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Analysis on effect of different operative modes for treating senile ptosis
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[ Abstract |

(107 eyes) of senile ptosis were divided into the mild ptosis(33 eyes) ,moderate ptosis(38 eyes) and severe ptosis(36 eyes). In the

Objective To study the effect of different operative modes for treating senile ptosis. Methods Eighty-nine cases
mild group, 17 eyes received eyelid tendon membrane fold operation and 16 eyes received eyelid muscle shortening and migration op-
eration. In the moderate group, 13 eyes received eyelid tendon membrane fold operation, 13eyes received eyelid muscle shortening
and migration operation and 12 eyes received eyelid tendon membrane disc-frontal muscle anastomosis. In the severe group,12 eyes
received eyelid tendon membrane fold,12 eyes received eyelid muscle shortening and migration and 12 eyes received eyelid tendon
membrane disc-frontal muscle anastomosis. Then the therapeutic effects were observed. Results After 3~6 months follow-up, the
grade 1 rate of postoperative effect for eyelid tendon membrane fold in the mild group was 100% and which of eyelid muscle short-
ening and migration was 50 % ;in the moderate group, the grade 1 rate of eyelid tendon membrane fold was 30. 77 % , which of eyelid
muscle shortening and migration was 92. 31% and which of eyelid tendon membrane disc-frontal muscle anastomosis was 58. 33 % ;
in the severe group,the grade 1 rate of eyelid tendon membrane fold was 25% ,which of eyelid muscle shortening and migration was
50% and which of eyelid tendon membrane disc-frontal muscle anastomosis was 100 %. Conclusion The patients with senile ptosis
should select suitable operation mode according to the different clinical characteristics of patients, the patients with mild ptosis
should receive eyelid tendon membrane fold, those with moderate ptosis should receive eyelid muscle shortening and migration and
those with severe ptosis should receive eyelid tendon membrane disc-frontal muscle anastomosis, the individualized therapy should
be conducted for reaching th optimal correcting effect.
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