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The Efficacy of Lower Eyelid Retraction Muscle Reinforcement Combined with
Anterior Orbicularis Oculi Muscle Shortening in the Treatment of Degenerative Lower
Eyelid Entropion
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( Department of Ophtalmology, the 967th Hospital of the Joint Logistic Support Force of the Chinese People's Liberation Army,
Dalian 116019, Liaoning, China )

Abstract: Objective To analyze the efficacy of lower palpebral contraction muscle reinforcement surgery combined with
Anterior Orbicularis oculi muscle shortening surgery in the treatment of degenerative lower lid entropion. Methods 120
patients with degenerative lower lid entropion admitted to our hospital from January 2021 to January 2024 were selected for
the study. They were divided into a single surgery group (60 cases) and a combined surgery group (60 cases) with 60 eyes each
according to the different treatment methods. Patients in the single-surgery group were treated with lower palpebral contraction
muscle reinforcement surgery, and patients in the combined-surgery group were treated with lower palpebral contraction
muscle reinforcement surgery combined with Anterior Orbicularis oculi muscle shortening surgery. Ocular examinations
were performed at 1 week, 1 month, 6 months, and 1 year postoperatively to compare the clinical outcomes, degree of
scleral exposure, corneal reflection distance at the lower lid margin, and degree of lid closure insufficiency between the
two groups, to assess incisional scarring using the Vancouver Scar Scale (VSS), and to assess postoperative aesthetic
outcomes using a homemade scale, and to record the occurrence of complications and recurrence in the patients in both
groups. Results There was no difference in the total effective rate of patients in the single surgery group compared with the

combined surgery group (P>>0.05). Compared with the preoperative period, the degree of scleral exposure and the corneal
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reflection distance of the lower eyelid margin decreased in both groups at 6 months postoperatively, and there was a difference
between the single-surgery group and the combined-surgery group (P<<0.05). At 6 months postoperatively, the degree of lid
closure insufficiency was less in the combined surgery group than in the single surgery group (P<<0.05). Compared with 1
month postoperatively, the VSS scores of patients in both groups were lower at 6 months postoperatively, and the VSS scores of
the combined surgery group were lower than those of the single surgery group (P<<0.05). The subjective satisfaction scores of
patients in the combined surgery group were higher than those in the single surgery group (P<<0.05). At 1 year postoperatively,
there were no complications such as hematoma, incision infection, corneal epithelial defect, dry eye, or conjunctival congestion
in either group. When evaluated at 1 year postoperatively, one patient in the single surgery group still had eyelid ectropion,
with a recurrence rate of 1.67%, and all patients in the combined surgery group were free of ectropion, with a correction rate
of 100%. Conclusion Lower palpebral contraction muscle reinforcement surgery combined with anterior Orbicularis oculi
muscle shortening surgery is an effective treatment for degenerative lower eyelid entropion, and may have potential advantages
in improving eyelid function and patients' subjective experience.
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