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[HZE] 8« RIS HESE (CFS) BMARITERE R FEMIEARITR. i FBPES4T 2016 4£ 7 A
2 2018 4 9 A EREERYE (F_FERY ) KIEERAT CFS &mFARIGITH 43 4 (68 AR ) & LI T
A MIERRL, M CFS MR EE LIG T TSR . PN Tein 4 M B g s & RIS O Es
(MRD1) MHGEE . K&INE, SEIGZMIEMIFLRE. RIGHVIESY 3~12 ~H, 4% AKE 3 DH, ARIRPY
MRD! “F-ESEEE (3.8420.55) mm, G FEEAREBORFNGE (P<0.01) . {RK4E MRD1 SCH=EFIE, Wi
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SRERE, ARJE 3 A A EE LR e G, REIFEIED, FHi 2 GlEF A REEMEANR, RiSAYaTT
JEPER, A REBIR L BUIRIG ANE . BIBE . IREKZ s at . EAFHMIFRAE. 44 CFS B M A A RN IEE
B LI, R EASNILE . S AR, Q0. ZER . RIS SR RS, BRI E
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Clinical analysis of conjoint fascial sheath suspension in treatment of severe blepharoptosis

ZHANG Jin-di, LIANG Wen-jun, ZHANG Yun, ZENG Cheng-cheng, ZHOU Xiao-qing, MOU Pei, LI You"
Department of Ophthalmology, Changzheng Hospital, Naval Medical University (Second Military Medical University), Shanghai
200003, China

[Abstract] Objective To evaluate the clinical effect of conjoint fascial sheath (CFS) suspension in treatment of severe
blepharoptosis. Methods A total of 43 patients (68 eyes) with severe blepharoptosis were treated with CFS suspension in
Changzheng Hospital of Naval Medical University (Second Military Medical University) from Jul. 2016 to Sep. 2018. The
clinical data of the 68 eyes with severe blepharoptosis were retrospectively analyzed. The correction effect of this method
was evaluated by the margin reflex distance (MRD1) and its improvement, the radian of eyelid margin, the shaping of double
eyelid line and complications. The patients were followed up for 3-12 months. Results Blepharoptosis was effectively
corrected after CFS suspension. Three months after operation, MRD1 was improved by (3.84 £0.55) mm and blepharoptosis
was significantly improved versus before operation (P<<0.01). According to MRD1 improvement, 66 eyes (97.06%, 66/68)
were satisfactory and 2 eyes (2.94%, 6/68) were improved, with the upper eyelid margin being symmetrical and the radian
being natural. The upper eyelid regained part of the movement one week after operation; and 3 months after operation, all
patients could completely close the eyes. There were few postoperative complications: 2 cases had exposed keratitis in the
early stage, which was cured after drug treatment; and there were no other complications such as eyelid ectropion, trichiasis,
eye movement disorder, or diplopia. Conclusion CFS suspension is effective for correction of severe blepharoptosis, with
the advantage of good appearance, natural activity, minor trauma, easy repetition, less complications, and high satisfaction rate
with curative effect, and it is worth popularizing in clinic.
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REEMWE/N . GBS, Bz BB B 5 k.
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WUILA &, BAHGA C Bell % ; 52T ML
¥itr, HEBEEAENIIC S . Horner ZE&1E . Marcus-
Gunn ZEGMEEE, HEBRIRAMIURSELEE , HEBR™
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VBN FZIGIRIENF5F5 . MRD 1 il & J7 3% -
R TRV AN < o o [ NTTDA B2 T VAN KPS

X7 IRBE AL T[] — K, [ i B 4 — e R E
THREWRAT, HERRSIUERE, Y885 BT
Jr, HE RIS — IR AR MRD1 JIfid 5%,
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b/ I3 7 v W 1) S S 1t N [
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the conjunctival fornix”, B[} “Ffl& T450E g 500 $2
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BRIVBFTEEAE:, WRBhEan, JCHA R4, IRIGESNI
KINfe B e A, SREER A R AT
ARG PRI B ETEARST 1 LA LG RI KR
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RS AR FTRIE 1Y) CFS & 1 AR IR IS P& A 4k
SRS A 2 BIBEARSS 1 A LA R A
%, BRICZAN, REAHMIF LR, AT EHRE
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