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INTRODUCTIONINTRODUCTION

The use of chalazion clamp has been lost in the 
dermatology literature. Chalazion clamp is helpful for 
surgical procedures on oral mucosa as these tissues are 
moist, vascular, and pliant. We describe the use of the 
chalazion clamp in performing oral, tongue and inner 
lip biopsy in various dermatological disorders as well as 
its use as a tool for therapeutic purposes. Mucosal biopsy 
is essential for diagnosis of several skin disorders. Any 
biopsy or excision in the oral mucosa is associated with 
heavy bleeding which obscures the field of vision of that 
particular area. The use of chalazion clamp facilitates the 
procedure and gives us a relatively bloodless area and a 
firm surface to work on, thus increasing the chance of a 
good mucosal biopsy. This instrument can also help us 
in other therapeutic modalities.

Chalazion clamp has a forceps-like handle with one 
distal tip with a flat solid oval plate and another 
distal tip with a ring-like aperture. The shaft has a 
thumbscrew, which can be tightened to bring the 
distal tips together. This is used in ophthalmologic 
surgery for removal of a chalazion, hence known as 
chalazio n clamp. Chalazion clamps can be disposable 
or reusable and are commonly available in three sizes, 

small (ring size: 11 × 17 mm), medium (ring size: 
12 × 23 mm) and large (ring size: 17 × 28 mm).[1] For 
dermatological purposes, small disposable or reusable 
chalazion clamp can be used as it encloses sufficient 
area to take a incisional or punch biopsy. In 1970, 
Garcia and Davis demonstrated the use of chalazion 
clamp to assist small dermatological procedures in the 
dermatologist’s daily practice.[2]

INDICATIONSINDICATIONS

1. Oral mucosal lesions
a. Oral mucosal biopsy
b. Deroofing of mucocele
c. Minor salivary gland biopsy[3]

2. Ear lobe repair
3. Scrotal surgery
4. Nasal lesions on ala nasi.

PROCEDUREPROCEDURE

After informed consent, local anesthesia (field block) 
using lignocaine and adrenaline is given by injecting 
around the lesion using a 30 gauge needle. Chalazion 
clamp [Figure 1] is then chosen depending on the size 
of the lesion. The ring portion of the forceps should 
be facing the mucosal surface [Figure 2], whereas 
the other flat side of the forceps should be on the 
cutaneous surface. Then, the clamp is tightened. The 
biopsy is taken using punches of different sizes based 
on the requirement. Hemostasis should be achieved 
by applying small gauze pads to the area followed 
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Figure 1: Chalazion clamp
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by removal of the chalazion clamp by loosening the 
screw. Absorbable suture using 3-0 plain or chromic 
catgut should be used.[4] Stay suture to be taken at the 
lesion prior to beginning the biopsy procedure has 
also been recommended.[5]

Advantages
1. It minimizes bleeding during surgery.
2. It provides a firm immobile surface against 

which the lesions can be incised.
3. It also helps to maintain a firm grip on the 

moist slippery oral mucosa.
4. The clamp handle allows easy manipulation of 

the surgical site during surgery. When operating 
upon the ear lobule it is difficult to hold and 
operate at the same time because of its small 
size. Chalazion clamp can be of help as it fixes 

the tissue and makes it easier to hold.
5. The screw clamp allows variability of the 

pressure exerted, allowing hemostasis without 
crushing the tissues. Since there is a limiting 
screw adjustment, pressure necrosis due to the 
chalazion clamp is unlikely.

6. When the pressure is released by unscrewing 
the dial on the clamp, as the clamp loosens, the 
bleeding points can be precisely identified and 
carefully cauterized.

MODIFICATIONSMODIFICATIONS

The modified Harvey chalazion clamp has a concave 
open portion rather than convex open portion of the 
traditional chalazion clamp. This modified version 
mimics the natural concavity of the eyelids and the 
oral mucosa.[6]
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Figure 2: The ring portion of the Chalazion clamp facing the 
mucosal surface


