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Comparison of Influence of Modified Suture Method and Partial Resection of Skin
Orbicularis Oculi Muscle on Efficacy and Aesthetics of Lower Eyelid Trichiasis in
Children
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Abstract: Objective To explore the influence of modified suture method and partial resection of skin orbicularis oculi muscle
on efficacy and aesthetics of lower eyelid entropion and trichiasis in children. Methods 82 children with lower eyelid entropion
and trichiasis were selected for study from January 2020 to July 2023 According to different treatment methods, 44 cases (73
eyes) treated with modified suture method were included in suture group, and 38 cases (64 eyes) who were treated with partial
resection of skin orbicularis oculi muscle were enrolled as resection group. The therapeutic effect, eye health status [ocular
surface disease index (OSDI) questionnaire, best corrected visual acuity (BCVA)], eye microenvironment [tear meniscus height
(TMH), non-invasive break-up time (NIBUT), standard patient evaluation of eye dryness (SPEED)] and aesthetics [Vancouver
scar scale (VSS)] before surgery and at 1 week after surgery, follow-up complications and recurrence were compared between
both groups. Results The total effective rate of treatment in resection group (90.63%) was significantly higher than that in
suture group (78.08%) (P<<0.05). After surgery, the OSDI in the two groups was decreased significantly (P<<0.05) while the
BCVA was increased significantly (P<<0.05), and the differences between resection group and suture group were statistically
significant (P<<0.05). The NIBUT and TMH in both groups after surgery were significantly risen (P<<0.05) while the SPEED
was significantly declined (P<<0.05), and there were statistical differences between resection group and suture group (P<<0.05).

At 6 months after surgery, the scores of scar color, lower eyelid eyelash naturalness and lower eyelid symmetry in resection
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group were significantly higher than those in suture group (P<<0.05), and there was no significant difference in scar thickness
(P>0.05). There was no significant difference in the incidence of complications between resection group (4.69%) and suture
group (13.70%) (P>0.05), and the recurrence rate (3.13%) was significantly lower than that in suture group (12.33%) (P<<0.05).
Conclusion Compared with modified suture method, partial resection of skin orbicularis oculi muscle has better long-term
efficacy, better improvement effect on eye microenvironment and eye health status and higher aesthetics, and it will not increase
adverse complications and has low recurrence rate. The appropriate surgical method can be selected according to the actual
condition.

Keywords: lower eyelid trichiasis; modified suture method; partial excision of skin orbicularis oculi muscle; efficacy; aesthetics
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Short-term Study on Septal Cartilage Graft in Secondary Unilateral Cleft Lip
Rhinoplasty
BI Sisi"??, LI Jinfeng"*®, TAO Yongwei"*?, GAO Ming"**, REN Zhanping"??
( 1.Key Laboratory of Shaanxi Province for Craniofacial Precision Medicine Research, 2.Clinical Research Center of Shaanxi
Province for Dental and Maxillofacial Diseases, 3.Department of Cleft Lip and Palate Surgery, College of Stomatology, Xi'an
Jiaotong University, Xi'an 710004, Shaanxi, China )

Abstract: Objective To evaluate the effect of septal cartilage graft in secondary cleft lip rhinoplasty of adult cases. Methods
17 adult patients with secondary cleft lip nasal deformity in College of Stomatology, Xi'an Jiaotong University since October
2022 to September 2024 were selected as the object of the study.All the patients were performed with secondary rhinoplasty.
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