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A Comparative Analysis of the Effects and Recurrence Rates of Two Repair Materials
in Wound Repair after Pterygium Excision
YE Gang', WANG Qing', ZHANG Li®
( 1.Department of Ophthalmology, Huazhong University of Science and Technology Union Jiangbei Hospital, Wuhan 430000,
Hubei, China; 2.Department of Ophthalmology, Xiaochang Aier Eye Hospital, Wuhan 430000, Hubei, China )

Abstract: Objective To explore the effects of two different repair materials on wound repair and recurrence in patients after
pterygium excision. Methods According to different postoperative repair materials, 79 patients with pterygium treated in
the hospital were divided into amniotic membrane group (n=37) and bandage lens group (n=42) between March 2021 and
March 2024. On basis of pterygium excision combined with autogenous free conjunctival flap transplantation, amniotic
membrane group was given biological amniotic membrane, while bandage lens group was given corneal bandage lens for
corneal wound repair. The scores of postoperative uncomfortable symptoms, corneal wound repair, corneal refractive status,
tear film function, complications and disease recurrence were compared between the two groups. Results Compared
with amniotic membrane group, scores of uncomfortable symptoms were lower in bandage lens group at 7d after
surgery (P<<0.05), healing rate of corneal wound was higher at 2 weeks after surgery (P<<0.05), and healing time
of corneal wound was shorter (P<<0.05). At 3 months after surgery, there was no significant difference in the best
corrected visual acuity between the two groups (P>0.05). Compared with amniotic membrane group, corneal
astigmatism, surface asymmetry index and surface regularity index in corneal topographic map were lower in bandage
lens group (P<<0.05), while break-up time (BUT) and Schirmer I test (SIT) were higher (P<<0.05). There was no significant
difference in the incidence of postoperative complications and disease recurrence rate at 6 months between the two groups (P>
0.05). Conclusion Compared with biologic amniotic membrane transplantation, wearing corneal bandage lens can effectively
improve uncomfortable symptoms, promote corneal wound healing and recovery of ocular function, and will not increase the
occurrence of complications or disease recurrence in patients after pterygium excision.
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Clinical Application of Blepharoplasty with Orbital Septum Flap Internal Fixation
ZHU Ziwei', XU Hongli®
( 1.Department of Plastic and Aesthetic Surgery, Affiliated the Second Hospital of Nanjing, Nanjing 210000, Jiangsu, China;
2.Rong Li Yan Medical Aesthetic Clinic of Nanjing, Nanjing 210000, Jiangsu, China )

Abstract: Objective To explore the clinical application effect of the orbital septal flap method for internal fixation of double
eyelid formation. Methods A retrospective analysis was conducted on 152 patients (20 males and 132 females,aged from
18 to 38 years old) of blepharoplasty with internal fixation of the orbital septum internal flap. Additionally, epicanthoplasty
was performed in 87 cases during the same period. During the procedure, the orbital septum was transversely incised at an
appropriate position where it fuses with the levator palpebral aponeurosis. By trimming the tissue of the orbital septum an
anastomosis flap consisting of both the orbital septum and levator palpebral aponeurosis was formed. The composite flap
comprised of dermis,orbicularis oculi muscle,and orbital septum beneath the incision were sutured and secured while excess
orbital fat was removed,and the appropriate orbital septum fat was fixed under the incision,finally,the skin was sutured
intermittently. Results The patients were followed up for 6 months to 15 months.There were 4 cases of asymmetry and 2 cases
of reactive granuloma,147 cases were satisfied with the postoperative effect,the total satisfaction rate was 96.7%. Conclusion
This technique is consistent with the principle of physiological double eyelids,and produces a flexible and lasting double eyelid
line,which is suitable for the morphological characteristics of Asian eyes.

Key words: orbital septum flap internal fixation; blepharoplasty; epicanthus correction surgery; pufty eyelid; physiological

double eyelids
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