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To the Editor:
The recent paper by Diab et al. in this journal [1] describes a

novel approach in a considerably under-investigated domain:
surgical repair of postoperative trachomatous trichiasis (PTT) [2].
Like another recent proposal for managing PTT, published
elsewhere by Merbs et al. [3], the procedure described by Diab
tries to specifically address the rotation of the posterior lamella
(PL). Diab suggests anterior lamella (AL) repositioning through a
five-step AL rotation [1], while Merbs investigates bevel-rotation
and advancement of the PL [3].
Both procedures look very promising addressing the weak

spot of trachomatous trichiasis (TT) and PTT management:
inadequate rotation of the tarsal plate. Diab’s approach may
prove very effective for simple TT, but the rotation achieved is
probably not sufficiently effective for all cases of PTT, i.e.,
presenting severe scarring, significant rotation or metaplastic
lashes of the PL [4]. Merbs’ proposal addresses more effectively
the rotation of the PL in PTT achieving good outcomes, if
deployed by skilled hands. These surgical strategies should be
individualized and tailored, however, for highly skilled oculo-
plastic surgeons working in state-of-the-art operating environ-
ments. In trachoma-endemic settings with nurses tasked to
perform the surgery, it is possible that neither approach will even
be practical at programmatic level. We have recently described
difficulties encountered in Mali including selection criteria of
surgeons, training, surgical equipment, and quality of theatre
space [2]. Though at least one major study has shown that
bilamellar tarsal rotation and PL rotation can be effectively
deployed against TT by program-trained nurses as safe and
effective ‘one size fits all’ solutions, the same is unlikely to be true
for PTT [5]. We salute the thought and effort put into developing
candidate approaches, but believe that we also need to consider
development of the operating cadre: well-trained oculoplastic
surgeons capable of individualizing the management for each
patient.
To this end, there is an urgent need for sustainable capacity

development to facilitate (1) appropriate surgical decision-making
and (2) skilled implementation of those decisions on the table. We
recommend an increase of the number of ophthalmologists in
specialized training in trachoma-endemic countries and changes
to the patient pathway, thus optimizing outcomes.

Andreas J. Kreis1,2✉ and Guirou Nouhoum3

1Experimental Ophthalmology, University of Geneva, Geneva,
Switzerland. 2Department of Ophthalmology, University Hospitals of

Geneva, Geneva, Switzerland. 3Institut d’Ophtalmologie Tropicale
d’Afrique, University of the Sciences, Techniques and Technologies of

Bamako, Bamako, Mali. ✉email: andreas.kreis@unige.ch

REFERENCES
1. Diab MM, Allen RC. Recurrent upper eyelid trachomatous entropion repair: long-

term efficacy of a five-step approach. Eye. 2021;35:2781–6. https://doi.org/10.1038/
s41433-020-01306-y. Epub 2020/11/26PubMed PMID: 33235346; PubMed Central
PMCID: PMCPMC8452750

2. Kreis AJ, Guirou N, Coulibaly S, Bakayoko S, Sugnanam K, Jonescu-Cuypers C, et al.
Challenges in addressing post-operative trachomatous trichiasis. Eye. 2019.
https://doi.org/10.1038/s41433-019-0702-x. PubMed PMID: 31754280.

3. Merbs SL, Talero SL, Tadesse D, Sisay A, Bayissasse B, Weaver JU, et al. A New Surgical
Technique for Postoperative Trachomatous Trichiasis. Ophthalmic Plast Reconstruct
Surg. 2021;37:595–8. https://doi.org/10.1097/IOP.0000000000002055. Epub 2021/09/
28PubMed PMID: 34570049; PubMed Central PMCID: PMCPMC8571053

4. Habtamu E, Wondie T, Aweke S, Tadesse Z, Zerihun M, Zewudie Z, et al. Posterior
lamellar versus bilamellar tarsal rotation surgery for trachomatous trichiasis in
Ethiopia: a randomised controlled trial. Lancet Glob Health. 2016. https://doi.org/
10.1016/S2214-109X(15)00299-5. PubMed PMID: 26774708

5. Habtamu E, Wondie T, Aweke S, Tadesse Z, Zerihun M, Gashaw B, et al. Predictors
of Trachomatous Trichiasis Surgery Outcome. Ophthalmology. 2017;124:1143–55.
https://doi.org/10.1016/j.ophtha.2017.03.016. Epub 2017/04/26PubMed PMID:
28438414; PubMed Central PMCID: PMCPMC5540045

AUTHOR CONTRIBUTIONS
AK was responsible for writing and GN for reviewing the letter. The authors alone are
responsible for the views expressed in the paper and they do not necessarily represent
the views, decisions, or policies of the institutions with which they are affiliated.

COMPETING INTERESTS
The authors declare no competing interests.

ADDITIONAL INFORMATION
Correspondence and requests for materials should be addressed to Andreas J. Kreis.

Reprints and permission information is available at http://www.nature.com/
reprints

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims
in published maps and institutional affiliations.

Received: 19 January 2022 Revised: 27 January 2022 Accepted: 8 February 2022
Published online: 7 May 2022

www.nature.com/eye

1
2
3
4
5
6
7
8
9
0
()
;,:

http://crossmark.crossref.org/dialog/?doi=10.1038/s41433-022-01974-y&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41433-022-01974-y&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41433-022-01974-y&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41433-022-01974-y&domain=pdf
https://doi.org/10.1038/s41433-022-01974-y
mailto:andreas.kreis@unige.ch
https://doi.org/10.1038/s41433-020-01306-y
https://doi.org/10.1038/s41433-020-01306-y
https://doi.org/10.1038/s41433-019-0702-x
https://doi.org/10.1097/IOP.0000000000002055
https://doi.org/10.1016/S2214-109X(15)00299-5
https://doi.org/10.1016/S2214-109X(15)00299-5
https://doi.org/10.1016/j.ophtha.2017.03.016
http://www.nature.com/reprints
http://www.nature.com/reprints
www.nature.com/eye

	Comment on: Recurrent upper eyelid trachomatous entropion repair: long-term efficacy of a five-step approach
	Author contributions
	Competing interests
	ADDITIONAL INFORMATION




