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Tunnel doubled blepharoplasty .Stiang Yu, Fufeng Guan.
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Abstract Doubled blepharoplasty, which has a varions types,
was mainly classified into the cutting open and non—cutting open.
In a short term, the latter has less reaction, and quick recurrence,
the scar is not evident in the eyelid. But in a long term, it is not
stabile and don't treat the adipose orbitae. While, the former has a
broad adaptability and a stabile and lasting effect. But its
postoperative reaction is too strong, and can leave the scar in the
eyelid. The author tried a new operation from 1997-—tunnel
doubled blepharoplasty 86 cases were abserved, the follow up
period was 2~28 months, and its effect was good.
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Application of surface anesthesia in non -~
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Abstract Objective To explore the safty and validity of
surface anesthesia in non-phacoemulsification operation of
extraction with small Methods

Non-phacoemulsification operation of cataract extraction with

cataract incision.
small scleral tunnel incision and intraocular lens implantation
were performed on 158 eyes (158 cases) for all kinds of cataract.
Results 150 operations (95%) were carried out painlessly, 8
cases had a little got relieved after surface anesthesia. Two days
later, 146 eyes (92.4%) had the sight of >0.3 and 10 cases (6%)
had posterior capsule rupture. Conclusion Surface anesthesia is
safe and efficient in non-phacoemulsification operation of
cataract extraction with small incision and intraocular lens
implantation. But there are still some limitations. In order to get
the best clinical results, surface anesthesia should be performed
according to the doctor's experience and the patient's condition
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The cause and the effects of visual acuity on
nonarteritic  anterior ischemic optic neuropathy
LRunsteng Wang, Qingshan Chen, Xiaogin Ler, et &l Department
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Abstract Objective To investigate the cause and the effects
of visual acuity on nonarterteritic anterior ischemic optic

neuropathy (NAION) for accessing. Methods 240 cases of

NAION were analyzed in visual acuity, optic disc ischemia,



