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Clinical effect and safety of the technique by shortening the levator palpebrae superioris muscle and the
musculus frontalis flap suspension surgery for morderate congenital blepharoptosis. WANG Xue—yan, ZOU Juan,
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[Abstract] Objective To investigate the clinical effect and safety of the technique by shortening the levator
palpebrae superior muscle and the musculus frontalis flap suspension surgery for morderate congenital blepharoptosis.
Methods

into two groups randomly to receive different operative treatments from May 2010 to May 2012. Fifty-six patients

One hundred and eight patients with morderate congenital blepharoptosis were analyzed and divided

were selected and operated by shortening the levator palpebrae superioris musle (Group A), while 52 patients
were operated with frontal muscle suspension (Group B). The clinical effect and adverse reactions were compared

=.

between the two different operation modes for morderate congenital blepharoptosis. Results
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tients were well corrected after surgery in Group A, and the effect rate was 94.6%, which was higher than that in

Group B (71.2%), with significantly difference between the two groups (P<0.05). Most patients' vision were im-

proved to varying degress acuity, the incidence of complications in Group A and Group B were 6.25% and 23.1%,

respectively, with significant difference (P<0.05). Conclusion The method of shortening the levator palpebrae su-

perior muscle can be taken as first choice for congenital blepharoptosis.

[Key words] Shortening of levator palpebrae superioris muscle; Frontal muscle suspension; Congenital; Bleph-

aroptosis
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