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Clinical Report of Conjoint Fascial Sheath(CFS) Suspension on the Treatment of
Recurrent Blepharoptosis
CHEN Gui-zong',TIAN Yue-ping',LUO Yan-ping',LIU Tao',LI Qin®
(1.Guangzhou Mylike Cosmetic Surgery Hospital,Guangzhou 510000,Guangdong,China; 2.Guangzhou General Hospital of
Guangzhou Military Command of PLA,Guangzhou 510000,Guangdong,China)

Abstract: Objective To discuss a better way for the treatment of moderate or severe recurrent blepharoptosis. Methods From
January 2016 to December 2017, conjoint fascia sheath suspension was performed in 16 patients(26 eyes, one side was 6
and two side was 10) with recurrent blepharoptosis. The double eyelid line was redesigned, the scar tissue at each layer was

released and dissociated, the connection of frontal muscle flap to tarsal plate was amputeted and anatomical reduction was
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performed. The eyelid board edge was exposed and the lower layer of the levator palpebrae superoris muscle was penetrated

at the lateral position. With separation toward the fornix along the conjunctiva, the CFS was located between the former of the

musical rectus superior and the elevator palpebrae superiors muscle. Ptosis was corrected by sutruing the superior alar ligament

and corresponding elevator palpebral superioris aponeurosis to the upper margin of the tarsal plate with 6-0 nylon thread.

Conventional suture was performed to shape the double eyelid. Success was assumed when the height of palpebral fissure

measured significantly higher than before. Results All 16 cases were followed up from 6 to 24 months. Good correction was

achieved in 25 eyes. In one case, satisfactory result was achieved after reoperation because of the large difference between

bilateral eye. All patients were able to completely close their eyes in 3 months. Conclusion The application of conjoint fascia

sheath suspension in the repair of recurrence after severe or moderate conjointal ptosis can achieve satisfactory clinical results.

Keywords: ptosis; recurrent; moderate or severe; conjoint fascial sheath

HriEE RN TR A ECE WA DLBUILA 3l
TV e PGSRV R Ak, SRRk E R A .
BERERGER IR A& AR MIER, FrHl DL
RENIRFARITEC R, HRIERZ, I ERE
B AREEL2016F1 A-20174F 128 TEEERBZH
L OEE R TEAREERNER, N RS
J RSV AT 46 iR HEAT VR YT, IURIET R

1 ERFEE

L1 — %R 201641 H-20174E12H TEHERBHE I F
B LS FEAEE R BEIL6H, 5HNBIUEE ARG,
LBy ERGARWBTREAR SE, SIS RIGH. ARaril & &
32 ERE UL /725 /8 F-4mm,  MRD (REFL A0 25 RG 2% 3F B PR )
0~+1, THRAL. . SR O fli AP
1.2 PARIE: FICERY OK R VIBRERERY D%,
2%F IR H+1:100 000 FARFRAE R FAREE . ORIBAHLN:
WBETHR YT Bk B B R 421, ML T L G
Ae B A 40 5 BRI IE R 2, R A DA i £ 20 A5 H
BRATHERR R 107, ik —25 i LSRR s LS @
T ATV ASE N R AT IB IR R, 4 BT TR AR A
HARIMAL . FRTLERBERRAL, AT —DEE
WA ARES, ©F AR L& FommIF 4G 5 E5 405,
SFEBRIEKRH RIS S, —BHR4ES @5,
AR H R HE T H AT By kAT AR R K
ERE (LB 3 @F &Ry 8 E M, 7Eid4s
JEL S RSB AL T W, O e A vk 2 4L, B BT R I
I A i EAH  (ILEIB) 5 B6-0J8 B £k 4 B AR 1E £ It
MEALH LR, MMEAMIZ, FIEIMUZES a2 1E N 5 CFS &
M, SE—KPER4ES, BV WE LIRS
FE G 2 M AR, SRRV, Mg & B A AL BT
FANE FZN Immo SR 50K 90 25 HH V) B SR AU R 1) A s 4%
HT RS — PRI LIS 2 m R Ui it 22K/, il
BiRF BEG %, Jh/hRAiEEE TCRS8EE K1, BIRZ RN
AR L. FRZ RS EMM B AR FER i,
BIFHEIE, B “RIR” B ©7-0/8 4G IR M
UL B A5 T A0 2R 4% & 52 T IR AL S, $Parkik I R E 16
2k, SRIE8-0JR MLLXT A5 Rk

VE:D A ISMATLL LR AR B DU BE 40 4% (P 4R R IRE0 %) 5 B.
BTAETEES EMLACES MLy
E1 ARPBREREE

1.3 RIEHFH: RIFAShNUKERX, WE M ERT S IR R
HERRE, JmPYs: ARMATIHB, (REFAREIHE,
TR BB AL . RIGTAIRER, 4k2h DRI A
HE NG AT A A

2 #R

AHIL166], RIGHVI6N A ~14, ARJGMRDI+3. 0L
b, KERZORYE, TR SR MR SRR A . AR A
EREWTEI~3D A A& W E LR E R . A
o WL 2~5.

A OABIRE, AMNEE LR TEREELAL; BARE, LHASTE
E2 ARurmsbiE

JE: ABIRE; B ARA
E3 RE81MA



8 A JE AR PR 220194 1 H 552832513 Chinese Journal of Aesthetic Medicine. Jan. 2019.Vol.28.No.1

3 2 {h T

| A | B

i ABRE, AMEMNEE LR TERELL; B MRAYIASTE
B4 ARa7

oy os ] Y ==
: A A= B
E: AR LIRSS TABRELEF/SE; B ARE, ASFALR
¥, RABKREE
E5 ARE1290A

3 TR

FIFHBNL I EFFIEERE LI T I 0604 IR IE
AT TR, BT RERF], BT RIFFCR. b
A KRR EHRE I FA I A E s R . TR
KL EH R IR RE IR AR AL TR
JER, FEAJE MY, ARG, RPEER
LA NG, ETIEBIARFEAANR . K5
B ZB /N, RMBSCE, SUNBIEAXFR, SMEAH
%, BNEILNEN ) ) R ER Tt 77 B b A5 i (] R4 70 k>R
BN, RASHER FTEZR. EMHolmstrom H, ffH &I
CFSJG, NIRF: FIGZIRML T 5Sumrdin), NAFAAERNE M
A, NEFE IR IE IR T — 40

BXA W BEEY (CFS) L4 FR “Conjoint Fascial
Sheath” . HH A#ZA “Check ligament” , fif Lfg
AT LRIV EENRSNE S KA TR LB R
EAWMEARNEGAR, CAAM EESBRENEN.
15 55 T B 0T X ol 2L £ 7 i 0 G 425 IR R 8 I 45 228 o 1)
Ly smmX g, HA LIS SGAL R KENRRT S E
TR AR, 5EE RRGNURB R E A U 2R, R
] LR HRG: F G BR E E T-CFS |, R FICFS & mifE
FHANER b B LIR30 43 WO 4 g A i 1 TR B o8 38138 24 11
mEFHEA B E" . KRTCFSEBIEER Ik
U, EHREDVCNH I TR LB, mWaE LB, 2008
4, Hwang '™ 58 8 744 il 80 A0 55 BE 40 4307) F A 9 b I Bk
B A 2 R 1 B URD _E ELVLZ TR A7 7 R 850 1A 45 4 2
g, TR BRI, BENAEHLES T LENL L,
BEEERIAR . EF AR FE A R ILCFSH 82 2 — e 21 41
PeBRIIZHEY, ST I T AR ET v] R I m) A = 1 [
4fi; g B R AR PR B 2 ) B3 Ay, R R R R
BREF, IRAEREE A W RBh B . HEICFSZH 43
JIHRIE R 22 R, RS A BsmER s
il BECFSAMfRE KA, ER LILL FE

AR S5 S @AM A, IS sh 1EEE fE Lt
HEEN, RERx YA EFE AR 5 1 R —
1810 . BRI X R R A IR 30 0 S AE R
FAMVEEERD], RFEBELTUWE LR S
A8, KPR ERR (R TR E R, X R
AKEHZ — RERIZERIRSBNR . FFERKBD
Yo L CFS AR U IF 28 B 1B T 308 6] T AR BR 2R T8 ¥ 25 4 1)
i th A LA A S B e R s O R i R AR [ L
45, YRR 14T ISR LG ). AR AR F 71 FICFS 240
SRS W AR S5 75 IR I A B S S Dl e S B
RZARGEREW, TR LRI R E
SRMEFELE L FERD, FAMRREE, HRMA
HokieE BAEINEME, HAEMERFHEARAS. N
CFSH& 4 AT LAR AN AT WU FN 52 b 6 UL 1 46 A 75 S 19 8% Al A
B, R RE, EREMR, WTLOABHIIME MG
MR EIE. TP EE LR TR0 ESE, CFSEER
LRI REAR R IR FAR I, WTEREMFRFEER .
X TCRSEHZ B JRIFEEE I N E R4 LR EE I
FER R A =4, & B RS B R — B R IE S

(&5 3Hk]

[15kaL. R AMREM]. Bl BRI BOR AR, 2002:269-326.

[2]Holmstrom H,Santanelli F.Suspension of the eyelid to the check
ligament of the superior fornix for congenital blepharoptosis[J].
Scand J Plast Reconstr Surg Hand Surg,2002,36(3):149-156.

[3]Holmstrém H,Bernstrom-Lundberg C,Oldfors A.Anatomical study
of the structures at the roof of the orbit with special reference to the
check ligament of the superior fornix[J].Scand J Plast Reconstr Surg
Hand Surg,2002, 36(3):157-159.

4B REEZRMLEXS, ¥ 6l IREEAERA
"], 2016:230-235.

[SIERZE, XM, T1E. BAHEE (CFS) & mAIT B E M
ARJG R R EIG T )] S A PE24,2016,25(8):30-33.

[6]Hwang K,Shin YH,Kim DJ.Conjoint fascial sheath of the levator and
superior rectus attached to the conjunctival fornix[J].J Craniofac
Surg,2008,19(1):241-245.

(7995, TN, sk 5. ERFERTH B e S HriEEZ b
o F AR 4 R (). 26 AR AR5, 2017,28(10):589-591.
(812K, Wi, ¥ ¥, &5, K& Wi IR B8 m AR Va7 h H B RS T

[T BT AR =24 7£.,2018,27(5):333-336.

[OVRATEAE, Uk, TSR, kA 55 M AR A B L & moARVR T b
HE IS )T R FE BRIR B E,2017,17(9):1790-1792.
(1012 PK, R, ELBAIL I i AR & i IR AR T S R
BRGNS IR AL IR ARIR AR £,2017,25(3):273-275.

(s H 3912018-08-08  [1& ] [ #112018-09-12

Gt/ R
ARG BRstas, BERE, BT, 5. ERIBCA HIRE (CFS)
IR RIS T R[] H [E SR R %,2019,28(1):6-8.



