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Clinical Efficacy of Suspension of the Levator Muscle and Superior Rectus Muscle

Conjoint Fascial Sheath in the Treatment of Severe Upper Eyelid Ptosis
SUN Lu,LIN Jin—de,CHEN Xiao—ping,WANG Xin
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Abstract: Objective To explore clinical efficacy of suspension of the levator muscle and superior rectus muscle conjoint fascia

sheath (CFS) in the treatment of severe upper eyelid ptosis. Methods From January 2016 to December 2016, 18 patients with

severe upper eyelid ptosis were treated with conjoint fascial sheath of the levator muscle and superior rectus muscle in our

hospital, including 11 cases with upper eyelid ptosis on one side and 7 cases on both sides, a total of 25 eyes. CFS suspension

was used for correction, followed up for 6-12 months. Results The cure rate was 84.0% (21/25),the improvement rate was

16.0% (4/25), the total effective rate was 100% (25/25). Some patients had postoperative complications, including 9 eyes

with incomplete closure and 4 eyes with conjunctival edema, all complications disappeared within 6 months after operation.

Conclusion The use of CFS suspension for correction of severe upper eyelid ptosis has the advantages of good curative effect,

less complications, less trauma, and natural morphology of the upper eyelid after operation
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