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A Comparative Study of Frontalis Muscle Flap Suspension and Levator Palpebrae
Shortening in the Treatment of Severe Blepharoptosis in Children
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Abstract: Objective To compare the clinical effects of frontalis muscle flap suspension and levator palpebrae shortening in
the treatment of severe blepharoptosis. Methods 104 children (157 eyes) with severe blepharoptosis who were admitted to
our hospital from May 2015 to May 2018 were selected,they were divided into frontal muscle flap suspension group (n=52,
73 eyes, frontal muscle flap suspension) and upper eyelid muscle shortening group (n=52, 84 eyes, levator muscle shortening).
The clinical efficacy,tear film rupture time (BUT),tear secretion test (SIt) and corneal fluorescence staining (FL) were compared
between the two groups.The incidence of postoperative complications in two groups were observed. Results The total effective
rate of levator palpebrae shortening group[92.86%(78/84)] was significantly higher than that of frontal muscle flap suspension
group[82.19%(60/73)], the difference was statistically significant(P<<0.05). FL was higher in the two groups at 7d and 1 month
after operation than that before operation (P<<0.05). There was no significant difference in FL between the two groups at 3
months after operation (P>>0.05). SIt,FL in frontal muscle flap suspension group at 7d,1 month,3 months after operation had no
significant difference with upper eyelid muscle shortening group(P>0.05). BUT in levator palpebrae shortening group was
lower than that of frontal muscle flap suspension group at 7d after operation, but there was no significant difference in BUT
between levator palpebrae shortening group and frontal muscle flap suspension group 1 month and 3 months after operation
(P>0.05). There was no significant difference in the incidence of complications between the two groups during the follow-up
period(P>0.05). Conclusion Compared with frontalis muscle flap suspension, levator palpebrae shortening is more effective
and safe in the treatment of severe blepharoptosis.The shortening of the upper eyelid muscle may be considered as the first

choice for the treatment of severe blepharoptosis.
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