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Efficacy of Orbicularis Muscle Resection and Modified Orbicularis Oculi Muscle
Shortening on Senile Lower Eyelid Entropion with Eyelid Relaxation
ZENG Yan, CHAI Jian, FAN Haimei
( Department of Ophthalmology, Affiliated Hospital of Panzhihua University, Panzhihua 617000, Sichuan, China )

Abstract: Objective To explore the efficacy of orbicularis muscle resection and modified orbicularis oculi muscle shortening
on senile lower entropion with eyelid relaxation. Methods 98 elderly patients (120 eyes) with lower eyelid entropion and
eyelid relaxation admitted to the author's hospital from January 2020 to January 2023 were selected and randomly divided into
modified group (47 cases, 60 eyes) and resection group (51 cases, 60 eyes). The resection group was treated with orbicularis
muscle resection, and the modified group was given modified orbicularis oculi muscle shortening. The differences in clinical
efficacy, symptoms and signs scores, incidence rates of complications and ocular aesthetic satisfaction in the two groups of
patients were compared by postoperative follow-up. Results Compared with resection group, the effective rates of treatment
in modified group were significantly higher at 1 month and 6 months after surgery (P<<0.05). At 1 month after surgery, the
scores of tears, foreign body sensation, photophobia and irritation of Ocular Surface Disease Index (OSDI) in both groups were
lower than those before intervention, and the scores were lower in modified group than those in resection group (P<<0.05). At
6 months after surgery, the scores of items of ocular aesthetic satisfaction scale in modified group were significantly higher
compared with those in resection group (P<<0.05), and the incidence rates of complications in modified group within 6 months
after surgery were lower than those in resection group (P<<0.05). Conclusion Compared with orbicularis muscle resection
in the treatment of senile lower eyelid entropion with eyelid relaxation, the application of modified orbicularis oculi muscle
shortening has more ideal short-term and long-term clinical efficacy, milder postoperative discomfort symptoms such as
photophobia and foreign body sensation, lower risk of complications and higher ocular aesthetic satisfaction.

Key words: orbicularis muscle resection; modified orbicularis ocul muscle shortening; senile lower eyelid entropion; eyelid

relaxation; clinical efficacy
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