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The Cosmetic Effect of Silicone Tube Frontalis Suspension for Children with Congenital Ptosis
and its Effect on Eyelid Height and Closur

ZHU Sa-feng, CUI Rui. Department of Ophthalmology, the Third People's Hospital of Luohe City, Luohe 462000, Henan Province, China

[Abstract] Objective to investigate the cosmetic effect of silicone tube frontalis suspension for children with congenital ptosis and
its effect on eyelid height and closure. Methods a total of 64 cases of congenital ptosis children admitted to our hospital
from August 2016 to August 2018 were selected as the study objects,and were divided into the observation group and
the control group by random number table method into 32 cases each. The control group was treated with shortening
of levator muscle of upper eyelid,while the observation group was treated with suspension of frontal muscle of silicone
tube,and the efficacy and cosmetic effect of the two groups were compared. Results the upper eyelid to pupil reflex
distance (MRD),eyelid height,and cosmetic effect score of the observation group were significantly higher than the
control group, and the eyelid complete closure time was significantly lower than the control group,with statistically
significant differences (P<0.05). The incidence of postoperative complications in the observation group was 6.25%
lower than that in the control group (28.13%),with statistically significant difference (P<0.05). Conclusion silicone
tube frontalis suspension is effective in treating children with congenital ptosis. It can significantly improve the height
of MRD and eyelid,shorten the time of complete eyelid closure,and has a good cosmetic effect,which is worthy of
clinical application.
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