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e About 5% of multibacillary and 2% of
paucibacillary patients have lagophthalmos

® 290,000 worldwide.




= EarIy & proper steroid treatment of reactions
= and facial patches.

e Surgery is the only method of managing
lagophthalmos to avoid corneal damage.

e Which procedure?

= —;Inexpensive to perform (terms of supplies
& time)

® Good cosmesis




PE Jdeal procedure is Not o
available

' " :mporalls transfer

‘Horlzontal lid shortening (LTS)
-Lid" suspension / loading

® Advantages & disadvantages of each well-
documented

Systematic approach to

e Leprosy Control Department, Ministry of
Health.
— Caritas
— Al Noor Foundation

— Kilimanjaro Centre for Community
Ophthalmology




"= Several sessions,

Covering 25 governorates (over 60 m
population)

Basic eye problems, basic eye care, referrals

— -Data integrated with sheet at MOH.
® Data Analysis.




"%of action for a PAL with lagophthalmos:

Role of the Leprosy doctor
a—

a PAL with Lagophthalmos on forced closure - Duration < 6 months

2 <3 mm >3 mm exposure
e exposure
= Corneal Refer for consideration for
= exposure? surgery
-

Refer for Cosmetic Patient blind in other eye
consideration for problem
surgery

Continue “think
blink”, ointment,
sunglasses

Refer for
consideration for
surger

Modified lateral tarsal strip procedure was done
in all patients either alone or in combination with
lateral canthoplasty and / or medial canthopexy.

® The degree of lid closure was assessed pre- and
post- operatively and compared.




o Complete closure was attained in 50%

® About 15% needed an adjunct procedure.

= ;:Older age and not receiving steroids at the
onset of lagophthalmos were risk factors
for a less favourable outcome.




f.;Corrects associated ectropion or entropion
“(beneficial in trachoma patients)

e Cost-effective (instruments, sutures, medications)
® Good cosmetic result







_'mergency procedure

= ®include training of modified tarsal strip
procedure in ophthalmology residency
training programme and ophthalmic
clinical officer training programme




