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The Efficacy and Safety Evaluation of Three Types of Double Eyelid Surgery on
Asymmetric Double Eyelid
LIAO Min,WU Xiaoli,LI Biao
(Department of Ophthalmology,the First People's Hospital of Ziyang City,Ziyang 641300,Sichuan,China)

Abstract: Objective To investigate the effect, operation and safety of three types of blepharoplasty on patients with asymmetric
double eyelid. Methods A total of 123 patients with asymmetric double eyelids treated in our hospital from May 2018 to
December 2019 were selected. 45 patients with traditional incision method were included in the incision group, 42 patients
with traditional catgut embedding method were included in the catgut embedding group, and 36 patients with small incision
minimally invasive fat removal combined with continuous catgut embedding method were included in the minimally invasive
group. The operation, plastic satisfaction and adverse reactions of the three groups were compared. Results There were
significant differences in operation time, operation bleeding and incision healing time among the three groups. Compared with
the incision group, the operation time and incision healing time were significantly shorter and the amount of operation bleeding
was significantly less in the minimally invasive group and the catgut embedding group (P<<0.05). There was significant
difference in the total satisfaction of plastic surgery among the three groups at 3 months and 1 year after operation. The plastic
effect of minimally invasive group and catgut embedding group at 3 months was significantly higher than that of incision group,
and the plastic effect of minimally invasive group at 1 year was significantly higher than that of catgut embedding group and
incision group (P<<0.05). There was significant difference in the total incidence of adverse reactions among the three groups.
The total incidence of adverse reactions in the minimally invasive group was significantly lower than that in the incision group
(P<<0.05). Conclusion Compared with the traditional incision method and thread embedding method, small incision minimally
invasive degreasing combined with continuous thread embedding method plastic and repair surgery has good plastic effect in
patients with asymmetric double eyelid, reduces surgical bleeding, promotes wound recovery, and has high safety,with long-
term retention effect.
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[Department of Ophthalmology Pediatrics,Aier Eye Hospital(East of Chengdu),Chengdu 610066,Sichuan,China]

Abstract: Objective The aim of this study was to observe the curative effect of different treatment timing on children with
intermittent exotropia and its influences on postoperative binocular visual function and appearance satisfaction. Methods
A total of 216 children with intermittent exotropia were enrolled as the research objects between May 2018 and May 2020.
According to different treatment timing, they were divided into control group (n=108, surgical treatment after 7 years old) and
observation group (n=108, surgical treatment before 7 years old). The orthophoria rate, overcorrection rate, undercorrection rate,
fusion function, recovery rates of binocular visual function and stereoscopic visual function, and satisfaction of family members
with children appearance were compared between the two groups. Results There was no statistically significant difference
between the two groups in 6 months and 12 months postoperatively in the distance correction rate, overcorrection rate,
and undercorrection rate (P>>0.05). The observation group was 6 months after surgery and 12 months after surgery. The
recovery rate of monthly fusion function was higher than that of the control group, and the difference was statistically
significant (P<<0.05). The recovery rate of simultaneous vision function and stereo vision function of both eyes in the
observation group 6 months after operation and 12 months after operation were higher than those of the control group (P<<0.05).
The appearance satisfaction degree of the children in the observation group was higher than that in the control group (P<<0.05).
Conclusion The surgical treatment before 7 years old can significantly improve curative effect on children with intermittent
exotropia, improve binocular visual function and appearance satisfaction.

Keywords: intermittent exotropia; treatment timing; binocular visual function; fusion function; satisfaction with appearance
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The Application of the epolytetrafluoroethylene(ePTFE) in the Correction of the Tear
Trough Deformity
LU Hui,CHEN Bo
(Department of Plastic Surgery,China-Japan Friendship Hospital,Beijing 100029,China)

Abstract: Objective To introduce a method using epolytetrafluoroethylene (ePTFE) to correct the tear trough deformity and
evaluate the clinical effect of this treatment. Methods A retrospective study was conducted from November 2016 to April
2021. 46 patients who showed obvious tear trough deformity and lower lid depression were treated with ePTFE to improve
the appearance of the lower lid. Follow-up was performed for 3 to 50 months. The clinical effect and the complications was
observed. Results 37 patients achieved complete correction and 9 patients achieved partial correction of the tear trough
deformity, 43 patients were satisfied with the surgical result while 1 patient was not. During the follow-up period, the effect
of the surgery were lasting, 4 cases of temporary eyelid ectropion occurred and relieved spontaneously within 3 months
after operation, displacement was observed in 1 patient and corrected by reoperation with internal fixation. There were no
complications such as rejection, inflammation, scar hypertrophy. Conclusion The method of using ePTFE for the correction of
tear trough deformity was safe and effective which has the advantages of high security and permanent effect. It provides a new
choice for the treatment of tear trough deformity.

Keywords: tear trough deformity; eyelid bag; palpebral buccal sulcus; epolytetrafluoroethylene(eptfe); lower eyelid depression;

eyelid ectropion
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Pterygium Excision Combined with Limbal Stem Cell Transplantation in the Treatment
of Pterygium
WANG Yi,LI Yuanlong
(Department of the Ophthalmology,Maanshan Central Hospital,Maanshan 243000,Anhui,China)

Abstract: Objective To explore the effect of pterygium excision combined with limbal stem cell transplantation on improving
the ocular aesthetic of pterygium. Methods A total of 60 patients with pterygium treated in our hospital from March 2018 to
March 2021 were selected as the research subjects. The patients were divided into two groups by random number table method,
the control group (n=30, pterygium excision) and the observation group (n=30, pterygium excision combined with limbal
stem cell transplantation) . The surgical treatment effect, suture removal time, corneal epithelial healing time, tear film rupture
time (tear break-up time,BUT) , corneal dispersion, complications and discomfort of 2 groups were compared. Results The
cure rate of the observation group was higher than that of the control group, the suture removal time and corneal epithelial
healing time were shorter, and the recurrence rate was lower than that of the control group (P<<0.05). After 7 days of treatment,
the but of the two groups was shorter than that before treatment, but increased after 1 month and 3 months of treatment (P<<0.05).
Compared with before treatment, the corneal astigmatism of the two groups decreased after 7 days, 1 month and 3 months of
treatment (P<<0.05). The incidence of discomfort in the observation group was lower than that in the control group after 7 days,
1 month and 3 months of treatment (P<<0.05). There was no significant difference in the incidence of complications between
the two groups (P>0.05). Conclusion compared with excision alone, pterygium excision combined with limbal stem cell
transplantation has similar effect in improving dispersion and tear film stability, but it can reduce recurrence rate, postoperative
discomfort, rejection reaction and shorten healing time.

Keywords: excision of pterygium; limbal stem cells; transplantation; pterygium; the recurrence rateaesthetic; aesthetic
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Short-term Efficacy of Functional Nasal Endoscopic Surgery Combined with Free
Uncinate Process Mucosal Bone Flap for Oroantral Fistula Repair
YE Qing,YU Zhengyao,WANG Zheng,ZHONG Fang
(Department of Otolaryngology,Songjiang District Central Hospital,Shanghai 201600,China)

Abstract: Objective To investigate the short-term efficacy of functional nasal endoscopic surgery combined with free uncinate
process mucosal bone flap for oroantral fistula repair. Methods Sixty-five patients with oroantral fistula complicating maxillary
sinusitis underwent functional nasal endoscopic surgery combined with free uncinate process mucosal bone flap in our hospital
from January 2017 to January 2020 were enrolled. All patients received a one year follow-up. Various indexes were recorded,
including hospitalization index, patient satisfaction, postoperative complications, cure rate, postoperative recurrence rate and
maxillary sinus status. Results After treatment, the average length of hospital stay was (8.20+2.32)d, and the average cost
of hospitalization was 8069.75 yuan. One year follow-up showed that all patients had healed fistulas and fistulae, with no
sinusitis symptoms, clean nasal cavity, no purulent secretions, unobstructed maxillary sinus openings, no local collapse and
no recurrence. Among all patients, 83.08% (54/65) of patients were well satisfied, 12.31% (8/65) were relatively satisfied, and

WEEE: FIE, FAEEN; FEMNFHLMEET T E-nail:ytwvang0220€163. com
FEE mA, FVREI; FEMNFHELMWEET T E-mail:1020399529@qq. com
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4.62% (3/65) were generally satisfied, and there were no unsatisfied patients. Operations were successful in all patients, with an

overall cure rate of 100%. No serious complications occurred after surgery. Conclusion Treatment of oroantral fistula patients

complicating maxillary sinusitis by functional nasal endoscopic surgery combined with free uncinate process mucosal bone

flap has a high cure rate, high patient satisfaction, and no serious post-operative complications; moreover, patients have good

maxillary sinus related conditions, short hospital stay length and low economic burden.

Keywords: functional nasal endoscopic surgery; free uncinate process mucosa; oroantral fistula
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Comparison of the Effect of Lateral Tarsal Sling and Modified Myocutaneous Flap in
the Treatment of Lower Eyelid Relaxation
HUANG Jing,WANG Hong,GUO Yimin,YAO Lan
(Department of Medical Cosmetology,Chengde Stomatological Hospital,Chengde 067000,Hebei,China)

Abstract: Objective To compare the effect of lateral tarsal sling and modified myocutaneous flap in the treatment of lower
eyelid relaxation. Methods From February 2019 to February 2020, 90 patients who received lower eyelid relaxation treatment
in the Medical Aesthetic Department of Chengde Stomatological Hospital were selected, and the patients participating in the
study were randomly divided into control groups (45 cases) and Study group (45 cases). The control group was treated with
modified myocutaneous flap method, and the study group was treated with lateral tarsal suspension. The lower eyelid laxity
and scar scores, recurrence rate, and satisfaction of the two groups were compared at 1 month, 6 months, and 12 months after
surgery. Results The lower eyelid sagging and scar scores of the study group were significantly better than those of the control
group at 1 month, 6 months, and 12 months after the operation, and the difference was statistically significant (P<<0.05),the
postoperative patient satisfaction of the study group was significantly better than that of the control group (P<<0.05). The
postoperative recurrence rate of the study group was significantly lower than that of the control group (P<<0.05). Conclusion
Lath suspension of the lateral eyelid in the treatment of lower eyelid laxity has significant clinical effect, low recurrence rate,
and high satisfaction, worthy of clinical application and promotion.

Key words: lateral tarsal sling; modified myocutaneous flap method; lower eyelid relaxation; clinical efficacy; patient

satisfaction

BEEFER R K, IRRANSZHPRE, §
IR MG B MR 30k R K, B 2% Y BT ARG AL St £ 1)
X A REAE R AR O R AR R LT ELZ A AR A .
FHER, WKREA NS B, BIRFE FE. A
ML L MERNEEMX" . LEE R TR
Wz fn ol I, — B AR B R I B bk 25 4 AR 0, Al a0y
Z, HESHAU NIRRT EEMWK, XA E
[ R PR T RE AN SE WL, 38 ™ E R R AR AN O P R A
EER RS . FARRIET TR EEFR, UE
KA G F A T7 XA M 2 R S N B b FE

&, HREASDER, BEWBEEZE. HMARKXSM
G B 2% B i R L S R UL B I 9 % A R B Ll PR WF 7T AR
XA, I R IT RTEE R WAL . O TR E AR TR
I A 5t 36 9T 7 SR AN BT T R A 0 B AR O% & i R B
KL B 3 32 2 AT Wl PR T 0k B, BUIBI D W R 6 9T 4 it
EZAEA, BARTEI T

1 BRI E
L1 R RN GEEUEFR20194F2 H -20204F2 F 2 5 TG
FATIRIT 90 B H MR AT A &, KRBV TR IES

Ve W, BWRE; BRI ES MR E-mail: 1525574450@qq. com



18 A SE 2B 24 20224E3 F 483145 453 Chinese Journal of Aesthetic Medicine.Mar. 2022.Vol.31.No.3

R FAEBEARRETRERABRE LT (fl, x£5)
y RIGIANH ARJE64H RIF124H
5 1%
T HRHS A Tt IR T HRHS A 3t TR TFHRES A T IR

XA 45 -1.35240. 105 1.32140. 254 -1.311£0. 112 1.29540. 291 -1.22340. 058 1.13540. 341
Wy 45 -1.02340. 004 0.053+0. 012" -1.01340. 101" 1.09140. 1217 ~1.00140. 003" 1.00240. 0217
tff 21. 004 33.451 4.342 25. 642 2.611

P 0. 000 0. 000 0. 000 0.000 0.011

E: R HabmBaastt, P<0.05.

WA . XTRRZHASH, “FIERY (35.26%3.69) %5 WAL
HASH], ~FIER (36.5614.26) %o LI R R0
b, ZREgirE X (P>0.05) , AT &K
RAEDERGIHER<RZ, BHELXBHMERE,
B EE .

1.2 GINFNHERS R it

L2, 1 gINbrik: B 3706 T HRAS AL 5t (4 11 I ) W7 A
MR F RARAE s BEAE TG R BRI RA SR Sy TR b A
B, LmEEBMERER:, REMEHEYEEmER
=P

1.2.2 SRR fermmye, SBrEMR R BN
o S B HR A AR sk s A5 ™ HE DA T B B A G T G A
Ko

1.3 Jji

1.3.1 XA 4Tk RV M. S35 BME25,
25 T 2% 0 TR R 22 % DRy S ol 76 2537 00U 24k PR 52
fEAT], HZHETFH11022295, 5ml:0. 1 g) HEAT XM AR
NE T R 3R I BRI o T ARG 1 mm b P ST Y32 i A 1)
HARIIRE:, MBS K T IZEKE mm, LAAE MDA
2o IR LR AL V) TT R BRES K B R DI T, IR FR VLR 4y
B SEATTIFNERR, VIBRAGALMIG T, 14 by s A
RS, VIR 2 RWIRE NS Kk, K561
Ho ARJGHREEES 30 min, AJE % WAL 54 F
T RA9T, FFBER WY O e, T5~6 dJa
Pk,

1.3.2 WFFUAH: 25 T AMUBGAR 4% moARVE . B2 U B 2
B, TR A 2 R S L PR RS 25 A
AR AE, EZ#ETH11022295, 5ml:0.1 g) #4TX
TR AE " 53 3035 PR o IR 1 mmAh FH I FE 3 A P9 1)
AMEIRNZE, W IR /KE J7 1 YD F SR HR ARl f L 1 4
RN TN A7) K N O O N SR v 7 =E 1Y S A T
Gb b5 S5 AMUNE 2 B A, DL T A AR A% 1K
(—Me3~5 mm) o HVEAMUHG AR S I i 2 A I 2% B
RNETEWZE, VIRETZ M mAL. Bk, &I EIR R
WG S5R5E, FE IR AR 2% [ 07 RO RG 25 20 43 JC AR R 7 B
HRIHL BT S, WIBRIE S0 R R 4%, i
NEE MR ER, 2 B8 A HE 25 kb 50 I LI B R HE . ik
P )R HOEAR 4% A 50 AN W MR U B2 2R JE AT 85 6, P A

T HE P30T B M AL, S 18 B D) 11 X ek 1) R Sk O 44
Ao REHRIBEBEE O30 min, AJGH B4 =t
TV RARYT BT 2 83 F R AL 4 17 0 k4T
e, T5~6 difitk.

1.4 WEHRhR: X MARGEINHL 6 A 120A TR
oA St R IR 1 . SR A RV A R A R S 12
HIF SRS, W21004, 28>0 AiE; oE
60~907 LI AIEATH E . <607 N AR, 85
WEEERIEW, /MEREE TR, WEE= G
I D B S X 100% . B R =5 R 1%/ s
X 100%.

1.5 Geit2as30r: MERISPSS 25, 0% Gt 34T Hedhs 2007
TR RMERA R (%) Fon, REYCRL, THEERERI
6, LAP<<0. 05 NZEFA G5 L.

2 %

2.1 W EEARE IR A RIR S o Lt R JEREIL
SRR, NHREAA S AR K, AREL1NHL 64 H L 124
H, W ER TR ARR Y W BB, HurFid %
TR, ZRAgitrE L (P<0.05) . W&l
2.2 WL E RN WALREEUIES, FFFRAm
W97, T8%, X HRZH M = 82, 22%, ERA LI
SN (P<0.05) o W#E2.

R2 MHEBEBBEILL %) 1
k| Bl R AR AR R
X B2 45 30 (66.67) 7 (15.56) 8 (17.78) 37 (82.22)
DSl 45 42 (93.33) 2 (4.44) 1 (2.22) 44 (97.78) *
X1 6. 049
PIE 0.014

i kRGBT, P<O.05,

2.3 HEZRM: PIRAFIHEE, SIRIAE8HE L.
W R 582, 22% (1/45) « 17.78% (8/45) , Xtk
EREGIEE N (*=5.513, P=0.019)

3 HAEH
Ko, 49%, EHTHREAS, KA IEA L8
TEEZS e, WA RJE 1, B N IRK AL 5 3t



R SE A BE2E00204E3 H 85314858381 Chinese Journal of Aesthetic Medicine.Mar. 2022.Vol.31.No.3 19

AR, NIRKCANE, IRASMAGESEEARE K, HaFER
e, TR T, R IR AR R, BORAT O
%, WLKIB.

£ B

Els
Han
iE: ARAT; B REI1F

Bl RERBHEGETRIE

4 T

BRI A Bt 9 52 PR 4 AR B PO K BRI JYL T
BER, O IR I FE 0 B DL B RA S, LA 4
BTG AT OA s MR A ot 5 1) J R 5 B A
AR R T B SR 2L L R A B I PR
KA TR M. KT R R R A HE I O AL
B, K SRR T EARY . TR
R, B g S T LI AR U v, R EER AR
AIVPARE I, BPBEST A RO AR TR, TR AE
S, RIS B 0 I PR ACR AR ERAR T SIS bR 4 B /7 R
HOE T R AR DRSO S, TR R
B FAROMG R AL IR SR BB 3 R K s
BARMIF AR, SRR, AT T AR S B OR &
FRAEERFE, ik, EFARGT FIRRR L %
LR S

AL, AR NBEM TIRE ML, T, MbEAE,
WL, BUEE AL, B R Y AR
BN, BRI A, E R OEEAR, Fit, &
o T 22 R TV A B T 1 R, 7 R S R A
R, ARJERRE IR, BRI R
Tz BRI UL 1650 85, AP 5 BT ILAL, s Rl
WA, L MR R T LA, AR T B AR E
WLEF s A 7, (B8 55 3 BT DR, RS 3 0 e
%, RIRCRRE. BETREN KRR A
AndersonfllGordy T 19794 N FH F R I AN IEAR 1, wT DL
eRERAR, JRT1 IO F I, TSI T3 R I T 25 12
o BFIOIREREINY s SRR 4 A T R 3t 5 3
R AT TR I AR B 9 AR R, A
SN, B, AR, B
7 R IR A S AR PP I TR AL, BRSO ALa T IR
R TR AL RSBV LAE, WS R R
ETX L. AR, AMURIR B AT T IRRA
T3 SRR, A IR 2 B bA TR 2 2R

b LR, 7E ARG IR 4% B T R L e L LR o i 7
T R R A B BT O He e, S AN A 2% R R
VT R IR RA SR A £, ARSI T R IR R 3

BRGSO  83E XA 5 WO DL S ey
AN S AR 2% 8 R R AE VR T R BRI RA s T T, B A5 I R
LR AHES

(&3 3ik]

(1A, FFFPF, BREETT . oS0 R VLR I 1E T b b (7 2 (7]. 4
BE2p e p e A A, 2019,25(6):462-464.

[2] sk, R RE K, ALI0, &5, RTINS G A0 ¥ B B 145D,
I R IR F% £, 2020,28(5):83-84.

[T, JEFIE, 5545, SNtk i AR TE S35 0 R B P BH AR
FA[I]. AR AR A BRI AR 2% 3, 2018,40(11):863-865.

[4125HK H , 3055, 45 BN B 16 8 5 R m IEE o s s A [/ A 1210
I PR RO 6F (] B 56 2 1 MR 35,2020,31(5):276-278.
[SIPRH, BERE TS, Beak, . BafE 2 BIG T & A2 A 7 [CLEE 1
e L B R R} 2 2 R 28, S DU Ji [ B Rl 2 2R S WU 5 =

FEl B OB I 22 AR K 22,2014,

[61 2%, HAMY, Jal fi, &5, TANIK 5 SR IS SRR M T G 4[] o
HHGE AR R6,2021,37(4):399-404.

[717h 0, Flff, #ik %, 5. HIRTRB AL WA LN 1
NE % Jis 07 25 B R 03 b O M b [ 0] 7P B 36 2 R 4 B 2%
&, 2020,31(9):54-55,62.

[8THIBE, B/NES, Tk, JLEE S R WG PR & 1B 1) - AR B ALK
AR P D6 R B RIRZ R )], E PR AR AR 5,2020,20(3):526-528.

(O T SN B0 A 3] e FBk-2 IR 66 I JUL8 0 52 8 Mk 2 4 T G P9 ol
[T RS ). F I A A 31 27 4% 76.,2019,37(3):328-330.

[LO]F2 %, Tk 55, ¥ 15 %, 2. o R IR0 0 JULAF B2 I A 116 J7 ok
A 5t I 1E ARAE 520 KIS 398 R J R B [T]. o A TR A1 B 2
&, 2020,36(12):1331-1334.

(1113647, BREAAE, Tk, 5. SMMIGBR 4% 2 I AR AE T I8 T A P i 15
[J]. B BH BE R} K 2% 22 4H],2014,35(01):68-71.

(121230, FLIR TR, B inee, 25 REA AT P2 4E Lotk I IX
it BRI PR AR [ HR S s 25 5 2 S 25 4 3K, 2017,23(1):39-42.

(13RI S, BRAR 5. P A AN IR = AR 5 12238 97 28 0451 J ik sl I L
FATBAL . T R I HH A8 (0 R AR B [ Y B 435 b
1, 2018,23(5):979-980.

(L4 W, 7 5 02, PhoR, S5, ot R ATL R A IS 48 OB AR B A R T8
T E BRI AR 3 R 44 K, 2017,23(4):259-261.

[IS1ELA, BT, 254, 6. T B AN G B % B VR AR R VA o o PR R
PSR BR TR v IR S [T, TP A TR SRR 6, 2021,37(10):1168-
1171.

(161523, ki, TKIH 2. BE& T AR T a7 84T ML T I A B K197 3L
[J]. 8 # =R K522 417,2020,41(6):5.

[k H 1#3]2021-06-18

ASCHI AR B, £4, #— g, &AM S AR S e R AL
FEIREIRTT T HRISAR 37 206 LU ). H [ SE 4 B2 2, 2022,31(3):17-19.



20 A SE 2B 24 20224E3 F 483145 453 Chinese Journal of Aesthetic Medicine.Mar. 2022.Vol.31.No.3

2% V)0 5464 0)0 EmIE AR Meta 2y Hr
34’:1\%&)(4, %%Hﬂg’ ?%‘zﬂi’ I—g]‘j‘\‘iél’ };2\’%7‘#5;7 %lj‘\‘i‘ii, ﬁb\i/@
(JFHREHRXFHBEREMIIE 4 iz 524000)

[HBFEIBW: b ET RE5E %I b ReYlE RT3 2 %370, F33%: @it Eun A4 % Cochrane. EMbase.
PubMed. Web of Science. T E4nM. %%, 7 7448 E P IKER X% 5445000 b R BRE, KA
Statal2. RevMan 5.3%KMFstA AL FiiTMetam#r, ®FXFAFEE . THINE. KA AMe ta 7 69 -0 48 4F.
R EAANTVEMAIRR, EEFL14THES, P AE46350], L@ AEH5124], Metaf T 2o, Bk
o 5tgdna E R E £ HEEZ G4 [0R=2. 44, 95%CT (1. 61, 3.69), P<0.0001]; E8&IK/E [OR=0.58,
95%CT (0. 12, 2.82), P=0.50]1; Faadypo KR [0R=0.13, 95%CI(0.05, 0.34), P<0.0001], £if: Lo Eib R
EEHEE. HRARAAZNIRTHEN D Zb K, (R ETRINEAY. ARFTEALEFLZEEL,

[REIRl TR, wine; ik, AR, Metay#f

[FESZSIR622 [SCHERFRAERS]A [SCEHRS]1008-6455 (2022) 03-0020-05

Meta-analysis of Double Eyelid Surgery with Parallel Palpebral Margin Incision and
Traditional Double Eyelid Incision
WENG Meilan,LI Zhanpeng,YIN Jiasheng,ZHOU Zhihong,LIAO Simu,WU Zhiyuan,SHI Yucang
(Department of Plastic Surgery,Affiliated Hospital of Guangdong Medical University,ZhanJiang 524000,Guangdong,China)

Abstract: Objective To evaluate the clinical therapeutic effects of parallel palpebral margin incision and traditional double
eyelid incision double eyelid surgery. Methods The databases of PubMed, Cochrane, Embase, Web of Science, CNKI, VIP and
Wanfang were searched by computer. RCT of palpebral margin and traditional eyelid double eyelid incision were collected for
quality evaluation and data extraction. The three indexes of patient satisfaction, double eyelid radian and scar were selected
as evaluation indexes for the Meta-analysis. Two researchers independently screened the literature, extracted the data, and
evaluated the risk of bias in the included studies. Then STATA12 and RevMan 5.3 software were used for statistical analysis.
Results A total of 10 relevant research literature were included, including 1147 patients, including 635 patients with eyelid
incision and 515 patients with general incision. Meta analysis showed that there was a correlation between patients' satisfaction
with eyelid incision and traditional double eyelid incision [OR=2.44, 95%CI (1.61, 3.69), P<<0.0001]. Double eyelid radian
[OR=0.58, 95%CI (0.12, 2.82), P=0.50].Linear scar of double eyelid incision [OR=0.13, 95%CI (0.05, 0.34), P<<0.0001].
Conclusion The results showed that palpebral margin incision was better than traditional double eyelid incision in double
eyelid satisfaction and reducing the incidence of linear scar, and there was no significant difference in double eyelid radian
fluency between the two groups.

Keywords: double eyelid surgery; palpebral incision; incision method; scar; Meta analysis
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Experimental Control Odds Ratio Odds Ratio
—Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% CI M-H. Fixed, 95% CI
gu2020 269 280 130 142 17.3%  2.26[0.97,5.25] ——
#2014 a4 35 33 35 24%  2.06[0.18, 23.83)
#2013 29 30 28 30 24%  2.07[0.18,24.15]
#2007 % 29 45 48 89%  058(0.11,3.07] e
12015 30 32 24 32 38% 5.00[0.97,25.77] i —
& 2011 34 38 23 30 36% 5.17[0.99,27.16] R E—
B E92018 0 42 40 48 45%  4.00(0.80, 20.02] ]
142010 29 30 28 30 24% 2.07[0.18,24.15]
#2018 % 56 25 57 339%  1.11[0.53,233] —
#2013 27 48 19 50 208%  2.10([0.94,4.70] —
Total (95% Cl) 618 502 100.0%  1.96 [1.34, 2.86] <>
Total events 544 395

Heterogeneity: Chi* = 7.78, df = 9 (P = 0.56); I = 0%
Test for overall effect: Z = 3.50 (P = 0.0005)

Experimental

—Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% CI

Total (95% Cl)
Total events

0 280 4 142 179%
2 42 10 48 26.7%
2 36 1" 42 28.8%
1 70 9 70 26.6%

428 302 100.0%
5 34

Heterogeneity: Chi* = 0.70, df = 3 (P = 0.87); I = 0%
Test for overall effect: Z = 4.25 (P < 0.0001)
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Experimental Control

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl

qu2020 2 20 1 142 324%
#2011 0 4 148 340%
BRE52018 0 ¥ 1 42 336%
Total (95% Cl) 358 232 100.0%

Total events 2 3
Heterogeneity: Ch# = 0.35, df = 2 (P = 0.84); F = 0%
Test for overall effect: Z = 0.67 (P = 0.50)

0dds Ratio

M_-H._Eiaid 95% Cl

Odds Ratio

101[0.09, 11.28]

0.37(0.01,9.39)
0.38(0.01, 9.59) .
0.58 [0.12, 2.82) i
001 0 1 0 100

Fawours [experimental] Favours [contrel]
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Egger’ s test

Bgger” s Test

Std-Eff

Coef. Std. Err. t ol [95% Conf.  Intervall

Slope 0.778359%  0.4406192 1.77 0.115 2377105  1.794429
bias

0.1445398 0. 646082 0.22 0.829 -1.345328  1.634408

Adj . Kendall” s Score (P-Q = 8
Std. Dev. of Score 11. 18 (Carrected for ties)
Number of Studies = 10
zZ = 0.7
Pr>lzl = 0.474
zZ = 0. 63 (contimity corrected)
Prolzl 0. 53(contimity corrected)
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