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Efficacy and safety of microscopic radiofrequency
ablation for the treatment of trichiasis
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LIN Xianchai', WANG Dingqiaol’ > MAO Zhen'

(1. State Key Laboratory of Ophthalmology, Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangdong Provincial Key Laboratory of
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2. Department of Ophthalmology, the Eighth Affiliated Hospital of Sun Yat-sen University, Shenzhen 518033, China)

Abstract Objective: To evaluate the clinical efficacy and safety of microscopic radiofrequency ablation in treating of distichiasis
and aberrant lashes. Methods: We performed a retrospective analysis on 18 patients with trichiasis (distichiasis and
aberrant lashes) who underwent microscopic radiofrequency ablation treatment. All patients were followed up for
a minimum of 3 months after the operation. The outcome measures included trichiasis clearance rate, the number
of treatment sessions needed to achieve success, complications, and patient satisfaction. Spearman rank correlation
analysis was used to evaluate the correlation between the baseline characteristics of patients and the number of
treatment sessions. Results: The study included 18 patients with a total of 30 eyes. Immediately after the operation,
the trichiasis clearance rate achieved through microscopic radiofrequency ablation was 100%. Among the eyes, 5 eyes
(16.7%) were successful treatment after just one session, 11 eyes (36.7%) required 2 treatment sessions, 13 eyes (43.3%)
needed 3 treatment sessions, and 1 eye (3.3%) required more than 3 treatment sessions to achieve success. The major
complications included dry eye in 13 cases (43.3%) and eyelid margin inflammation in 1 case (3.3%). Notably, no severe
complications such as eyelid deformity or scarring were observed. According to the patient satisfaction survey, 16 cases
(88.9%) reported being very satisfied, and 2 cases (11.1%) were basically satisfied, resulting in an overall satisfaction rate
of 100%. The correlation analysis indicated that the number of trichiatic eyelashes was significantly positively correlated
with the number of treatment sessions (r=0.672, P=0.002). Conclusions: Microscopic radiofrequency ablation for
distichiasis and aberrant lashes treatment boasts serveral advantages, including precise localization, effective destruction
of hair follicle, short treatment duration, minimal trauma, rapid recovery, and high safety. With a high level of patient
satisfaction, it serves as an effective treatment method for distichiasis and aberrant lashes.
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Table 1 Demographic characteristics and clinical information

of 18 patients with trichiasis

iy /%, M(Q, Q) 18 (8, 42)
PESI [n(%)]

3 11(61.1)

& 7(38.9)
LW [n(%)]

XATHE 13 (72.2)

HLIE 5(27.8)
33 [n(%)]

FHR 2(11.1)

ZEHR 4(22.2)

AR 12 (66.7)
SEABEEFRAL [n(%)]

B ol 4 3(16.7)

T 2(11.1)

NS 13(722)
BIREECE [n(%)]

<10 f2 5(27.8)

10~20 2 9 (50.0)

>20 2 4(222)

/1 BCVA (LogMAR, x + s)
Al 0.36 +0.22
R 0.50 £ 0.18
IR NCT/mmHg, x + 5
Al 13.8+13

R 143+ 15

BCVA: Best Corrected Visual Acuity, AR IEM 73 NCT: Non-
contact Tonometry, AeHz =R R

BCVA: Best Corrected Visual Acuity; NCT: Non-contact
Tonometry.
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Table 2 Efficacy and safety analysis of radiofrequency ablation
in 30 eyes (18 patients)

AR Bt [n(%)]

TR (AR EIZ)

100% 30 (100)
80%-99% 0(0)
S0% ~ 79% 0(0)
<50% 0(0)

BENAR AR TR

1K 5(16.7)
2K 11 (36.7)
3 13 (43.3)
>3k 1(33)
% RAE 1(3.3)
TR 13 (43.3)
Jey B PRI 0(0)
(522 317 0(0)

g Won, BIREECE 5 IR YT YRR TR AE A O
(r=0.672,P=0.002), MXMEEAGIE L, HFonEE
B T ZRRIT B Z . 12288 53R I
AR TE A (=0.487, P=0.028), $rom ST B AL
HEETERZIRIT IR, Z2RA50T%E X, WE
A VAT TR BUE IE A (r=0.356, P=0.032), i WU
% REBE IR Z B E T EE 20T IR

YER S5I6T7 R ETC I B AHENE (r=0.195, P=0.426),
AEIE S IHTT BB T AR G HE (r=0.138, P=0.582)

2.4 HBEFH

wll—: BEL, 484, HHRSMEE I 25 Al 1
WEEERAA KR, BZIRINA FPRE IR & A
B Gt BT ARG A AT DA HIR S Mt A LR S (o2 B

&3 18 BlBEGHNERMARHEESH
Table 3 Patient satisfaction analysis after radiofrequency
ablation in 18 patients

R Hd [n (%))
EwE 16 (88.9)
FEAH 2(11.1)
AN 0(0)

F 4 FEEXNHESETIXEN Spearman FEHB XS
Table 4 Spearman rank correlation analysis between patient
baseline characteristics and number of treatment sessions

A i AR () PfE
P 0.195 0.426
AR 0.138 0.582
2 0.487 0.028*
HBAL 3 0.356 0.032*
{RIEE 0.672 0.002*

VG BE=0, ZLtk=1. 22Wr. GLHE=0, BATHE=1, 3
Wi Lig=1, FH=2, WE=3 . * FEIREE: <10fi=1,
10-20#8=2, >20#R=3. *P<0.05, ERALGI#E X

! Gender: male=0, female=1. > Diagnosis: aberrant lashes=0,
distichiasis=1. * Location: upper eyelid=1, lower eyelid=2, both
eyelids=3. * Number of trichiatic lashes: <10=1, 10-20=2, >20=3. *P
< 0.0S indicates statistically significant difference.
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Figure 1 Radiofrequency ablation treatment for ectopic eyelash: before and after comparison

(A) A T RLBUAT AR A S /s A7 AR NI I A5 AN A TR SR AL BE B AR I, RIERA IR (B) AR 31 A BT /R s BB

AERERAEAR WBEB A, IR PR A AT .

(A) Preoperative slit-lamp examination revealing one ectopic eyelash growing from the palpebral conjunctiva at the lateral canthus of the right
eye, not contacting the cornea; (B) Three-month postoperative follow-up showing no eyelash regrowth at the original site with good healing.
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Figure 2 Radiofrequency ablation treatment for distichiasis: before and after comparison

(A) A7 HRA T L BAT B A UL B T B P HERE B 2RI, POMIBE BB IR ER s (B) A7 IR 3R JA 34 A I 4R A5 IE
W, ARIWSFIEBIE; (C)ZEMARHTRLBEAT B A W R IS HEE BRI, NIUBE S B m IR ER s (D) ZEARI3IK

AR ARSI SIER, RILAOIEEHEA .

(A) Preoperative slit-lamp examination of the right eye revealing two rows of eyelashes at the upper and lower lid margins, with medial lashes
directed toward the eyeball; (B) Right eye three months after the third treatment showing normal lid margin morphology without ectopic

eyelash regrowth; (C) Preoperative slit-lamp examination of the left eye revealing two rows of eyelashes at the upper and lower lid margins, with

medial lashes directed toward the eyeball; (D) Left eye three months after the third treatment showing normal lid margin morphology without

ectopic eyelash regrowth.
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