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Observation on the Effect of Blepharoplasty Combined with Gray Line Incision and
Autologous Fat Filling on Upper Eyelid Entropion and Trichiasis
YAN Lijuan, JI Ang, YU Xiuting
( Department of Ophthalmology, Beijing Haidian Hospital, Haidian Section of Peking University Third Hospital,
Beijing 100080, China )

Abstract: Objective To investigate the effect of blepharoplasty combined with gray line incision and autologous fat filling
in the treatment of upper eyelid entropion and trichiasis. Methods Seventy patients with entropion and trichiasis treated in
the hospital from August 2021 to October 2023 were selected, matched one by one according to the order of admission, and
randomly divided into the reference group (n=35) and the experimental group (n=35), with 53 eyes in the reference group and
56 eyes in the experimental group. The reference group was treated with blepharoplasty combined with tarsal wedge resection
(Hotz), and the experimental group was treated with blepharoplasty combined with gray line incision and fat filling. The general
data, clinical efficacy, ocular surface function, aesthetic satisfaction and safety of the two groups were compared. Results At
3 and 6 months after surgery, the tear film breakup time (BUT)in 2 groups were higher than those before surgery (P<<0.05),
and those in experimental group were higher than those in reference group(P<<0.05). The score of Ocular Surface Disease
Index(OSDI) in 2 groups was lower than before surgery (P<<0.05), and the experimental group was lower than the reference
group (P<<0.05). At 6 months after surgery, BUT of the two groups were higher than those of 3 months after surgery (P<<0.05),
OSDI scores were lower than those of 3 months after surgery (P<<0.05), and aesthetic satisfaction rate of the combined group
was higher than that of the reference group (P<<0.05). 12 months after surgery, the total recurrence and total reoperation rates in
the experimental group were lower than those in the reference group (P<<0.05). Conclusion The procedure of blepharoplasty
combined with palpebral margin gray line incision and autologous fat filling has a good application effect in the treatment of
upper eyelid entropion and trichiasis, no destroying tarsus, which can significantly improve the ocular surface function and
surgical indicators of patients with good safety and aesthetic.
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