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Corrective Effect and Safety Analysis of Levator Muscle Shortening and Orbital Septal Fascia Flap
in Severe Ptosis
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Abstract: Objective To compare the curative effect of levator shortening surgery and orbital septal fascia flap in the treatment of severe ptosis,and to
explore the effectiveness and feasibility of levator shortening surgery and orbital septal fascia flap in the treatment of severe ptosis. Methods A
total of 92 patients with severe ptosis who were treated in our hospital from March 2017 to August 2020 were collected. According to different
surgical treatment methods, they were divided into groups, namely the control group and the observation group, with 46 cases in each group.
The control group was treated with frontalis muscle flap suspension, and the observation group was treated with orbital septal fascia flap
combined with frontalis muscle flap suspension. At the same time, both groups underwent routine ophthalmological examinations, the main
contents of which were fundus, anterior segment and refraction. status. The postoperative correction effect, the eyelid condition of the patients
at 1 month and 6 months after surgery, and the incidence of complications at 6 months after surgery were observed in the two groups. Results
The correction rate of 97.83%in the observation group was significantly higher than that in the control group(P<0.05). Compared with the control
group,the upper eyelid retraction in the observation group was significantly lower at 1 month and 6 months after the operation(P<0.05), and the
frontal muscle strength scores were significantly higher at 1 month and 6 months after the operation(P<0.05); comparison of the height of the
palpebral fissure between the two groups, P>0.05. Compared with the control group, the incidence of complications in the observation group
was significantly lower(4.35%)(P<0.05). Conclusion The orbital septal fascia flap in the treatment of severe ptosis has better correction effect and
higher safety, and is worthy of promotion.
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