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Clinical observation of comprehensive treatment of eyelid groove depression based on anatomy

WU Shan-shan, MAI Yue, HUANG Ying-yu, YIN Min,LIU Xiang, CHEN Li-jie, NI Sheng-de
(Mylike Cosmetic Hospital, Hunan Province, 410007, China)

[ABSTRACT] Objective The anatomy of eyelid grooves is complex. According to the different groove depression under dynamic and
static conditions, a more optimized comprehensive treatment of eyelid groove is proposed.Methods According to the degree of eyelid
groove depression under static state and the influence of orbic ularis oculi muscle and levator labialis nasalis muscle on the shape of
eyelid groove, the improvement plan of eyelid groove deformity was designed. The maintenance time, the shape of eyelid groove area
under static state and dynamic condition, customer satisfaction were all evaluated. Results Different dynamic and static conditions
requires different injection scheme. The choice of injection design scheme is highly related to the orbital anatomic structure, and the
maintenance time is highly related to the injection materials. The comprehensive treatment scheme can improve the orbital lightness
for a long time, improve the naturally of the eyelid area under dynamic and static conditions, and have high customer satisfaction.
Conclusion The comprehensive treatment plan is based on the anatomical structure of eyelid groove and the difference under dynamic
and static conditions. It is not only the filling of eyelid groove depression, but also can significantly improve the aging appearance of
orbital region, and avoid the unnatural state after treatment. It is a safe and effective method to improve periorbital aging.
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Small incision degreasing combined with continuous embedding method double eyelid plasty in the

treatment of asymmetric blepharoplasty ZHANG Hong-jie (Department of Ophthalmology, Yancheng Third People's

Hospital, Jiangsu Province, 224000, China)

[ABSTRACT] Objective To observe the clinical effect of small incision degreasing combined with continuous embedding
method for double eyelid plasty in the treatment of asymmetric blepharoplasty. Methods A total of 107 patients with asymmetric
blepharoptosis admitted in our hospital from January 2018 to January 2020 were selected, and the patients were divided into a
control group of 53 cases and an observation group of 54 cases. The control group used traditional open double eyelid plasty, and
the observation group used small incision degreasing combined with continuous embedding double eyelid plasty. The operation
time, intraoperative blood loss, incision healing time, treatment satisfaction and complications were compared between the two
groups. Results The operation time and incision healing time of the observation group were shorter than the control group, the
intraoperative blood loss was less than the control group, the treatment satisfaction was significantly higher than the control

China Medical Cosmetology Vol.10 No.7(Total No.83)Jul2020 zgylmr.org.en | 13



