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Reducing the risk of postoperative trichiasis: lessons from a
clinical trial
Considerable efforts are ongoing across nearly
50 countries to eliminate trachoma—one of the leading
causes of blindness worldwide—as a public health
problem by 2020. The provision of high-quality surgery
for people with trichiasis (end-stage trachoma) is crucial
for the achievement of the WHO elimination targets.
Estimates1 suggest that more than 3 million individuals
require trichiasis surgery to prevent blindness due to
trichiatic eyelashes that scratch the surface of the eye.
Previous trichiasis surgery programmes have reported
poor surgical outcomes, with more than 40% of patients
developing postoperative trichiasis in some settings.2
In the past 15 years, substantial research efforts
have focused on the improvement of trichiasis surgery
outcomes, and the study by Esmael Habtamu and
colleagues3 in this issue of The Lancet Global Health
reinforces the fact that skilled trichiasis surgeons can
reduce the risk of postoperative trichiasis. Habtamu and
colleagues did a randomised, clinical trial to investigate
whether a 28-day course of oral doxycycline could reduce
the risk of postoperative trichiasis from 18% to 10%.
12 months after surgery, 12% of patients in both the
doxycycline group and placebo group had developed
postoperative trichiasis, which is perhaps the most
important finding of the study.
Few previous studies have reported such a low
incidence of postoperative trichiasis across the full
spectrum of trichiasis severity, with the exception of
one trial4 that investigated the use of antibiotics at the
time of surgery and one arm of a clinical trial5 comparing
two surgical procedures. One key similarity across these
studies was that the most skilled surgeons were chosen
to do the study-based surgeries, whereas in other well
conducted trials6,7 that have adopted programmatic
approaches to surgical provision using all available
surgeons, the proportion of patients with postoperative
trichiasis was much higher, with substantial variation
across surgeons.
These findings underscore the importance of limiting
the provision of surgery to highly-skilled trichiasis
surgeons who receive regular supportive supervision.
Globally, the trichiasis community has made progress in
this area by developing guidelines to improve training
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for trichiasis surgery and establishing recommendations
that all patients are followed up between 6 weeks and
6 months after surgery.8 However, work is still needed
to ensure that only individuals with demonstrated skills
are selected to train as trichiasis surgeons, and that
these surgeons receive consistent support and regular
supervision from qualified supervisors. Furthermore,
the study highlights the value of having an external
evaluator to assess new surgeons at the end of their
training who can provide unbiased feedback and
certification. In previous trials that have reported a
low incidence of postoperative trichiasis, including the
study by Habtamu and coworkers, an external evaluator
selected the participating surgeons from a competitive
pool, and selected only the most qualified individuals.
The trial by Habtamu and colleagues3 investigated
whether oral doxycycline once daily for 28 days after
surgery would reduce the risk of postoperative trichiasis
within 1 year compared with placebo. The scientific
rationale for the use of doxycycline stems from a series
of studies suggesting that doxycycline can inhibit matrix
metalloproteinase enzymes and fibroblasts linked to the
inflammation and scarring associated with recurrent
corneal erosions9,10 and trachoma.11 However, the trial
found that doxycycline had no effect on the risk of
postoperative trichiasis.
A previous clinical trial4 suggested that in addition
to anti-microbial effects, antibiotics might have other
benefits. The authors investigated the use of a single
dose of oral azithromycin compared with 6 weeks of
topical tetracycline to reduce the risk of repeat ocular
chlamydial infection after trichiasis surgery, since ocular
chlamydial infection is known to cause incident trichiasis.
The proportion of patients with postoperative trichiasis
was significantly lower in the azithromycin group than
the tetracycline group;4 however, few participants
in either treatment group had ocular chlamydia at
follow-up. It is possible that the anti-inflammatory
properties of azithromycin were of benefit, but the study
was not designed to investigate that hypothesis.
Considering the existing evidence, it is unclear
whether other anti-inflammatory drugs can reduce
the risk of postoperative trichiasis. Future studies
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investigating the effect of reducing scarring on the
incidence of postoperative trichiasis should assess
drugs with stronger anti-inflammatory properties and
should also consider comparing the study drug with
oral azithromycin because it has demonstrated efficacy
when given after surgery that was deemed to be of high
quality.
Habtamu and colleagues concluded that doxycycline
should not be integrated into standard care for trichiasis
surgery. However, unfavourable outcomes were rare,
which serves as a reminder to the trachoma community
that attaining good surgical results is achievable.
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