TR E SE 28 B2 24202549 H #3445 5591 Chinese Journal of Aesthetic Medicine. Sep. 2025.Vol. 34.No. 9 1

RERES- i =

ool W0 s RAS 127 [ N g A [ e e PR T= N A AW S P U0l B 8L 1
B B, RR, FRE, RER, FEF
(1w BEARER A SRR EHE5H Wil A 610072; 2. 0kMm T HwAREREA 27 km 110057; 3.9 K$F4L
7 E RSB w@l AR 610041)

UBZEI B 483142 Lrb WU S by i R IR A AR 6 486006 77 FARAAE XA R LB 45 607 B, 53K G LR 4R MUREIE
i RBEAAR 8 6776 77 093245 (430R) T B _E Be-1R 47 69 F K ARAR X IR B8 69 16 R b AT R R A, ARIE 57 2P AR
SEARJG ST MR AATIRAE., R i FF, L% A4 E30), BAR4F400, BEH0AGE. LB ER A
AR (P<0.01) . REEBHBLINERI, RAAENABELEBG. K5, BRIARA. RB. RBEASRLFER, R
JEH A BLEM, G50 RS IUT R Dy RIS A AR T B E TR AD R Rm EE T E LbiBg, ARERS
A&, (GRS A A,

[XBEiR] LaeiBss, FARBARRRMA; R LRI, Miller’'s L, Fi5C

[HRESZEEIRTTI. 6 [XEARERBIA  [CEHE]11008-6455 (2025) 09-0001-04

Observation on the Therapeutic Effect of Cutting the Central Aponeurosis of the
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Abstract: Objective To explore the therapeutic effect of levator palpebrae muscle central aponeurosis combined with transverse
suture method in the treatment of upper eyelid retraction. Methods A retrospective analysis was conducted on the clinical
data of 32 patients (43 eyes) with moderate upper eyelid retraction treated with upper eyelid levator aponeurosis combined
with transverse suture. The postoperative treatment effect was evaluated based on the efficacy evaluation criteria. Results
During a six-month follow-up, 32 cases of upper eyelid retraction were completely corrected, and 6 cases showed significant
improvement. The height of eyelid fissures and the amount of upper eyelid retraction in patients decreased compared to before
surgery (P<0.01). The postoperative patient had a good curvature of the eyelid margin, and there were symptoms such as corneal
epithelial damage and ulcers, photophobia, tearing, and incomplete eyelid closure before the surgery, which were significantly
relieved after the surgery. Conclusion The combination of levator palpebraec muscle central aponeurosis and transverse suture
can significantly improve moderate upper eyelid retraction in patients with thyroid related ophthalmopathy, and is less prone to
recurrence after surgery. It is worth promoting and applying.
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