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Flgure 1. Procedures of small cutaneous incision and minimal dissection technique for ptosis correction. (A) A
length of 8 to 10—mm skin marking was drawn along the lid crease above the center of the pupil. (B) Tarsal
plate was exposed after dissecting the pretarsal orbicularis. (C) Preaponeurotic fat pad was identified after
incising the orbital septum over the tarsal plate. (D) Dissection of levator aponeurosis was carried out to a point
at the level of musculo—aponeurotic junction. (E) A partial thickness suture of tarsal plate was placed in a
horizontal fashion with more than 5—mm width. (F) The double armed, non absorbable suture was passed through
the levator aponeurosis in the appropriate position. (G) The fixation suture was tied after inspecting the eyelid

position and contour. (H) Finally, the skin was closed.
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Table 1. Characteristics of patients

Table 3. Postoperative results

No. of patients(%) Laterality Grade No. of eyes (%)
Age (years) Unilateral Successful 15 (88.2%)
20—30 3 (13.0%) Unsuccessful 2 (11.8%)
30—40 5 (21.7%) Subtotal 17 (100%)
40-50 8 (34.8%) Bilateral Excellent 8 (66.6%)
50—60 7 (30.5%) Good 2 (16.7%)
Gender Poor 2 (16.7%)
Male 9 (39.1%) Subtotal 12 (100%)
Female 14 (60.9%) Total 29
Laterality
gr;ﬂaterfl 1; E;gfg; A AR ATE 4L 4 YUK Table 3, Fig. 2). £7
latera 1% —
Total 23 (100%) %E‘“,O,] %‘3—0]}6}_0] 2?_].-0” ‘] gﬁ—tﬂ O]E 5 10]—0 Z_]_ =2
el ok 1AA B o 7 AfpeaS Akl 19k
Table 2. Distribution and differences of preoperative 7% AL B3 A8y} 2r1EGo 7 FIo|AkS W
and postoperative MRD1 A5tk Table 4)

No. of eyes
Range (mm)
Preop. MRD1 Postop. MRD1
<0 5 0
0-0.9 12 2
1-1.9 9 2
2—2.9 3 14
3-3.9 0 11
Average (mm) 0.940.9 mm 2.74£0.8 mm
a i

o gkate] A7 23404 60A171A] et 46.3+£11.7
Ao, dA7t 91, o2 7 147g0]qlet. ete] =AE
A7 o] %% —?‘7]’ 6%, 12¢tolgl o, wetout 9= 74
©7} 179, 179r0]31=g|(Table 1), Thotolul =7 Z %A

01 U= 17“”4 32} 5 512 Wi ol A7Eo] ‘3101
= A BF HHE%‘OE BAES ol F0th =
528 7.0~16.0 mm= H4 12.1+
7|7 24 670 A 2
1470 L= Bt 10.77}]%‘3]‘21‘3}. AA| ot &R = A
MRD1L —0.5~2.5 mm& Ha 0.940.9 mmgon, & =
0.5~3.5 mm& B4 2.740.8 mm=E 4535 cH(Table 2).
% A QoA TS &3 179 5 152K(88.2%)
of| Al keto]l 1 mm o2l zjolE Bl o, ks adt
12¢9F 2 89K(66.6%) 0] 9-4=5}% T (excellent), 29H16.7%)
o] Z9kom(good), 2¢H16. 7%)—% A7} Yw(poor) £&
olAe] AFS Hol A % 109F (83.3.%)0] 11, ghot

R OTl_
HJ_} oko]—/\é%

BT S A= F 299 & 259H(86.2%)

rN

Table 4. Postoperative complications and management

o E

A AEAEHA M 3t gl @dE =
EAML wAEEUTY diEo] soluAY #3tE wA
ZToRRE HolA Uyl EA st FH YgleR
adH A glom, olst Y24 EAEAY Hal AleYat
L LAZSYTYIE wA%LS 1883H0) Everbusch'o]
oI5 A& A7ME T, 19754 Jones et alof &) 1 2=
o] AYESich dA) durd oz Je A= Q=
T ol EAELEIYYE e HEAEY
HMAEAE wEl 25 mm A=) 71 AAE 71 F dElE
Algete] FAESHLTEUEY TAETS S3] w24
713 EAER] EAELHIEUES Al 2l F=oflA
BeF nAsk= AlE,” 2o ol2jgt malFQl W] &
AELHUTIIE wGEd A7 F 7 WA 234
Aol A== A itk A Al wAESETEIES
EAER 1G5ke B3] 5 S0l AolaL, F HA
£ IR Ar)E Eole Aot & & Ydl=
EAEC wol9t ek Y] flte] EAZT wAE
ST B US| Fol w2 Al A 2

Complications No. of eyes (%)

Type of management

Peaking of lid margin 2

Reposition and addition of suture (1 case),
Revision by traditional method (1 case)
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Preop (0S)#

Preop (OD)

Figure 2. Preoperative and postoperative photographs of patients.
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=ABSTRACT=

Blepharoptosis Repair by Small Cutaneous Incision
and Minimal Dissection Technique

Dong-Jin Chang, MD, Tae Yoon La, MD

Department of Ophthalmology, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose: To present a simple method of acquired ptosis correction by small=incision minimal dissection technique and assess
the results of the operation,

Methods: The charts of 23 patients (29 eyes) with acquired ptosis who underwent ptosis correction by small—incision minimal
dissection technique were reviewed, Pre and postoperative MRD1, success rate, complications and reoperation rates were
investigated,

Results: The average of pre— and postoperative MRD1 were 0.9+0.9 mm and 2,7+0.8 mm respectively, Of the 17 patients who
underwent unilateral surgery, 15 eyes (88.2%) showed successful outcomes, and of the 12 eyes who underwent bilateral surgery,
8 eyes (66.6%), 2 eyes (16.7%), and 2 eyes (16.7%) showed excellent, good, and poor outcomes, respectively, Out of 29 eyes,
25 eyes (86.2%) showed satistactory results, Two eyelids of unsatisfactory contour were corrected by reoperation,
Conclusions: Although the small—incision minimal dissection technique for ptosis correction is applicable to a restricted group
of patients compared to the conventional method, this technique is very useful and efficient, and has many advantages including
less tissue damage, bleeding, edema, a short operation time and rapid recovery.

J Korean Ophthalmol Soc 2009;50(8):1146—1151

Key Words: Minimal dissection, Ptosis, Small incision
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