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Longterm follow-up study of the severe blepharoptosis
correction using frontalis muscle transfer through single or
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Abstract

Longterm follow-up study of the severe blepharoptosis
correction using frontalis muscle transfer through single or

double blepharoplasty incision approach

Moon Jae-Won
Advisor : Prof. Yang Jeong—Yeol M.D.
Department of Medicine,

Chosun University Graduate School

Blepharoptosis is one of the most common deformities on the eye region.
Many and varied approaches to the treatment of ptosis of upper eyelid have
been reported.

While most of the operations can produce improved or even satisfactory results
in mild ptosis, none is entirely satisfactory for the severe cases. In treating the
severe cases of blepharoptosis in which levator function is absent, Song first
used direct transplantation of the frontalis transplantation with medial vertical

incision. but it has disadvantages as like disturbed forehead wrinkles and



bleeding.

Since 1987, author designed direct frontalis transplantation without medial
vertical incision in the severe cases of blepharoptosis. Author treated 24cases(37
eyes) of blepharoptosis with double incision approach, 10 cases(14 eyes) with
single incision approach . We followed up the patients from 3 months to 20
years.

Our research contains patient’s age, sex, contribution of ptosis, postoperative
outcome, level of upper palpebral fissure, eyebrow condition, persistence of
edema, levator function.

The results were as follows;

1) The ratio of unilateral versus bilateral was 3:4, and right versus left eye
incidence was 54

2) The preoperative levator muscle function was 2-4mm in 10 cases(14 eyes),
less than 2mm in 24 cases(37 eyes).

3) Postoperative level of upper eyelid margin was 9~13mm.

3) Lagophthalmos was most common postoperative complication(81%), but it
was improved between 3 months and 6 months after operation. There was no
disturbed forehead wrinkle and hematoma.

4) There were no significant difference between single and double incision
method for clinical outcome.

Author think that frontalis muscle transfer without vertical incision is more
advanced method to the correction of severe blepharoptosis.

Therefore, we intend to wupgrade surgical correction methods of severe
blepharoptosis with our experience of single and double incision approach for

that.
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Legend

Table I. Preoperative Evaluation

Degree of ptosis

<2mm 2<"<4mm >4mm Sum
Levator ~ <Z2mm - 16 8 24
function  2<~<9mm 1 6 3 10
Sum 1 22 11 34

Table II. Age and Sex Distribution

Age Male Female Total(%)
4- 5 3 3 6(17.6)
6-10 6 4 10(29.5)
11-15 4 2 6(17.6)
21-25 4 2 6(17.6)
26-30 3 1 4(11.0)
41-45 1 1 2(5.9)
Total 21 13 34(100)

Table III. Distribution of Ptosis

Distribution No. of Patients(%)
Bilateral 20(58.8)
Unilateral 14(41.2)
Right 8
Left 6
Total 34(100)

Table IV. Postoperative Degree of Ptosis Amount

Ptotic Amount No. of Eyes(%)
Above 2mm 0
Above 1mm 8(16.7)

Equal 35(66.6)
Below 1mm 8(16.7)
Total 51(100)
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Table V. Postoperative Result of Level of Upper Eyelid Margin

Upper eyelid margin(mm)

No. of Eyes(%)

Smm 10(20)
9mm 3(6.7)
10mm 21(40)
11mm 7(13.2)
12mm 7(13.2)
13mm 3(6.7)
Total 51(100.0)

Table VI. Postoperative Complications Followed up at 3months

o No. of No. of
Complications )

Patients(%) eyes(%)

Hypertonia and diplopia - -
Lagophthalmos in sleep 27(81) 43(84.8)
Exposure keratitis 3(5.9) 5(5.9)

Notching - -
Recurrence 1(2.9) 7(13.7)
Entropion 1(2.9) 2(3.4)

Vertical depression at forehead - -
Sensory disturbance 2(5.9) 2(3.4)

Table VII. Postoperative Complications Followed up over 60months

Complications

No. of
Patients(%)

No. of
eyes(%)

Hypertonia and diplopia
Lagophthalmos in sleep
Exposure keratitis
Notching
Recurrence
Entropion
Vertical depression at forehead
Sensory disturbance

9(26.7)

1(2.9)

14(27.5)

1(2.0)
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(Fig. 1) Frontalis muscle transfer by double incision approach : (Above, left) Lid
incision, infrabrow incision, supraorbital nerve and vessels marking. (Above, right)
A wide undermining is made between the skin and frontalis muscle without vertical
incision. (Below, left) Frontalis muscle held by a forceps is passed through the
tunnel to the anterior surface of the tarsal plate, the muscle is fixed to the tarsal

plate by three mattress sutures. (Below, right) Immediate postoperative view.
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(Fig. 2) Frontalis muscle transfer by single incision approach : (Above, left) Lid
incision, supraorbital nerve and vessels marking. (Above, right) Undermining is
made between the skin and frontalis muscle via only lid incision. (Below, left)

Preoperative view. (Right) Postoperative view after 14 months.

(Fig. 3) The severe blepharoptosis correction using frontalis muscle transfer by

double incision approach. (Left) Preoperative view. (Right) Postoperative view after

17 months.
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(Fig. 4) The severe blepharoptosis correction using frontalis muscle
transfer by single incision approach. (Left) Preoperative view.

(Right) Postoperative view.

(Fig. 5) The severe blepharoptosis correction using frontalis muscle transfer by

double incision approach before 20 years ago and by single incision approach at
lately. (Above, left) Preoperative view before 20 years ago. (Above, middle)
Postoperative view using double incision approach. (Above, right) Blepharoptosis
was recurred at long time after first operation. There was no evidently subbrow
scar. (Below, left) Intraoperative view. Undermining is made between the skin and
frontalis muscle via only lid incision. (Below, middle) Immediate operative view.

(Below, right) Postoperative view using single incision approach.
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