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Introduction

Ectropion is defined as the eversion 
of the lower eyelid, causing it to turn away 
from the eyeball and resulting in both aes-
thetic and functional damage.

There are numerous causes of this con-
dition, which may be associated with com-
plications from cosmetic surgeries such as 
lower blepharoplasty or, as in the case of our 
patient, the presence of a tumor. 

One of the most feared complications 
of removing skin lesions in the eyelid region 
is precisely scar ectropion.

Preventing this situation should always 
be part of surgical planning. 

Method

The electronic medical records of the 
Federal Hospital of State Employees were 
used, as well as face-to-face conversations 
and pre-, peri-, and post-operative follow-
-up of the patient.

Objective

The objective of this case report is to 
illustrate a challenging surgery within the 
scope of oculoplastic surgery, thus helping 
colleagues in the field to find solutions when 
faced with similar situations.

Case report

Figure 1: Preoperative Excision of the Tumor

A 61-year-old female patient with 
hypertension and diabetes was referred for 
a lesion on her lower left eyelid diagnosed as 
nodular basal cell carcinoma. 

In December 2024, she underwent 
excision of the lesion. It was decided to per-
form reconstruction with a full-thickness 
skin graft from the supraclavicular region.



DOI https://doi.org/10.22533/at.ed.15953325281015

A
rt

ic
le

 1
5

Co
rr

ec
tio

n 
of

 ci
ca

tr
ic

ia
l e

ct
ro

pi
on

 u
sin

g 
a 

co
m

bi
na

tio
n 

of
 ta

rs
al

 st
rip

 a
nd

 tr
ip

ie
r fl

ap

3

Approximately 3 weeks after surgery, 
the patient began to experience scar retrac-
tion, progressing to ectropion. Histopatho-
logical analysis confirmed the diagnosis of 
nodular basal cell carcinoma and showed 
clear margins. 

Figure 2. Partial loss of the graft with exacerbated 
contraction of the wound edges

Figure 3. Scar ectropion from the first procedure.

Ninety days after the first surgery, the 
patient underwent a new procedure to cor-
rect the ectropion. The surgery was perfor-
med under local anesthesia with infiltration 
of a solution containing lidocaine, saline, 
and adrenaline 1:80,000. An incision was 
made in the upper margin of the previous 
scar, extending to the lateral third of the in-
fraorbital rim. Canthotomy and cantholy-
sis were then performed. The lower eyelid 
retractors were released until the tarsus was 
released without tension. A tarsal strip flap 
was performed and the tarsus was fixed to 
the inner part of the lateral orbital rim. The 
excess tarsus was excised. In association, a 
modified tripier flap was designed to cover 
the anterior lamella deficit. The musculo-
cutaneous flap was detached and rotated to 
cover the defect ( ). Skin closure was per-
formed with 5-0 nylon. In the postopera-
tive period, the patient developed a small 
hematoma and underwent conservative tre-
atment with good results.

Figure 4. Surgical marking of the tripier flap.
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Figure 5. Finished Flap.

Figure 6. 2 weeks postoperative of the second 
procedure

At the 2-month postoperative follow-
-up, there was significant functional impro-
vement and slight scleral show. 

Figure 7: 2 months postoperative

Discussion

Ectropion is a common eyelid po-
sition defect in which the eyelid is turned 
outward from the ocular surface. In cicatri-
cial ectropion, the main cause is contractu-
re of the scar on the skin and subcutaneous 
tissue, which shortens the anterior lamella 
and consequently evert the eyelid.  Most pa-
tients with cicatricial ectropion will require 
excision of the scar and increase in the an-
terior lamella. After scar release, the residual 
degree of tarsal laxity should be assessed to 
determine the need for surgical correction. 

The lateral tarsal strip is the most com-
mon surgical technique because horizontal 
tarsal laxity is the primary mechanism of 
ectropion. It consists of shortening and re-
attaching the tarsus to the internal perios-
teum of the orbital rim, 1 to 2 mm above 
the medial corner. Several techniques have 
also been described for treatment through 
elongation of the anterior lamella, releasing 
downward tension through transposition 
flaps, zetaplasties, or full-thickness skin 
grafts(6,)  (8) . 

The tripier flap is one of these techni-
ques for reconstructing the anterior lamella. 
It is considered a myocutaneous and bipe-
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diculated transposition flap of the upper 
eyelid. Its modification consists of main-
taining only one randomized lateral pedi-
cle, without the need for a second surgical 
procedure(3).Because it has muscle fibers, 
it provides some volume as well as greater 
vascularization and also increases mecha-
nical support. This flap has excellent color 
matching and good aesthetic and functional 
results(7,8).

Conclusion

The management of cicatricial ectro-
pion is challenging, and each case must be 
treated individually. Surgical treatment of 
cicatricial ectropion remains the gold stan-
dard. It will often be necessary to combine 
techniques for better aesthetic and functio-
nal results. 
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