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Abstract

e AIM: To examine the effects of blepharoplasty on the
ocular surface and refractive state.

e METHODS: Retrospective study. A total of 70 patients
(108 eyes ) who underwent blepharoplasty in our
ophthalmology department from January 2022 to June
2023 were selected, among which 40 cases (48 eyes)
diagnosed with ptosis received levator muscle shortness,
and 30 (60 eyes) diagnosed with eyelid laxity/single
eyelids received blepharoplasty. The ocular surface
disease index ( OSDIl), tear meniscus height (TMH),
Schirmer | test (S |t), tear film break-up time (BUT),
corneal fluorescein staining ( FL), cylindrical ( Cyl),
surface regularity index (SRI), surface asymmetry index
(SAl), keratometry (Km), and cylindrical (C).

e RESULTS:. There were statistical differences in
preoperative and postoperative OSDI, BUT, S| t, and FL
of patients who received levator resection (all P<0.05),
but no differences were found in TMH ( P>0.05). At 1 mo
postoperatively, OSDI, BUT, S | t, and FL were
significantly different compared to preoperative values
(all P<0.05). There were no significant differences in
OSDI, BUT, S | t, FL, or TMH of patients received
blepharoplasty before and after surgery (all P>0.05). No
significant differences were found in Cyl, SRI, SAI, Km,
or C in either group before and after surgery (all P>0.05).
¢ CONCLUSION : The levator resection has an early impact
on the ocular surface of patients with ptosis, and corneal
protection measures should be taken early. There was no
significant impact on patients undergoing blepharoplasty;
there was no significant effect on the refractive status of
all patients.

o KEYWORDS: blepharoplasty; ptosis; levator resection;
double eyelid plasty; ocular surface; refraction
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1 REBNEBRABEFAUWERRIERTHERL xES
kxR AHT ARJG 1 mo AJG 3 mo ARJG 6 mo F P
0SDI ¥F43( 43) 8.23+5.25 15.28+7.25° 9.58+4.32 9.01+3.92 3.427 0.026
BUT(s) 14.35+1.69 10.98+1.56" 13.21+1.58 12.72+1.37 3.157 0.029
ST t(mm/5 min) 14.33£2.56 10.25+1.57" 15.89+1.27 14.69+2.05 3.075 0.034
FL(4}) 0.87+1.25 1.19+1.26" 0.79+1.24 0.89+1.32 4.184 0.008
TMH ( mm) 0.25+0.05 0.21+0.02 0.23+0.03 0.24+0.05 1.489 0.224
. P<0.05 vs RHT,
2 ERAEAEEFAUGRREFRTLBER xES
Eistin AHT AJG 1 mo AJG 3 mo AJF 6 mo F P
OSDI $F43( 41) 12.28+1.51 13.58+2.25 11.58+5.32 11.38+4.91 1.374 0.258
BUT(s) 15.28+1.51 12.98+1.54 13.57+1.98 16.41x1.83 2.038 0.117
ST t(mm/5min) 16.67+1.31 16.03+1.73 16.11+1.83 16.87+1.45 1.948 0.135
FL(43) 0.32+0.45 0.41+0.48 0.45+0.25 0.29+0.37 2.197 0.097
TMH( mm) 0.22+0.05 0.21%0.05 0.19+0.08 0.23+0.06 1.874 0.142
3 REIBNBERABEFANEREXRESERTLER xts
FEhR ARH AJG 1 mo AJG 3 mo AJG 6 mo F P
Cyl(D) 0.4420.24 0.57+0.34 0.5420.35 0.38+0.28 1.549 0.216
SRI 0.42+0.26 0.37+0.26 0.39+0.25 0.45+0.14 0.983 0.405
SAI 0.63+0.60 0.7120.60 0.69+0.43 0.55+0.57 1.836 0.157
Km(D) 44.35+1.28 44.85+1.94 44.56+1.09 44.24+2.48 1.453 0.205
Cc(D) 0.4620.19 0.61x0.21 0.58+0.14 0.43+0.31 1.384 0.184
F4 BEEMRFEAZREFATEELRSERTHER xES
FEPR b NG} ARJG 1 mo AJG 3 mo ARJ5 6 mo F P
Cyl(D) 1.49+0.63 1.62+0.61 1.330.60 1.29+0.57 2.213 0.095
SRI 0.27+0.24 0.28+0.22 0.26+0.21 0.2620.16 1.473 0.236
SAI 0.73+0.80 0.76+0.82 0.70£0.53 0.72+0.64 1.845 0.148
Km(D) 45.05+1.32 45.25+1.93 44.95+1.84 44.89+2.23 2.193 0.098
Cc(D) 1.35+0.41 1.66+0.35 1.29+0.32 1.27+0.23 1.943 0.136
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NPPE, FARBFIEA M TRNEERRE A5 S5 R B

1508

BOA T, JECIRAS B OES IS AL3E O ) ek AR,
1E Numata 25110 fﬁ%*ﬁfﬂ,ﬁ¥ﬁﬁﬁﬁﬁﬁ%%7{125ﬁ%
BRI A B AR A, AR E & B AL R
ARG R YIRS I A =4 01 & g , 48 1 i L4 06 R 5
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deficiency , ATD) F17& & P41 HR ( evaporative tear deficiency,
EDE) "™ DR 12 2 42 06 L4 2 AR S o 1 B AR B
P AN A, N2 ARG 5 AT TR B b ik, BRI T IR IS iz 311,
s 3t H iz gl , 5 08 IR TH B2 A 8 T H X 2 A TE
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