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Pediatric Chalazion Protocol

Complete Eye exam :H/o Prior chalazia,duration of chalazia

Recurrent Chalazia

>1 D astigmatism in the affected eye with a differnce in the astigmatism of at least 1D
J; between two eyes with duration of more than 8 weeks
).

Mebomialn gland dysfunction

l Conservative management Surgical management

Management as per BKC @ g

Prtocs Warm compressess 2 times per day for
P 5.10 min per ey EUA of eyelid margin to rule out anterior or posterior
: blephritis, conjunctival or corneal involvement
FML e/dBIDx10 days ¥ : :
@ Eyelid squeezing
Follow up 1 month g
ﬂ Incision and curettage

<

Post op Tobradex ointment BIDx7 days
+

Conservative management

No resolution
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