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ABSTRACT

Background: Eyelid malpositions are common ophthalmic disorders that may be
congenital or acquired and can significantly affect ocular protection, vision, and
cosmetic appearance. Early identification of the etiological and clinical profile of
these conditions is essential for timely management and prevention of ocular
morbidity.

Aim: To evaluate the clinical and etiological profile of congenital and acquired
eyelid malpositions in patients attending a tertiary care hospital.

Materials and Methods; This prospective observational study was conducted in
the Department of Ophthalmology at a tertiary care hospital over a period of 12
months. A total of 105 patients with congenital or acquired eyelid malpositions were
enrolled using purposive sampling. Detailed history taking and comprehensive
ophthalmic examination including visual acuity assessment, slit-lamp examination,
intraocular pressure measurement, fundus examination, ocular motility assessment,
and specific eyelid evaluation were performed. Data regarding demographic profile,
systemic illness, ocular surgery, type and severity of eyelid malposition, and
associated ocular findings were recorded and analyzed using descriptive and
inferential statistical methods.

Results: The majority of patients were above 50 years of age (51.4%) with a slight
male predominance (54.3%). Most patients belonged to rural areas (65.7%).
Systemic illnesses were present in 42.8% of patients. Acquired eyelid malpositions
(76.2%) were more common than congenital malpositions (23.8%). Ptosis was the
most common eyelid malposition observed (43.6%), followed by entropion (21.9%)
and ectropion (17.1%). Mild ptosis was observed in 41.9% of cases, while moderate
ptosis and severe ptosis accounted for the remaining patients.

Conclusion: In conclusion, acquired eyelid malpositions were more prevalent than
congenital eyelid malpositions, particularly among elderly patients. Ptosis was the
most commonly observed eyelid malposition. Early diagnosis and comprehensive
clinical evaluation are essential for appropriate management and prevention of
ocular complications.

Keywords: Eyelid malpositions, ptosis, entropion, ectropion, congenital eyelid
disorders, acquired eyelid disorders, tertiary care hospital.

Eyelid malpositions are a heterogeneous group of disorders characterized by abnormal positioning, movement, or
structural deformity of the eyelids. These abnormalities may be congenital or acquired and can produce significant
functional, cosmetic, and psychological morbidity. The eyelids are essential for maintaining ocular surface integrity by
protecting the globe from trauma, regulating tear film distribution, reducing evaporation, and preventing corneal
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exposure. Any disruption in eyelid anatomy or function may lead to ocular irritation, epiphora, keratopathy, corneal
ulceration, amblyopia, and visual impairment (1).

Congenital eyelid malpositions arise due to developmental abnormalities involving the levator palpebrae superioris
muscle, eyelid folds, canthal tendons, or periocular tissues during embryogenesis. Common congenital conditions include
congenital ptosis, blepharophimosis syndrome, ankyloblepharon, lid coloboma, congenital entropion, and congenital
ectropion. Congenital ptosis is among the most frequently encountered congenital eyelid disorders and is primarily
caused by levator muscle dysgenesis. Severe congenital ptosis can obstruct the visual axis and may result in deprivation
amblyopia if not treated promptly (2,3).

Figure 1: Congenital Ptosis
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Acquired eyelid malpositions are more common in routine ophthalmic practice and usually occur secondary to aging,
trauma, facial nerve palsy, inflammatory disorders, thyroid eye disease, tumors, or previous ocular surgeries. Involutional
changes associated with aging are important etiological factors leading to aponeurotic ptosis, entropion, and ectropion.
Age-related attenuation of connective tissue structures, horizontal eyelid laxity, and disinsertion of the levator
aponeurosis contribute significantly to the pathogenesis of these disorders (4,5).

Ptosis refers to drooping of the upper eyelid and may be congenital or acquired. Acquired ptosis may be aponeurotic,
neurogenic, myogenic, traumatic, or mechanical in origin. Patients with ptosis may present with reduced superior visual
field, abnormal head posture, brow ache, and cosmetic concerns (6). Entropion is characterized by inward turning of the
eyelid margin causing lashes to rub against the ocular surface, while ectropion involves outward turning of the eyelid
margin resulting in exposure of the conjunctiva and epiphora. Both conditions are commonly observed in elderly
individuals and can lead to chronic conjunctival inflammation and exposure keratopathy (7).

Certain systemic disorders are frequently associated with eyelid malpositions. Thyroid-associated orbitopathy commonly
produces eyelid retraction and lagophthalmos due to fibrosis and sympathetic overactivity of the eyelid retractors (8).
Facial nerve palsy may result in paralytic lagophthalmos and ectropion due to orbicularis muscle weakness. Similarly,
diabetes mellitus and hypertension may contribute indirectly through neuropathic and vascular changes affecting
periocular tissues (9).

The epidemiological distribution and etiological spectrum of eyelid malpositions vary according to age, gender, ethnicity,
geographic location, and healthcare accessibility. In developing countries, delayed presentation is common, especially
among rural populations with limited access to specialized ophthalmic care. Early recognition and detailed clinical
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evaluation are essential to prevent vision-threatening complications and to plan appropriate medical or surgical
management (10).

Despite the clinical importance of eyelid malpositions, limited prospective studies from tertiary care centers in India have
comprehensively evaluated their demographic characteristics, etiological factors, and clinical presentations.
Understanding the pattern of congenital and acquired eyelid malpositions can assist ophthalmologists in early diagnosis,
timely intervention, and prevention of ocular morbidity. Therefore, the present study was undertaken to a clinical and
etiological evaluation of congenital and acquired eyelid malpositions in patients attending a tertiary care hospital: a
prospective observational study

MATERIALS AND METHODS

Study Design

This study focused on the demographic characteristics, clinical presentation, ocular findings, associated systemic
conditions, and etiological distribution of congenital and acquired eyelid malpositions.

Study Setting
The study was carried out in the Department of Ophthalmology at LGH, a tertiary care teaching hospital equipped with
specialised ophthalmic diagnostic and management facilities.

Study Duration
The study was conducted over a period of 12 months following approval from the Institutional Review Board (IRB).
Patients were evaluated at baseline and followed up at scheduled intervals whenever required.

Study Population
Patients of all age groups presenting with congenital or acquired eyelid malpositions to the Ophthalmology Outpatient
Department (OPD) during the study period were included.

Inclusion Criteria
1. Patients diagnosed with congenital or acquired eyelid malpositions.
2. Patients willing to provide written informed consent or assent.
3. Patients willing to undergo ophthalmic examination and required investigations.
4. Patients willing to participate in follow-up evaluation.

Exclusion Criteria
1. Patients unwilling to participate in the study.
2. Patients unable to comply with follow-up visits.
3. Patients with severe systemic illnesses interfering with evaluation.

Sampling Technique and Sample Size
Purposive sampling technique was used. A total of 105 patients fulfilling the inclusion criteria were enrolled during the
study period.

Clinical Evaluation
Detailed history regarding onset, duration, progression of symptoms, ocular trauma, previous ocular surgery, family
history, and associated systemic illness was obtained.In congenial patients it is obtained from parents.
Patients who were appropriate for the examinations underwent:
e  Best corrected visual acuity assessment
Subjective refraction
Slit-lamp biomicroscopy
Intraocular pressure measurement
Fundus examination
Ocular movement assessment
Ocular position evaluation

Specific eyelid examination included assessment of:
e Type of eyelid malposition
e  Severity grading
e Laterality
e Associated ocular findings
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Study Parameters

The following parameters were analyzed:
o Age

Gender

Residence

Occupation

Systemic illness

Family history

Ocular trauma

Ocular surgery

Duration of symptoms

Type and severity of eyelid malposition

Visual acuity

Ocular motility

Ocular alignment

Data Collection
Clinical findings and examination details were recorded in a predesigned proforma by trained ophthalmologists.

Statistical Analysis

Data were analyzed using descriptive and inferential statistical methods. Categorical variables were expressed as
frequencies and percentages. Continuous variables were summarized as mean =+ standard deviation. Chi-square test and t-
test were used wherever applicable. A p-value <0.05 was considered statistically significant.

Ethical Considerations
Ethical approval was obtained from the Institutional Review Board of LGH. Written informed consent was obtained from
all participants or guardians in pediatric cases. Confidentiality of patient data was maintained throughout the study.

RESULTS AND OBSERVATIONS
Table; 1 Age-wise Distribution
The majority of patients belonged to the geriatric age group (>50 years) accounting for 51.4% of cases.

Age Group Frequency Percentage
0-14 years 26 24.8%
14-18 years 5 4.07%
18-50 years 20 19.1%

>50 years 54 51.4%
Observation:

Eyelid malpositions were predominantly observed in elderly patients.

Table; 2 Gender Distribution

Gender Frequency Percentage
Male 57 54.3%
Female 48 45.7%
Observation:

A slight male predominance was observed.

Table; 3 Residence Distribution

Residence Frequency Percentage
Rural 69 65.7%
Urban 36 34.3%
Observation:

Most patients belonged to rural areas.

Table; 4 Presence of Systemic Illness

Systemic Illness

Frequency

Percentage

Present

45

42.8%
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Absent | 60 | 57.1%

Observation:
Systemic illnesses were present in a significant proportion of patients.

Table; 5 Types of Systemic Illness

Type Frequency Percentage
Hypertension 15 33.3%
Diabetes Mellitus 10 22.2%
HTN + IHD 7 15.5%
Thyroid Disease 3 6.6%

Table; 6 History of Ocular Surgery
History of Surgery Frequency Percentage
Yes 28 26.7%
No 77 73.3%

Table; 7 Types of Eyelid Malpositions

Type Frequency Percentage
Congenital 25 23.8%
Acquired 80 76.2%
Observation:

Acquired eyelid malpositions were more common than congenital malpositions.

Table; 8 Distribution of Specific Eyelid Malpositions

Type Frequency Percentage
Ptosis 46 43.6%
Entropion 23 21.9%
Ectropion 18 17.1%
Lid Retraction 5 4.7%
BPS 4 3.8%
Lagophthalmos 3 2.8%
Ankyloblepharon 1 0.9%
Lid Tumours 2 1.9%
Lid Coloboma 3 2.8%
Observation:

Ptosis was the most common eyelid malposition observed.

Table; 9 Severity of Eyelid Malpositions

Severity Frequency Percentage
Mild 44 41.9%
Moderate 21 20.0%
Severe 40 38.1%
Observation:

Mild eyelid malpositions were slightly more common.

DISCUSSION

The present prospective observational study evaluated the clinical and etiological characteristics of congenital and
acquired eyelid malpositions among patients attending a tertiary care hospital. Eyelid malpositions represent an important
group of ophthalmic disorders because of their impact on ocular surface protection, visual function, and cosmetic
appearance. The study demonstrated that acquired eyelid malpositions were considerably more common than congenital
abnormalities, with ptosis being the most prevalent condition observed.

In the present study, the majority of patients belonged to the geriatric age group (>50 years), accounting for 51.4% of
cases. This finding is consistent with previous studies demonstrating an increased prevalence of involutional eyelid
abnormalities in elderly individuals due to age-related degeneration of connective tissues, horizontal lid laxity, and
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levator aponeurosis disinsertion (11). Involutional ptosis, entropion, and ectropion are known to occur more frequently
with advancing age owing to weakening of periocular supporting structures (12).

A slight male predominance (54.3%) was observed in the present study. Similar observations have been reported in
earlier hospital-based studies where males constituted a higher proportion of patients, possibly due to greater
occupational exposure, trauma risk, and healthcare-seeking behavior (13). However, some authors have reported nearly
equal gender distribution, suggesting that eyelid malpositions affect both sexes depending upon demographic and
etiological factors (14).

Most patients in the study were from rural areas (65.7%). This may reflect reduced access to specialized ophthalmic care
in rural populations, resulting in delayed presentation and progression of disease severity before seeking medical
attention. Similar findings have been reported in studies conducted in developing regions where rural patients often
present late with advanced ocular conditions (15).

Systemic illnesses were present in 42.8% of patients, with hypertension and diabetes mellitus being the most common
associated disorders. Chronic systemic diseases may contribute indirectly to eyelid abnormalities through vascular
insufficiency, neuropathy, and connective tissue degeneration (16). Thyroid disease was identified in a smaller
proportion of patients and was associated mainly with lid retraction and lagophthalmos, which is consistent with the
known manifestations of thyroid-associated orbitopathy (17).

A history of previous ocular surgery was noted in 26.7% of patients. Surgical interventions involving the eyelids and
ocular adnexa may alter normal eyelid anatomy and function, leading to postoperative ptosis, cicatricial ectropion, or lid
retraction. Cataract surgery has particularly been associated with aponeurotic ptosis due to levator aponeurosis stretching
or disinsertion (18).

The study revealed that acquired eyelid malpositions (76.2%) were significantly more common than congenital
malpositions (23.8%). This observation is in accordance with previous literature indicating that involutional, traumatic,
paralytic, and postoperative etiologies are more frequently encountered in ophthalmic practice than congenital anomalies
(19). Congenital eyelid malpositions, though less common, remain clinically significant because of their potential
association with amblyopia and facial developmental abnormalities in children.

Ptosis was the most common eyelid malposition observed in the present study, accounting for 43.6% of cases. Similar
findings have been documented by Beard and Finsterer, who reported ptosis as one of the most prevalent eyelid disorders
encountered in ophthalmic and oculoplastic practice (20,21). Congenital ptosis in younger patients was largely attributed
to levator muscle dysgenesis, whereas acquired ptosis in older patients was predominantly aponeurotic in origin.

Entropion and ectropion accounted for 21.9% and 17.1% of cases respectively. These conditions were more commonly
seen in elderly patients due to involutional changes affecting the lower eyelid. Chronic irritation, watering, foreign body
sensation, and exposure keratopathy were common presenting symptoms. Similar prevalence patterns have been reported
in previous studies on involutional eyelid malpositions (22).

Less common conditions observed in the present study included lid retraction, blepharophimosis syndrome,
lagophthalmos, ankyloblepharon, lid coloboma, and eyelid tumors. Although these constituted a smaller proportion of
cases, they are clinically important because of their association with ocular surface disease, cosmetic deformity, and
visual impairment. Early diagnosis and multidisciplinary management are often required in such cases (23).

Regarding severity distribution, mild eyelid malpositions were slightly more common (41.9%) compared to severe cases
(38.1%). However, a substantial proportion of patients presented with severe disease, possibly reflecting delayed
healthcare access, poor awareness, and chronic progression before consultation. Severe eyelid malpositions are
associated with increased risk of exposure keratitis, corneal ulceration, and visual compromise (24).

CONCLUSION

Acquired eyelid malpositions were more prevalent than congenital eyelid malpositions, particularly among elderly
patients. Ptosis was the most commonly observed eyelid malposition. Systemic illnesses such as hypertension and
diabetes mellitus were commonly associated with these conditions. Early diagnosis and comprehensive clinical
evaluation are essential for appropriate management, prevention of ocular complications, preservation of visual function,
and improvement of cosmetic and functional outcomes.
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