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Long-term clinical efficacy of modified chalazion surgery
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Objective: To evaluate the long-term clinical efficacy of modified chalazion surgery. Methods: A total of 139 eyes
from 125 patients with chalazion were included in this study. The postoperative complications, the cure rate at 1
week after operation and the recurrence rate within postoperative 6 months were observed. Results: The incision
and curettage were performed in 125 cases (139 eyes); 84 eyes (60.4%) had no thickening of the cystic wall,
which were cauterized with 0.5% povidone-iodine solution; 55 eyes (39.6%) had thickening of the cystic wall, and
combined with partial excision of the cystic wall; 14 patients (10.1%) presented with subcutaneous congestion.
At postoperative 1 week, the cure rate was 100%, and the recurrence rate was 4.2% within postoperative 6 months.
Five recurrent patients underwent second chalazion surgery. The cure rate was 100% at postoperative 1 week,
and no recurrence was observed within postoperative 6 months. Conclusion: The modified chalazion surgery is
effective, and yields mild postoperative complications. The recurrent patients can be cure by the second surgery.
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