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THE IMPORTANCE OF AXIAL GLOBE PROJECTION ON 

PATHOGENESIS OF INVOLUTIONAL LOWER EYELID MALPOSITION  

Authors and co-authors: Damasceno RW, Cariello AJ, Viana GA, Sant’Anna 

AE, Osaki MH, Belfort Jr R. 

Purpose: To define the influence of axial globe projection on involutional 

lower eyelid malposition using Hertel exophthalmometry. 

Methods: Axial globe projection measurements (Hertel exophthalmometry) 

will be made on patients with or without involutional lower eyelid 

malposition. The patients were divided into 3 groups: entropion group, 

ectropion group and control group. The entropion group included 20 

patients with entropion of lower eyelid. The ectropion group included 20 

patients with ectropion of lower eyelid. The control group included 20 

patients without lower eyelid malposition. Patients with all other causes of 

eyelid malposition, such as cicatricial changes, or patients with lateral 

orbital rim displacement were excluded. Patients with any previous lower 

eyelid, conjunctival, or orbital surgery were also excluded. The Student t 

test was performed to compare the mean of entropion group with the 

mean of control group, and the mean of ectropion group with mean of 

control group. 

Results: The axial globe projection in entropion group (mean = 16.8) was 

significantly smaller than in the control group (mean = 18, p<0.05). The 

axial globe projection in ectropion group (mean = 19.4) was significantly 

greater than in the control group (mean = 18, p<0.05).  

Conclusion: Patients with less prominent axial globe projection tend to 

develop involutional entropion of lower eyelid, and patients with more 

prominent axial globe projection tend to develop involutional ectropion of 

lower eyelid. Keywords: Entropion, Ectropion, Involutional, Eyelid. 
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