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Wedge Resection

 Important for entropion due to
macroblepharon

* Full thickness wedge resection,
usually from lower lid, taken
near the lateral canthus

* Determine amount to remove
while awake by using thumb to
tighten the lid until it contacts
the cornea correctly

* The amount of eyelid that
overlaps is the amount that
must be removed

« Single layer closure

Ectropion

* Eversion of eyelid
* Chronic epiphora, conjunctival
hypertrophy, exposure keratitis
* Anatomic
* Macroblepharon
* “Diamond eye” breeds
* Cicatricial
* Following trauma or
overcorrected entropion

Wharton-Jones V to Y plasty

*Generally for cicatricial
ectropion or to correct
overcorrected entropion
surgery.

-
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Figure 8 Eyelid margin suture

Ectropion

* Prone to recurrent conjunctivitis
« Treat with topical steroids as needed
* Surgery often not necessary
* Multiple described procedures
* Combination of eyelid shortening and parallel skin resection works well

Macroblepharon

* Oversized palpebral fissure
* “Normal” in many breeds
* Most brachycephalic breeds
* Mastiff
* St. Bernard
* Bloodhound
* Associated problems
 Entropion/ectropion
« Exposure keratitis from
lagophthalmos

* Pigmentation, vascularization,
ulceration

Exposed medial sclera




Permanent Tarsorrhaphy

 Useful in brachycephalic breeds to prevent progression of
pigmentary keratitis, correct medial entropion, and reduce
chance of traumatic proptosis.

* Medial or lateral

« Lateral is technically easier
* Medial repair provides a more cosmetic appearance usually

« To spare or not to spare the puncta
* Debatable
* Few clinical problems with removing puncta
* Added benefit of increasing tear contact time with cornea

Blepharitis

* Immune mediated
* Bacterial

* Fungal

* Parasitic

* Nutritional

* Miscellaneous

Bacterial Blepharitis

* Meibomitis
* Common bacterial infection of the meibomian glands
* Most common bacterial isolate is Staphlococcus, but culture of meibomian
secretions is ideal
« Clinical signs
* Mucoid discharge
* Swollen, white meibomian openings
* Occasionally can cause vascular and ulcerative keratitis
 Standard treatment here is Cephalexin for 3 weeks
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Simple Reduction Canthoplasty

« Equal amount of eyelid
margin removed from upper
and lower lid

* Remove all caruncle tissue if
medial

 Spare puncta if possible

* Angle incisions to allow for
good apposition

* 2 layer closure

* Use temporary tarsorrhaphy
to take tension off suture line

Bacterial Blepharitis

«Staph Hypersensitivity
* Acute hyperemia, swelling, and ulceration of eyelid skin
« Often associated with meibomitis and chalazia
* Systemic and topical antibiotics to treat as in pyoderma
* Topical steroid to reduce swelling

¢ Blepharitis can be a part of Juvenile Pyoderma

in puppies

« Painful condition and self-trauma can exacerbate

Severe Meibomitis




Immune Mediated Blepharitis

* Allergic
* Hyperemia and swelling following contact with allergen
* Insect bite, environmental debris, drug induced
* Neomycin
* Food allergy
* Pemphigus diseases
« P. foliaceus, P. erythematosis, P. vulgaris
 Inflammation and ulceration of m-c junctions
* Autoantibody production against epidermal stromal matrix
* Bullous Pemphigoid
* Autoantibody production against epidermal basement membranes

Immune Mediated Blepharitis

¢ Uveodermatologic Syndrome (VKH-like syndrome)
« Uveitis, poliosis, vitiligo, meningitis in people
* Similar in dogs except for meningitis
« Akita, Husky, Chow, Samoyed
* Depigmentation, alopecia, and ulceration of eyelids, nasal
planum, and lips
* Aterior uveitis extensive panuveitis

* Tx: Systemic prednisone +/-
azathiaprine for life
* Periodic CBC
* Oral cyclosporine

Eyelid Masses

*Neoplasia
* Canine
* Vast majority are benign adenomas or papillomas
* Adenocarcinoma, malignant melanoma, squamous cell
carcinoma occasionally seen
* Feline
* Malignant forms more common
* SCC, Fibrosarcoma, Lymphosarcoma, Mast cell tumor, Basal cell
tumor, melanoma
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Pemphigus foliaceus

Chalazion

* Granuloma due to leakage of
meibomian secretions into
surrounding tissues

* Usually yellow in appearance
but can be pigmented

* CO2 or scalpel incision
followed by curettage of
contents

¢ In large numbers, may
indicate qualitative KCS

* Poor lipid secretion

Eyelid Neoplasia

*Surgical Options
* Traditional excision (Wedge resection)
 Recurrence rare
* Proper apposition of eyelid margin important
* If > 1/3 eyelid length, eyelid advancement flaps necessary
* CO, Laser ablation
* Rapid, excellent cometic result, no sutures
* Performed from conjunctival surface
* Risk of recurrence if not aggressive enough
* Not recommended for malignant tumors

* Cryotherapy
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Questions???

of meibomian gland
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