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Abstract

e AIM. To compare the curative effect after crescent-
shaped conjunctiva resection and pharmacotherapy in
order to find a safe and effective treatment for
conjunctivochalasis.

e METHODS: A total of 30 patients (60 eyes) with
conjunctivochalasis were selected in this prospective
randomization control study during April 2009 to March
2010 in Shanghai Ophthalmopathy Prevention and Cure
Centre. 15 patients (30 eyes) were treated by crescent-
shaped conjunctiva resection and 15 patients(30 eyes) by
pharmacotherapy. And they underwent system check
including objective feeling with OSDI, slit-lamp
observation for the residual conjunctiva and the wound
healing, operation complications, BUT, measurement of
lacrimal river and chloroptic tasting test after 2,4 and 8
weeks of treatment.
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¢ RESULTS: The OSDI points became lower obviously 4
weeks after crescent-shaped conjunctiva resection, and
stable 8 weeks postoperatively. The difference had
statistical significance in two groups(t=2.801,P=0.008).
The lacrimal river was improved after crescent-shaped
conjunctiva resection than that of pharmacotherapy ( P <
0.01). BUT =10s in two groups, the difference had no
statistical significance 2, 4 weeks after treatment ( P =
0.297) ,however there was statistical significance 8 weeks
after treatment ()} =5.455, P=0.020). After 8 weeks the
chloroptic tasting test of 14 eyes(46.6% ) was positive in
crescent-shaped conjunctiva resection , and 6 eyes were
(20.0% ) positive in drug therapy group ()¢ =4.800, P =
0.028). Residual score of postoperative conjunctiva was
10 after two weeks, 7 for 4 weeks and 6 for 8 weeks.
Operation complications score was 6 after 2 weeks, 12 for
4 weeks and 8 for 8 weeks.

e CONCLUSION: Crescent-shaped conjunctiva resection
for treating conjunctivochalasis is safe and effective;
however ophthalmic solutions can only improve the
symptoms.

¢ KEYWORDS: conjunctivochalasis; crescent-shaped
resection; pharmacotherapy
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BH: N T FoR% 4 W &5 A ROIRTT 45 AN shiE 1
T, VA 25 B st e 5 FESET A VIR AR R 25903697 41
(A PRI T2

F7 % R T RS B AL 23 4 % FRAIE 5T 5 15, B 2009-04/
2010-03 7F_F g7 BR 5 By 76 Hh o0 2 I8 235 RS th e 12 W b
HEAGEIGIT B3 30 1] 60 HR$4 5 8 A3k 4 55 A 500 A
THECBENL > M 4H . A %H 15 1 30 HRAT45 I A 124
BEARFA Rl 15 41 30 HRATIE R A TIHB RS IRIT
YA TG 2,4, 8wk PIZH 43 5 i 177 B 259 IR i
AR ZAPRT AR SE AN s VI BR AR AR O A A
W FARIE R AEPEA I VH BUT A 585 & R R 22
SRR B A VIR AR S 4wk HR 2% 1% 45 5 (0SDI)
W B R, RJ5 8wk OSDI #4 T RaE , 52 WiR T 4l teg,
EZRESITFE X (1=2.801,P=0.008) . Z5/EH A
FRAJE 2,4 ,8wk HIHH B %, S259Rr Al b iR 22 5 A
Gt X (P <0.01), M4 BUT=10s # ILEIAITG 2,
4wk ZR TG FE L (P >0.05), AT G 8wk LA
ZERAGIFE L () =5.455,P =0.020) , 455 HIE
VIR ARG 8wk ,30 HR v 518 2 IR 22 R 0 56 BH 4 & 14
R (47% ) ; 259067740 30 HR A G085 2% HR I 22 R 56 B 1
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P=0.028) ., Z5MH A VIBR ARG 2wk Hi ot 45 55 5% AR
4310 43, 4wk 7 43, 8wk 6 4, FARIFKIERII ARG 2wk 6
43 Awk 12 43 8wk 8 43,
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9 N T TH IR BEFR 73 it 45 P i Stk

KR 45 AN E ;B A I VIBR AR ; 25903697
DOI:10.3969/]. issn. 1672-5123.2011.03.016

Rt ZRar, sk %0 R | 2. S5 Ips b A IR VIR AR 525906
FEIRARIT R Lb 4. PRI RN 245 2011511(3) 1428-432

03lE

ZE AN 3L AE ( conjunctivochalasis , CCh ) J&4F % #H 5&
EAE R ULIRE S BEE AN DB R, B H
Z ., BE BRI TR Sk H s, ™ 1A R
S AR IR, AR S T A I i A 5 M RO B R
JRD | (HAT B AE A TR O A B L RO
K SRR B 7 SRR ST R IR R T AR R T
Ko AT TFRE 4 AR AT FEIRYT CCh BJ7 %k,
FRIRYT I7 58 , N AR 2 2 1) o 18 R PR3 bl 2 B 7 g
A, 1R VA dse /B 32 U e RSP AL, 2009-04,2010-03
T AR B VA O EIE Y CCh s 91 A T R BE PR I TR Bl
WLAdHIGTT , X L 7MY CCh BT B IE VIBR A #1726 AN T3H
WARSEHIRTT PG RS TRL
1 & FFHE
1.1 3% CCh £ 30 ], 55 12 i, £ 18 i, FI4E i
72 £8.9 % $%HR CCh 43ZehrifES T g% 12 4] M4 15
IV 3 B, B3 AT G5 A B0 A (AR BE AL 430 Wi
A, T ECAATEE B A IE VIR AR AT R N TIHW
PRSEIRTT . PR Rl — 2 B £ ) 58 5%
1.2 73k
1.2.1 SBEREMMEFREBFHROEE % CCh B Wity
HEC AR B, CCh BRI S TH % L
BRI 57 AR SRR A 3 S4BT 0 S B A A R 4
I st o AR HE R N IR 2 N AR =z 18], 52 mm TE
T EFEIH/IN S CCh = T 4%, A F 3 3 Fiig il Zz —
HU AERE A T s ZETH N S B R TER A B (1) R
SERE Rk A H AR SIS SETH /NS . (2)TH/N R
AN AETCSE UEEEY , (3) AR R (2L
FAR T SIE A TR S 10min N, 22 B I0 B vE,
AR B8 T B 2 A B AR A B 25 R A st X TH /D s I B ZE
SRR P, 25 A ot B 3 S AUE TG 2% |, R E AR
AR . (1) &5 b sth B B ERUE N IR 2% |, CCh 434 = T
P, (2)BETIFTIR YR B APER 57 |
PIREREIRI R . (3) ¥B4h CCh f 57 . T R i fig vle 3% 5
AR, S R L (4) IHIE RGEBLEE M B H EH S
HFARJGHEE AR, RIS B H MG R E &, CCh 5/
FAETS Y A5 | IR KGR RE P & S5 Rl (1) CCh 43
=M%, (2)CCh 51 RMMPESEE L5 T HI, (3)CCh
SRR AR 2 A,
1.2.2 EREMMAR  HIRBEERE T, iHEREIKER
R, EF RN A G, BE A SR ETIE 1K Sk i
B ZABRKT L SR 1) 1 G 5 B A R R Bk 5 — R
I ,primary position of gaze) HZABRT (5506 ) R i BRI vk

FELH A A R (B 78 ) WSS ot 45 BB 1) v 32 L Sl
2/ AL, SIH/N S AR B0 e R A IR B S U
R S RAA S AR JH (BUT (s) JH/DNSIHW
HEH SRR X I/ CCh 2 bnific %, # CCh /g &
G ) — IR AT oM % B CCh A3 g R Fi IRk 2%
{5 CCh /- RbRUE" .0 G, JORA s 25 A RE 5 T 9. Fhsth &%
FESARERE AN B AR S TH AT 5 T 9, s st 5 R 4 4
S RTAE A=K ¢ I B U= R P10 M = P B3 05 O | VA
S RE AR B 5 B B T MG 2% 5 IV 9. s ot 28 S A5 5
MR A, AT A IRk R (K 1,2),

1.2.3 BIRFARVIBAR H Sg/L BIRK RGN
FETRRIE IS, TG ST 16, FHR 300 U5 B e A it &5 i
A EIBRIE . fEFE M 2% 4 ~ Smm B0 R J7 BR&S BB 17
YA BN 2 A VIBR AN sth (45 5, 10-0 JE B 48 4k i
SEBEL I AU PR KB R B o e 4 4 | U 4
FUPEIRBE LR, ARJE 1d RERFFGG FH DL &7 7% IR 80 42
P ETEIR 1wk, KRG 7d PRk, Prlpse ks A TIHK
TR 2wk (& 3,4) .

1.2. 4 BRALEHBRTET H /L BEERNTER
Y ( Santen 42 77) #10. S5¢/L B LR ERT VT IR T ( Alcon
PR BERASTEIR 3 1R ,2 AN HR VT HR (8] % 30min , 435 7E
2,4, 8wk PN 2R TR

1.2.5 fr&iEfl

1.2.5.1 REBEREM R EPRIRFR BTG AL (ocular
surface disease index, OSDI) FRJ3 % Xf H 3 347 HR B AE IR
B E ) PR A REIR A IR AN T CCh Hi AT
I 2 R A RE IR H B A R BE A B RE R (1) BR T (2)
IR S0IE; (3) 1H R ; (4) TRPIAR ; (5) P09% 575 (6) IR
(7)HR¥E; (8) HRZT; (9) HEGIER,, AU 44 hie IR Fp
[T = Nt e 1515 B 5 e 1 0 [T S A B e Y 1
K2 4 AN A TE] A 143, A R BRSO 43, AEIR
BURREA AN DL R B x 25/ U8, .53 24 100
Ao JCREAR A 0 9 SERFr <10 430k CCh SEAR 1 95 5
PREGF 11 ~30 438 CCh iR 2 9% SR 31 ~ 60 43N
CCh HEAR 3 9 RERASY > 60 434 CCh SiEdR 4 9,
1.2.5.2 Z5IEMIIBREEEMN KRG 2,4,8wk 55
KRBT B T LA 45 A st DI BRI 100, Pt R 445 s
SEARTHBR B AN RIS T 25 AR A 0 g, 158 5 o b it 45
AR Ay dbne 1, 1, I, VSTt , E94% 1 it
BT NGk 4 43,

1.2.5.3 FARAVIOAMAIEM LB FRY O@ERSK
PR, B R TR O S My, WHAaE N3
Oy BEEFARYIO A VDA KRR JURIE
Bt TR IX I, SR 2 o U0 A A A g
JRFE R B AT A A 2T i BEZE b PR E AR L,
AR 14y YO A e gL A (B U 0 S B A 4y
SERE R IR, RIS 2,4, 8wk 43 W% FH 2L 4T il
T WRELEE T AR A 4 RAE I E0 5

1.2.5.4 FRAFEETEN CCh FARPH LAY I KAE .
(1) PATHESERREER B 5 (2) V) DAL A A6 (3) T
TR B ; (4) 25 B bR Z 52 IR BRFS 515 (5) 45
BT Brat 22 A5 AR AR (6) VI 24 0 (7) YT gk, ok
I RARERUTE M B EMEZ AR R 1 AN IFRRETTH 5.
145, 1 AR 2 AN DL 3 A& AT AR 4 A~ I % 9 AR 43 Al
T TCIFEAE N 0 43, BERR Be i 7 43, 43 B i e B 45 s
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B1 MsEERESE THRG L, MRIEAES, HFER
wiE(IVER) o

B3 ZEEMETARUIBRARERMERER, SRS EF
FiE,MOZ&XEL MR,

BT I KA Z 1™ 8, F AR B EME R & . RJE 5 2,
4, 8wk 43 AR FH 2B B A EE I R RE N I
1.2.5.5 ;HiA#0 BUT R9#&M  FIHZEAT RO, B
BELEE B YH T g, MLYE T < 0. 30mm a5 7H T B 5%
B4 ORHLIN W TR E R R 20g/L B R
R, iZEZEE BUT 3 Wk, WO E R, R 2,4,
8wk 3 HIKEIIH A A1 BUT 5%,
1.2.5.6 HEENRERE TN S/l AE R IR AL
JIES A J5 MR 0 SR SR B 25 7 R S ] < 10min by 22 3056 BH
P, > 10min HZEBGREE M, RJG5E 2,4, 8wk 73 BITFAT
THIEBDIREMK B IFiE 5%,

B 124307 . R FH SPSS 13. 0 Seit A1 75034
M, T HECFERER T Wilcoxon BRAIAS B8, 111 98 AL 41 1] Fb 4%
KA REAS ¢ K550, VAT HTIS HLBCR FH BOX BTk ¢ K 56
P<0.05 WESAGIEE L,
Q4R
2.1 —fHER CCh TARIGIT B 15 B 30 R, FI4E 0
74.35 £7.77 % ,CCh 5% W& 6 19, L% 7 1), IV 2 4],
ANRTT AL 1S 61 30 AR, SFI4EHE 71.45 £7.37 %, CCh 43
. M6, M8 H, IV 1 4], W4 CCh r iz 1
BIER(Z=0.207,P =0.836) ; AL K/ LI
TG (1=1.712,P =0.098) ,
2.2 BRERFEARIEMY [ PRAR 22 B 75 20 (OSDI ) A4k
o £ 2 R AT IR R ) 35 9 A D, Bl o ELA R |
T RCERERA I . RIS 1wk N A R 4] OSDI L4345 A
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B2 mMuREERERRE,BTSE (RERBR, HEx
T)o

-

=l A=

g—

B4 ZEEnEARYIBRARBRMEEEE R, BARE
EE,

HIHS R, AR5 2wk OSDI B #iFEAIG, RS 4wk J5 OSDI B &2
FEAI%, A S5 8wk J5 OSDI #& TR, 4518 H IE MR AR
4wk J5 OSDI BU ik o3 LU AR SHiRIF B B4, 2R A 4
HEER (P <0.01) , ARJF 2wk RFARREL, B A A5
A OSDI B 5 AR, W B & T (R 1),
2.3 iBfFIRHTFN BUT MEE  Hi gt 25 B U 5% Jim 7H 0l 1
BUT Bl k3%, b5 F AR J5FAEE K JHR A BUT Pk &
IEH IO . BALIRYTE 2,4, 8wk THI 22 48 H
AL (P <0.01), 4]l BUT=10s & LLBIGIT G
2, 4wk ZR TG FE L (P >0.05) . AIT)E 8wk L
RS FE X (Y =5.455,P=0.020,%2,3)
2.4 RIEBEEERE TN T ARUIBRES BN 5t J5 B
TXHHE/AN S RYIE ZE  IHIE D REG WK R . 455 A VIR
ARJG AR N TIHWARSFIRTT 5 A 5 2 IR 4 R 56 FH
PEREIL LR 4, RJG 8wk ML I ZE A G #E X () =
4.800,P=0.028,34),
2.5 MIMLEFEVIBRIEEIEM AR5 2,4,8wk &5 BEH HIE
VIBRALLbA 5t 25 B A% B A543 3R 10,7 ,6 47,
2.6 FRHERE A 2,4,8wk 43R BT B 1%
BN WS RAE R AETS ML, GBS A BB ARAARG 2,
4 8wk FARIFLAEF 505178 16,12,8 47,
3itit

AP A BT E A A =60 % 2110
] 4220 R A 930 1 1762 R B A CCh, B9 £ K
44. 08 % , H: B R Bl 7 AF 0% 15 A Ty 34 =5, 22 30 AR 8 A G
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#1 CChi&¥TRI/G OSDI HItL % x*s
5%/ QN V] By )G 2wk HfJTIE 4wk BTG 8wk
FARUIRARHA 30 23.30+15.69 34.60+13.34 12.87 +6.47  8.67 £5.60
HYNaIT A 30 22.40+15.63 18.10+14.08 16.93+12.69 15.23 £11.55
t 0.223 4.659 1.564 2.801
P 0.825 0.000 0.125 0.008
*2 FAERALERBEESZENILE R (%)
IRAC IR ST 2wk TRJTIE 4wk RIS 8wk
FARUIBRARHA 30 14(47) 21(70) 25(83)
RIT A 30 4(13) 4(13) 6(20)
X 7.937 19.817 24.093
P 0.005 0.000 0.000
%3 jAfFiE BUT=10s MELLE R (% )
HRE  JRIFHT VAT 2wk JRITE 4wk JRYTJE 8wk
FARUIBEARA 30 7(23) 13(43) 15(50) 18(60)
YRYT 30 8(27) 10(33) 11(37) 9(30)
X 0.089 0.635 1.086 5.455
P 0. 766 0.426 0.297 0.020
x4 BITREEZZHRIKEAMALER MR(%)
AREC  BITRT BYT)E 2wk IBYTIE 4wk RYTUS 8wk
FARUIBRARHA 30 8(27) 11(37) 14(47)
RIT A 30 4(13) 6(20) 6(20)
X 1.667 2.052 4.800
P 0.197 0.152 0.028

P, Mimura 552 2 75 5T S B K24 R Bk i2 19 1416 1]
1 ~94 % ABE,CCh KRN 85.24% , CCh JEAE R AH 1
H ULAR . CCh fRER 2, Ll 2 % A 3y 27 ki /D b 1Y
RIS SR FEmE H s IR R B AT R 1) i B R E
Zoah FEAR T )RR SR IR SR S G s
HBRZE R , Pt 5 ot 25 P W MERRAE IR BR 5 R IG 2% N Ab
Wik B 22 (B, T AR RE | 2 H T HIR 29 i T, 3532 o JE VAR 3 8
A HE, 52 TH B B B, 45 B & 2 TR T K
RFNEE LR fatk THIAT AR 2= Bk e, 5% ) VH W BN T2
THWGHEM B S A o A B AR S I 4 A i i, 5 ) 2
HeAs k'S JHIR IR TR E WL R A, cCh S20H
TS H TH AR E M T M TH R SE 22 Zhang
L8R shotgun J7 3T VE R R 2H 2F o0 A, CCh B
THIB B S AR $ 7R CCh 1T B8 5 98 AE B2 W AN 20 i 17
T-FH XK, CCh BETHW I IRFE I F a( TNF-a) | 4
MiAr2R-6 (IL-6) Al A AL A 25-8 (1L-8 ) W 34/ T IE %
XHRZLY . CCh SR TR RS B (k2D | 45 MEOMRDR 40 fif
EEDRESE A MARG R B R TH R R N ZE 0 F T,
XTAEFFIR RO R R EEAEH . TR 24 HFEELEXT CCh BHE Y
S RERRIR A0 I () A 58 & B, 235 BEEAR IR 40 L B CCh i 1
WD IR TS FOB s A S R R L CCh A R i
Y5 5 N RE IR B L & TH S, 3 BTE W e et THROE
Io3% S0E 2 A Sk o2 e il A L, 2R Ak DAL 1185 o, 495 I ol 2T 44k 240
Jif L R I BB ( matrix metallo-proteinases, MMPs) MMPs-1
K MMPs-3 33 i 323k, #1415 MMPs 5 4@ 8 g0 570 2

6] F5F- 5120 AL RE 6l e S 2T o il g | 3600 AT AR
S EEREE I ST A Tenon 38 Y 3 [, 51 IR 2 TH T2
SEH B BRAEIA i & 42 CCh,

CCh FARIBIF B4 H BB F
AR AR st 235 B 2% 42 R 2 () 1E 8 25 4, HRSEBAE IR 2l
SEPEAN SR FH E PR OSDI B0 2% J 8 HE 47760 7 1 Je AR 350
JER ) VA TEAT , B A B B | E Rk FvE s 1
RJG 1wk NETA IR H] OSDI B4 38 AR A = , i S F AR )
WEIE, RJF 2wk OSDI BB #ikEAR IR F AR AT 4L,
B IR FAERZ WG 2k . ARJF 4wk OSDI B4 i %
K, ARG 8wk OSDI F7i#a T A2 . 45 BB H IE V1B R
OSDI UL U T 6 N T IH AR ST IR I B2 A 8 A0,
ERAGIH¥E L (P <0.01), 7EFARE 2wk HFARH
WA TEDIBR AR OSDL #1438 8 & F F R ai, I 8 &
T2 2 TFARY) O Aas Lk gl 5 i, 78 AR Y 0 A
A BELPRBRIG OSDI BH R 4rH; . CCh F-ARUIBR I IR Y7
BB 2wk ST R A L, T ) R R R

s il 55 B 47) [ T AR JH TR BUT %8¢ AR By A 8 2k
= 5HRANTHBRSFRITHREBEZRAFRIT¥E X,
Nt 235 S 14 7)o A6k YT ) i S SV A I Ao T A ot
ZEBTH /N S 3% 22 THRCHE I K A 5t fe B T s st 24
X B 1 SR EOE AR, R 1B H K & 1E 5 VIR T HEFRLLE HR 16
S b B St 235 A IR G P41 5 WHTH B A T A A 1 22 [ R
fEYEA BUT 238, 458558 H VIR A G 22 Wi 56 fH v
FWE T AT B L VAT Swk 5 42 R A G
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T B A 2 W ORI A G
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