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Ptosis after sub—conjunctival and conjunctival flap repairing exposure of orbital implants
LU Lin-na, FAN Xian-qun. Department of Ophthalmology, Ninth People's Hospital, Medical School, Shanghai
Jiaotong University, Shanghai, 200011.China.

[Abstract] Objective To evaluate the occurrence and treatment of ptosis after sub-conjunctival and
conjunctival flap repairing exposure of orbital implants. Methods We analyzed retrospectively 43 patients
who accepted sub-conjunctival and conjunctival flap repairing exposure of orbital implants from Mar 2003 to
Sept 2005 in our hospital. Results

There were 5 patients in mild exposure group( < 5mm),and no ptosis complication occured. The moderate

43 patients were divided into three groups according the range of exposure.

exposure group(6~10mm)had 26 patients,and 6 patients had ptosis postoperatively. The severe exposure group
(>10mm)had 12 patients,and 4 patients had ptosis postoperatively. Among the 10 cases with ptosis, 6 of these
whose loevator function was greater than 4-5mm required levator muscle resectioning.The other 4 case whose
levator funetion was pooler than 3-4mm required the foutalis muscle suspension. Conclusions The ptosis
complication in these 10 patients postoperatively all caused by injury of the levator.; the levator muscle resectioning
and the foutalis muscle suspension are the effective methods for treating these ptosis.

[Key words] Exposure of orbital implants; Sub-conjunctival and conjunctival flap; Repairing; Ptosis;
Surgery
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