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Observation on the Therapeutic Effect of Levator Tendon Membrane Method for
Double Eyelid Formation with Preservation of Orbicularis Oculi Muscle Vessels
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Abstract: Objective To explore the efficacy of the improved method for preserving the levator tendon membrane of the
orbicularis oculi muscle vessels in the upper eyelid and the fixation of the orbicularis oculi muscle compared with the traditional
skin tarsal plate method. Methods A retrospective analysis was conducted on the medical records of 68 cases who underwent
double eyelid plasty in the hospital from December 2021 to December 2023. They were divided into two groups according
to different surgical methods. The levator palpebrae tendon membrane method with vascular preservation was used as the
study group, and the traditional skin tarsal plate method was used as the control group, with 34 cases in each group. During
the operation, when the orbicularis oculi muscle was incised in the research group, 1 to 2 longitudinal veins were retained
and entered into the deep surface to expose the levator palpebrae superioris tendon membrane. The tendon membrane - the
orbicularis oculi muscle - the anterior tarsal fascia of the lower lip of the incision were sutured and fixed. The control group
was treated with the traditional method. The orbicularis oculi muscle of the lower lip of the incision was removed without
preserving the blood vessels, and the skin and tarsal plate were sutured. Postoperative follow-up was conducted to observe and
evaluate the clinical effects of the two groups. Results Five days after the operation, the Visual Analogue Scale (VAS) was used
to self-evaluate the degrees of edema and bruising. The degrees of edema and bruising in the study group were both lower than
those in the control group (P<<0.05). Six months after the operation, the scar degree score of the incision in the study group
was lower than that in the control group (P<<0.05). Six months after the operation, the postoperative effect was self-evaluated
using the Global Aesthetic Improvement Scale (GAIS), and the score of the study group was significantly higher than that of
the control group (P<<0.05). Six months after the operation, the width of the closed double eyelid in the study group was wider
than that before the operation (P<<0.05), while there was no statistically significant difference in the width of the closed double
eyelid in the control group compared with that before the operation (P>>0.05). Conclusion Vessel sparing blepharoplasty with
aponeurosis-muscle-tarsus suspension technique offers advantages of natural postoperative appearance, fast recovery and high
satisfaction rate, which is worth performing clinically.
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