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Clinical application of the self-made trichiasis electrolyzer
LIU Yong (Department of ear,nose and throat, People’ s Hospital of Pingwu county, Pingwu Sichuan 622550, China)

Abstract Objective To study the efficiency of the self-made trichiasis electrolyzer in the treatment of non-entropion trichiasis and to
provide a simple treating method. Methods The clinical data of 94 patients with non-entropion trichiasis treated by trichiasis electrolyzer
from July 2001 to June 2007 were retrospectively analyzed. Results Of all 94 patients, 81 never grew trichiasis after applying the self-made
trichiasis electrolyzer for more than three months, a one-time cure rate of 86.2% and the remaining 13 experienced trichiasis again but recov-

ered after another treatment, a total cure rate of 100% . Complication like lower eyelid deformity occured to three cases only. Conclusions

The self-made trichiasis electrolyzer is effective in treating trichiasis and is worth promoting in hospitals at primary level.

Keywords: non-entropion trichiasis ; trichiasis electrolyzer; treatment
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