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Abstract

e Congenital entropion, an abnormal condition in which
the eyelids roll inward, with the eyelashes losing their
normal angulation and tilting toward the eye, especially in
the lower eyelids and inner canthus, often occurs in
infants and young children. Congenital entropion may

lead to corneal epithelial abrasion, inflammation and
ulcer, which may affect the function of the eye if not
treated in time. Early surgical intervention is helpful to the
health of children’ s eyes. The purpose of surgery is to
change the structure of eyelid and weaken the force of
entropion, thus improving the symptoms and corneal
astigmatism. At present, there are many surgical
treatments for congenital entropion. In this paper, the
advantages, disadvantages and indications of these
treatments are analyzed and summarized, providing a
reference for clinical practice.
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