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Clinical Efficacy Comparison of Three Methods for Correction of Moderate and
Severe Upper Eyelid Depression
ZHANG Min—-chen,GAO Wei-cheng,LIU Song-jian,JIAN Chun-yu,ZHANG Jie
(Department of Plastic and Cosmetic Surgery,Friendship Plastic Surgical Hospital,Nanjing Medical University,Nanjing
210029,Jiangsu,China)

Abstract: Objective To analyze the clinical appplication and therapeutic effect of applying three types of combined methods to
correct sunken upper eyelid. Methods Retrospective analysis the therapeutic effect of applying three methods to correct severe
sunken upper eyelid, such as orbital septum fat transposition(OSFT) combined with orbicularis muscle flap(OMF), OSFT
combined with particle fat grafting(PFG), and OSFT combined with OMF and PFG. Results There were 78 cases in this group.
55 cases in grade 3 depression, and 23 cases in level 4 depression. All patients were followed up for 3 months to 3 years, three
of whom were undercorrected, and were filled with autologous granule fat, 4 cases experienced second operation because of
asymmetrical width double eyelids. The rest of the subjects had a natural form with no obvious depressions, and the height of
the splitting was appropriate and the results were satisfactory. Conclusion For the moderate-to-severe sunken upper eyelid, the
combined method based on sputum fat transposition is effective, and it is worthy of clinical promotion and application.
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Analysis of Cosmetic Effects of Extensive Resection Combined with Amniotic
Membrane Transplantation for Patients with Recurrent Pterygium Undergoing
QIU Zhi—-fang',XIANG Nan?

(1.Cataract Qingguang Ophthalmology;2.Operating Room,Ayer Eye Hospital,Xiangyang 441002,Hubei,China)

Abstract: Objective To explore the treatment and cosmetic effects of extensive resection combined with amniotic membrane
transplantation for patients with recurrent pterygium, and to provide reference for clinical treatment of patients. Methods 100
patients with recurrent pterygium admitted to our hospital from April 2016 to April 2018 were selected as the study subjects.
Patients were randomly divided according to the patient admission ID number,and the patients were divided into the observation
group and the control group, 50 cases in each group.The patients in the control group were treated with extensive pterygium
excision. The observation group was treated with amniotic membrane transplantation on the basis of the control group. The
postoperative cosmetic effects and clinical efficacy were analyzed. Results The incidence of adverse events affecting aesthetics
in the observation group was 4.0%, which was significantly lower than that in the control group (36.0%),the difference between
the two groups was statistically significant (P<<0.05).In the observation group, 6 patients relapsed after surgery, the recurrence
rate was 12.0%, which was significantly lower than that of the control group (36.0%, P<<0.05). Conclusion Extensive
pterygium resection combined with amniotic membrane transplantation for the treatment of recurrent pterygium is effective, can
effectively improve the cosmetic effect of patients, and is worthy of wide application in clinical treatment.

Key words: recurrent pterygium; pterygium excision; amniotic membrane transplantation; clinical efficacy; facial appearance;

adverse reactions



