Hans Journal of Ophthalmology AR#}2, 2017, 6(2), 55-60 Hans X
Published Online June 2017 in Hans. http://www.hanspub.org/journal/hjo
https://doi.org/10.12677/hj0.2017.62010

The Application of Manual Tarsal Gland
Massage in the Treatment of Meibomian
Gland Dysfunction (MGD)

Xiaoying Yang®’, Huan Wei, Li Chen, Chunyang Feng, Yanli Bu

Department of Ophthalmology, Affiliated Hospital of Panzhihua University, Panzhihua Sichuan
Email: *349726472@qqg.com

Received: May 17", 2017; accepted: Jun. 11", 2017; published: Jun. 14", 2017

Abstract

Objective: Comparing with his bare hands and traditional meibomian gland massage treatment of
meibomian gland dysfunction (MDGS) type dry eye in the operating time, and the difference of cura-
tive effect of palpebral conjunctiva injury. Methods: Selection in March 2016 to December 2016 the
MDGS ophthalmic patients with dry eye, 80 cases with 160 eyes were randomly divided into re-
search group and control group, 40 cases with 80 eyes for each group, observing the treatment time
of two groups, the difference of palpebral conjunctiva injury, and before and after 2 months treat-
ment in patients with dry eye symptoms, ocular surface comprehensive analysis (Germany OCULUS
Keratograph), the international index of ocular surface disease (OSDI) of each inspection report.
Results: Ocular surface treatment before and after two groups of symptoms and comprehensive
analysis comparison had no statistical difference (P > 0.05); Massage time was significantly reduced
in study group, and the difference was statistically significant (P < 0.05); After a massage on palpe-
bral conjunctiva, epithelial cell injury was significantly less than control group; the difference was
statistically significant (P < 0.01). Conclusions: The study group and the control group of traditional
hand massage massage meibomian gland can effectively alleviate MGD caused by ocular symptoms
and signs of dry eye; hand massage time is short; the operation is more simple and the extent of
conjunctival epithelial injury is minor; it's suitable to be popularized in the clinical application.
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AR IR T BE 15 (Meibomian gland dysfunction, MGD) & KR ARAIE M. dERF R, PAKGAR IR &4
(%) BHL 28 SRS AR 73 WA i ARHAIE, R 28 R SR A T IR B R BRI [1]. AR IR 4% BE 2R T MGD I
Tk, Be A SO ELEIAR IR T . AR SEIT O HZE, MdcE B ER . FREEE2). AR
ZEETTVE, B TPEML, R T, IS, oA MR BT g, #AEZB. wE
Koo MR RN SO B S B PEAE A, v S5 b ROIRRIBE s R 28 Es R AR, 3200
AN RIS 5 5 E AR AN AR 1 1A A RIRE T 240, PECR R B0 Wi, SR T IREE bRk ) SRR
5k D1 (RIS [3], FBURBES) )25 o A TEAE T AR 144 BE V697 MGD JC 75 R BRI, 85 AL AT,
FERBRAT NHAE, L FHREG — MR EESE i, TR . I TR A ELREAE A TR Z5 0, XFHRE b2
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(3) KEMRARAR 43 VF e brite: MS (LT ), BERARTGESR 0 75, NF 173 ER 143, 1/3~2/3 £ 2 47,
KF 213 E53 5.
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Figure 1. Traditional tarsal gland massage

B 1. fE5E R AR IR

Figure 2. Unarmed tarsal gland massage
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2.4. BORpRiE EEXRG L5 R AR AT S
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WA MGD BT-IR B 40 5] 80 AR, Stk 11 9. Lotk 29 B, R4 40~80 %7, “FI4J4F#(55.85 +
10.53)% . BI4LEH R (= 0.916, p > 0.05) LMERI(X = 0.124, p > 0.05)EF L2 5 Lo

3.2. #MERTIEIELER

HEHRALFE S B T 17112 = 5.6) min, B FCAL6E T I BRI 182 + 0.53) min, % 7 75t
TR (1= 34.910, p < 0.01).

3.3. SR EIRGEEEMIR 1)
TF FE LG 25 R e 453 0 F2 3 /N 5 BRAL(XE = 26.243, p < 0.05).
3.4. BETHENEIRF LB (LR 2)

PLIEIT R Ja TR R 2L [Al(BUT) IR S FE(TM) GBI 70 Hr(MS) . %G K Jefi(FL). ODSI 1
AL, ZERBTEGH R L (p > 0.05), HIAIT 2 B JEHETA & G I Fe Ar 28 T 1L g4 .
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STHRZEL 5 BV H I SERETE L 45 BEBEAM I 22, T 0.5% 70 SE D IR Q2 h, 3 R 1# .
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MGD 2 HRFH 12 H WA LT, RINAFREER TR, AR ARSI 1 BH 28 5073 WA o &
M H . HAIRHLEIR S ] 7, AT REAE MAR R AR AT P 25038 3 BSCHG AR 73- WA Y 709 AN 1 B R TR it
i, WA EERG SRR 1] MALEVRYT MGD BB T B BATIEER S B, SN TIHK
MFTAERGTR IS, DA MR L BE . B (LB BT BCR AT OO B, 15 JU) R X LA
GefiR, WITEILIEA 7], TRERW T H W TAEA.

Table 1. Comparison of conjunctival epithelial damage between bare handed group and traditional group

= 1. EFEMRGAERMIRRIRERSEIE LRI AIZE LR
W2 b B R RE 4 S

15144 0 1 2 3 4
Vil 20 0 4 6 7 3
EFAH 10 0 8 2 0 0

Table 2. Analysis and comparison of the detection indexes of the bare handed group and the traditional group before and af-
ter treatment

2. EFAFERGAIGTTANE S IUHNEFR 7 AL

BUT (s) TM (mm) MS (43) FL (47) OSDI (43)

=Y YAITET 2.59+1.43 0.24+0.22 15+1.13 2.13+2.17 56.41 +18.23
BTG 8.56 +3.89 0.28 +0.19 12+1.02 0.8+1.02 11.51 +10.96

et TRIT T 2.8+2.03 0.23+0.17 1.4+0.98 1.85+2.35 55.98 +20.14
BTG 7.67+4.01 0.27+0.15 13+0.75 1.1+0.79 12.37 +10.51
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FEENAECL 20T e . WA RIE B BATHR R AR, (HPHZE R (A, T2 DAEAR s BOR )
HE[10]. IRBHTIZEEH A G MGD 8 Bk Bt 1 12 B R 2 G A gl 7 K[ 11 452 BB IS
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BRI IR A% BE T s06 )T MGD ey OB B2 5, (B AL GG IR I% BE SR AR B . AE I
K, VBT RE AR SR T R S A B s, B THIRER A SRR AN, R T IRRBOAE, JFk
ERSETHI AL L . ETRAIRIZEBRAE R . FER R, W T TSR T IR S AR T T B L e
MGD, BERZWI X GRIGTT, 4B o 75 R MR S A A BY TR, FEM 5], B, ANEEEEAG
ZEIE, XL AS R EACIRAIIE R/ KRR, L) T BRSNS ] A RO 1 T IRER
S 1 RBE IR, M EAAHET MR T .
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