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Abstract

Objective: To evaluate the clinical efficacy and safety of curettage for the treatment of chalazia. Meth-
ods: A retrospective analysis was conducted on the clinical data of 174 pediatric patients diagnosed
with chalazia and treated surgically at our hospital between February and March 2026. We recorded
the duration of surgery, postoperative wound healing, cure rates at 1 week, 1 month and 3 months
postoperatively, recurrence rates, and the incidence of complications. Results: All 174 surgeries were
completed successfully. The average duration of surgery was 15 minutes, and wounds healed on av-
erage 6.5 days postoperatively. The cure rate was 47% at 1 week postoperatively, 80% at 1 month,
and 100% at 3 months. Reoperation was performed in 30 cases: 14 children underwent surgery for a
meibomian gland cyst in the contralateral eyelid during follow-up, and 24 children underwent sur-
gery for a meibomian gland cyst in a different location of the same eye. All patients recovered well
postoperatively with satisfactory cosmetic results. Major complications included 2 cases of postoper-
ative local subcutaneous hematoma and 30 cases of temporary eyelid edema; no severe infections,
eyelid entropion or ectropion, or deformities were observed. All 174 patients underwent successful
surgery. Major complications included local subcutaneous hematoma in 2 cases, bleeding in 5 cases,
and eyelid edema in 30 cases (approximately 35 cases after deduplication); Among the 68 children
with a history of infection, 22 (32.4%) developed complications; among the 106 children without a
history of infection, 13 (12.3%) developed complications. The difference between the two groups was
statistically significant (x2 = 6.7, P = 0.010), suggesting that patients with a history of preoperative
infection had a significantly higher risk of early postoperative complications; Concomitant infection
(OR = 3.2, 95% CI: 1.5~6.8, P = 0.002) and lesion diameter > 10 mm (OR = 2.8, 95% CI: 1.2~6.4, P =
0.015) were independent risk factors for recurrence requiring a second surgery; age > 6 years (OR =
0.5, 95% CI: 0.3~0.9, P = 0.040) was significantly associated with a reduced risk of recurrence, sug-
gesting that younger patients aged < 6 years have a higher risk of recurrence. In contrast, there was
no statistically significant difference in recurrence risk between the lower and upper eyelids (OR =
0.7,95% CI: 0.3~2.0, P = 0.517). The cure rate was 47% at 1 week postoperatively, 80% at 1 month,
and 100% at 3 months. All patients recovered well postoperatively, and cosmetic outcomes were sat-
isfactory. No cases of severe infection, eyelid entropion or ectropion, or deformities due to tissue de-
fects were observed. Translated with DeepL.com (free version). Conclusion: Children with chalazia
that do notrespond well to conservative treatment should undergo prompt surgical intervention. Sur-
gical treatment of chalazia is effective, with a high cure rate, low recurrence rate, and is relatively safe.
Itis the ideal treatment option for children with giant chalazia, localized granulation tissue prolifera-
tion, or multiple chalazia. Children with concurrent infections are more prone to postoperative bleed-
ing, eyelid swelling, and the need for a second surgery; younger age and larger lesions are also risk
factors for chalazion recurrence.
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Table 1. The Relationship between a child’s history of infection and complications
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Table 2. Analysis of factors affecting repeat surgery in pediatric patients
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