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Clinical Analysis of Frontalis Muscle Suspension with Continuous
Suturing in Moderate and Severe Blepharoptosis Correction

YU Xiaolong, TAN Gang,SHAO Yi,et al
( Department of Ophthalmology ,the First Affiliated Hospital , University of South China
Hengyang , Hunan 421001 , China)

Abstract: Objective To observate the effect of frontalis muscle suspension with continuous suturing in severe

blepharoptosis correction. ~Methods Thirty-six cases (42 eyes) of moderate and severe blepharoptosis patients were ran-
domly divided into frontalis muscle suspension with continuous suturing group and frontalis muscle suspension with three
wire suture group. Operation effect was compared between the two groups.  Results The follow-up time was 6 ~ 24
months. The rate of satisfaction in frontalis muscle suspension with continuous suturing group was significantly higher than
that in frontalis muscle suspension with three wire suture group ( P <0.05). But there were no significant difference about
the rate of satisfaction between the two groups (P >0.05). Conclusions The frontalis muscle suspension with continu-

ous suturing is ideal modus operandi, which has the advantages of good treatment effect, postoperative eyelid forming and

natural beauty.
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