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Correction of Blepharochalasia with Single Eyelid Shape Preserved by Upper Eyelid
Margin Approach
WO Bei-bei,WANG Jian-zhang,LI| Xiao—dong
[Department of Burn and Plastic Surgery,No.980 Hospital of Joint Logistic Support Force of People’s Liberation Army of China
(Bethune International Peace Hospital),Shijiazhuang 050082,Hebei,China]

Abstract: Objective To explore a new surgical method which can maintain the single eyelid shape to correct upper eyelid
relaxation. Methods From July 2015 to October 2016, 32 cases of patients who underwent outpatient blepharoplasty were
reviewed. All patientsrequired for remove of the flabby skin, orbicularis oculi, orbital septum fat, and continuous skin suture.
Results Postoperative follow-up ranged from 1 to 12 months. 32 patients had good upper eyelid morphology, stable corneal
exposure rate and were all satisfied with postoperative appearance. Conclusion Blepharoplasty by upper eyelid margin
approach is effective to improve the appearance of upper eyelid relaxation. The operative procedure is simple and the curative
effect is reliable.
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The Effect of Autogenous Costal Cartilage Combined with Retroauricular Rotation

Skin Flap in the Treatment of Severe Cryptotia
ZHANG Yu,DONG Qi,JIANG Nan,HAO Yuan-yuan,XU Yang-yang
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Abstract: Objective To explore the clinical effect of autogenous costal cartilage combined with retroauricular rotation skin flap

for correction of severe cryptotia. Methods From July 2016 to February 2019, autogenous costal cartilage was taken from 5
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