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Sir,

We thank Dr Jamison et al. for their construc-
tive comments on our recent publication [1].
The fact that this was only the second ran-
domized controlled clinical trial (RCT) on
involutional lower lid entropion indicates that
there is a great need for scientific evidence in
the field of oculoplastic surgery. Our results
suggest that horizontal lower lid laxity con-
tributes more to the manifestation of involu-
tional lower lid entropion compared to the
vertical lid laxity among other causative factors.
Thus, horizontal tightening of the eyelid as a
single procedure is more effective than vertical
tightening for the management of involutional
entropion.

However, we have emphasized in this and
previous publications that the combined pro-
cedure addressing both horizontal and vertical
eyelid tightening is the golden standard for the
management of senile entropion offering an
optimum and long-lasting anatomical correc-
tion [2–4].

Dr Jamison et al. shared the anecdotal results
of their Yorkshire entropion study comparing
two types of combined procedures for entro-
pion repair. Even unpublished data from
incomplete RCTs offer valuable scientific infor-
mation in a field with a paucity of clinical trials
and the results of this Yorkshire study will be
incorporated into the next update of a
Cochrane systematic review on entropion sur-
gery [3]. Their results of no recurrence in the
group of lateral tarsal sling (LTS) with Jones
retractor plication versus 6.3% in the group of
LTS with everting sutures indicates that formal
retractor plication is the most efficient method
of vertical lid tightening. This is comparable to
our findings in a previous trial where Jones
retractor plication as a single procedure was
proven to be far more efficient than the Wies
procedure [2].

As the authors correctly pointed out, their
RCT was unfortunate to suffer an unusually
high dropout rate which resulted in the study
being significantly underpowered. We agree
that comparing combined procedures with high
success rates over a longer follow-up period is
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required to identify subtle differences. It is
unclear though why they have planned a study
with such a long follow-up period of 12 years
when there are reports of 4-year follow-up pro-
viding adequate observations [5].

We agree with the authors that there are
significant difficulties in designing and com-
pleting surgical trials which require a longer
follow-up period and involve an elderly popu-
lation with progressing involutional changes,
but practicalities should not introduce selection
bias into the study.

Similarly, clinical decisions should be based
on published evidence and it is only ethical to
suggest the most effective combined procedure
to anyone who requires entropion correction,
despite their age or life expectancy. If other
circumstances such as poor health or bedside
surgery dictate the need for a simpler procedure,
then everting sutures should be considered as a
relatively effective option which does not
require expertise and can be easily performed by
a nurse practitioner [3].
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