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Comparison of the Effects of the "Z"-shaped Incision Method and the "one"-Line
Incision Method in Correcting Adult Epicanthus
HAN Xiaodong, MO Zhiyang, HE Wei, CHEN Qiang
( Department of Maxillofacial Surgery, Qinghai Provincial People's Hospital, Xining 810000, Qinghai, China )

Abstract: Objective To compare the effect of "Z"-shaped incision and one-shaped incision of inner canthus in adults. Methods
The clinical data of 130 adult patients with epicanthoplasty admitted to our hospital from March 2021 to March 2024 were
retrospectively analyzed. The patients were divided into control group (n=65) and study group (n=65) according to the different
surgical methods in the data. The control group underwent orthotomy and the study group underwent orthotomy with "Z"-
shaped incision. The aesthetic effect, scar status, postoperative satisfaction and postoperative complications of the two groups
were compared before and after operation. Results At 3 months after operation, layer fracture length (HLFL) in both groups
was higher than that before operation, and HLFL in study group was higher(P<<0.05). Three months after surgery, inner canthic
diameter (ICD) in both groups was lower than that before surgery, and ICD in the study group was lower (P<<0.05). Compared
with 3 months after the operation, the scores of pain, itching, softness, color, vascular distribution and thickness of the two
groups of patients at 6 months after the operation were all decreased, and those of the study group were all lower than those of
the control group (P<<0.05). Postoperative satisfaction in the study group was higher compared with control group (98.46% vs.
84.61%) (P<<0.05). The incidence of complications between the control group and the study group (6.16% vs. 4.62%) was no
significant difference(P>0.05). Conclusion "Z"-shaped incision correction can effectively improve the shape of epicanthus,
adjust the condition of eye cleft, reduce postoperative scar, meet aesthetic satisfaction and low risk of complications, and the
overall effect is better than that of "one"-shaped incision correction, worthy of recommendation.
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