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[BE] BM HRFRIE BESUWAAGB HEX LR TEFERGRBEABRNE
AERNPEW, HiE YLK TE 168 F (326 BR). VIR ERMINANI/NERRRI00 A,
B. C=4, AGTRMREM i ler JLEAHIRRA, BAFTR ERGER, CATRERHBEBIED
REFIWERAR, FHAMFTRA, REWABKE FERRERE). HRSWRR T (STt),
AR (BUT) #1Bell BEME, MBEMBEETH T4, GR BHASSHRIH4IR
(4.71%). CH20SBHH26M (12.68%) . RERBUHABEABE, CANREXEERT AUMNB
H (P<0.05), 3AS I tERMABHRERKLLITFEX (P>0.05), CARFBUTHEERT
ARl (P<0.05), B4 4 RBEEABATH 3R IARSG Bell IRHK, CH26 BBEEABER S
Bell MR HAH 19IR. Gt FABNNFARASEARGHRBEE TR RERBEEABL, BIRK
M i ller PLESAIBRAME ERAFEARAE WA GHBEK S KRG Bell BRHARRERBIEA
BREHEXERZ—.
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Relation factors inducing exposure keratopathy after surgical correction of ptosis.
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[ Abstract]
correction of ptosis. Methods A prospective study was performed on 168 patients(326 eyes)with ptosis which
were treated in the Department of Ophthalmology, Ninth People's Hospital, Medical School of Shanghai Jiao

Objective To find the relation factors which induce exposure keratopathy after surgical

Tong University from January 2005 to December 2006. Patients were divided into 3 groups according to differ-
ent surgical technique. Corneal complications, Schirmer 1 test, break up time, and Bell's phenomenon were
assessed in these cases. Results The incidence of corneal complications of C group was higher than A and B
group. No statistically significant alteration in results of Schirmer I test and break up time was found between
the pre- and postoperative period of A and B group. The break up time of C group was changed in postoperative
period. 4 eyes in B group showed an abnormality of the Bell's phenomenon in the postoperative period, and 19
eyes in C group showed the same phenomenon. Conclusion There is a high incidence of exposure keratopathy
in frontalis suspension surgerys. Apart from this, the abnormal tear film function and Bell's phenomenon in

postoperative period are also relation factors which induce exposure keratopathy.
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1. BFEst4: 2005481 AFE20064E 12 8, b
BRERFEEENBRNUARERRBTFARIER
KB a3 8 16851 (3268R) LI THEEE, &
Bl ©_ LS N ARERREHZE N LK
TEEE, HEBREMBR, R8T/ NHTERFAR,
OABIABLEN, TREHSAE, BelHRZHE,
®HE 4 WA (Schirmer I test, S I t) =6mm/
Smin, JHEERZIRTE](Break up time, BUT)=6s,

168 Bl BE B2 (178 BR), 2t 76 B
(1480R), F#kE 7-38%, FI21.7% , IRIEEHKH
Ha, Ho K B TE 185 (56.75%), /)y
B 2EAAE 86 BR (26.38%), AMatE LIS T SSHR
(16.87%),

2. FARFH: RIEER BRI B K/ NAER
BN 34, AU > 8mm EFER AR X Miiller
MR VIBAR, BEESNT:. ETRSEERET
RIEMEE, &R L, FA RS ERR
E&mTES|, AR et R b %Kk
SREE, A5 05 e kI MES &R ki
NEsEaE Sy, M ERSEER . Bimi kL, X5
MR, A M Jer B OB AR B AR . B LA
M i ller [RAL, WES-0SREL, RERMTEER
Lo EEE R R R, B, Ri57TXRIF
2. B 4mm ~ 8mm 2 A% FRER B 480
A. CHUH < 4mm BEFREEEFIE B AR
FURERAR, ERGARE LR ESFEEA
B EZ% T 0~2mm,

3. REK#E: iEEARE I ANEXRKRE
RN, MERREHITOEELRE, FEUAT
3RZ—UBIhBRBHARR: OARR EERE

2= 18R, OfBERIE, OXREAERE. B
FRERETRIT LRESNE (WEITEFARRR
FEUMAWE). ST tRBUTKZE, X AERE
A BER Y BEMEARE Bl AR B EFTEAK L
(4 YN

4. GEtEMT. AR P EAKES R
SAS6. 12 G AT ET. Bh 3HASS
REMABRRK AR R TGRS RS M
AR B HETHEIT T SHRBIRAES [ tR
BUT { LB R A BCRT t e AT et 25045 34
ARJG LB HESIE R SR B Z 0 Hrstfrgeit
M. WE P <0.05 EAEREGHITER L,
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1. REHABEREAEREN: AH36REYEKE
MEFEAEL, BHSSIRTH 4R RBRIEA
BER (4.71%), CH205 R+ AH 26 R K ERB A
BER (12.68%), M 3HRERBHABERMKER
HATHIHEAE, SRERAHMBHER LS
FEX (P=0.186), BHM CHEREHZITFEX
(P=0.042), AHF CHEREGIHHH¥E L (P=0.
024),

2. HEA LK ESEREL R SARBIR
ARESTtRBUTHRFEL, 3HS I tERABIA
EHBRER TG IT¥E L (P,=0.81, P ,=0.84,
P.=0.65), AMFIBHARAREBUTHLULKER
FGgEitEZE L (P,=1.00, P,=0.91), CHR)G
BUTHEERT AR (P=0.03), K5 LEENE
A% (9.92 +1.95) mm, BZHY¥ (6.58 + 1.41)
mm, C#4% (2.78 £2.41) mm, 3ZFHKES
EGit¥EX (P<0.05), K CHARRE LKE
FER/N,

®1 BFHBBEARG LREHERESR

S It (mm/min) BUT (s)
H R RE K i R ARfg LIEESE (nm)
AH 9.50 £ 2.38 9.58 £ 2.41 9.64 £ 2.15 9.64 +2.07 9.92 +£1.95
B 9.89 + 2.24 9.84 +2.36 9.75 £2.22 9.73 £ 2.15 6.58 + 1.41
CH 9.72 £ 2.38 9.79 +£2.37 9.18 £ 2.17 8.74 £ 2.11 2.78 £ 2.41
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&S R, IR AR, BAMCHBE LKE
HEAFRBEZR, REHGAS, REELTIRA
5/0 2B Je e L Mam X I AE L (Frost48£), M
AR RS 2 B E TR BT, R TR BERRS A & RS
FUMERER G, il SETMm. fREE

SN, AR ATAERBRA KadfMgitERRE
bid, &2 A A THEK, R EETEIREGRE T
MR FHEARKAER, 7724/t ER T L
TEMIEESELME, —BIERIGETE.
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RiHK, CH26RREMEABRTARE 1A Bell
MEAMER 1988 (73.77%), AR5 LKREE HE
BN TR (42.31%), EERHAEEE,

K2 BEHEABRKRAS Bel HR K LW HEET
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A% BH hg B EH S
B# 4 ] 3 4 0
CH 26 7 19 15 11
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MY —, Carter ZEWEIEAHT T 61 6 R FABALE
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TR S, Holds Q458 T 25 #i#| | Whitnall
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HERBEABRE IR, BERHRI.2%, HPF2
BT R BANEBEAR =B3RS, S0f
EREAERANG6.67%, MM EEE R — E Hm,
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LaneZPHA AT 682 B TR 5 R R H # IR S MULEE
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R J5 A8 JR B 4 Bell 3152 15 25 55 R LBRSRL = BE A
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SERERBEABEROEERES: OFARHE
B, B RAR, RGIREMKERRE. @
FAERM SR EEIENATE -3, BRERE
e HR RS e e 22 R S22 A 1 0 AT RE SR BOR SR 4R A e R
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RELKAMBEET R FER 1R, OHNLATNE
MFREEN, BRELERESERE, RN
Gt ER RPN AT FAR GRS LREE
{h (2.78 £2.41) mm; @FHFUIHFEARG
BRMEEBREE TR, ROABFNFREARE
BUT{E B & KT ARA RSEBESWLNEERE 6
REBEABRRWHEXERZ —, Dailey FOWE

T 1746 H _ER R Wi 47 R AR &% Midller fILER - V1R
HIERERE, KIZFERIMBR S WFIHER EM
TREFEW, BMOWEE THRNES, EXTHH
B FARAMMELAR GHEREEBEERTAR
. SaadatF HA RIS F R IR $ M LAY 455 2 51
EBRBTRMEERR, KMBHAWEBEES
—REFZIR S, BATANESENFUERERAR
FH BRI RMEHEAL, TR FEARER
BEARRE, BAVHENBEF AR 7 R 1 5R 5 mAL
KGR A TR AOARERBHABERRESR,
Betharia ZHRE T 3 Bl A T8 LI L4558
RERH A Bell A, ENFARAIRERM T
HHh, BAEMRTPEAI0RBBEEAB L P
22 IR L Bell LA W 4, ENMARBHERER R ey by
5, Hh3R AR EBRNEERE, 19 FH
FBUWFEARFERE, RITAAREEY Bell 3
SHAMESEREHABERNERRFRR., HR
AR EEALR S FENMgEAE X, MLEN
FIfRFIAL B AR L AL, AR RATE ML F
Fif Bell IR MR BEAEARSG 2 MW Bell IR Y
BEIRE . FIIRAEN A 528 Bell LR %
ATEE SHER AR AL M A EHR LKA, M
W EENEEEENEE X, MUARIMTAN LK
TEFEATFREBBLERS G, REEHEY
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