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Abstract

e AIM: To investigate the ocular surface and refractive
change after the surgery of levator resection and frontalis
suspension.

¢ METHODS: One hundred and twenty-one patients (146
eyes) for corrective surgery of congenital ptosis were
selected in our department from July 2014 to June 2016.

According to the severity of congenital ptosis, all the
children divided into mild group (47 eyes), moderate
group (638 eyes) and severe group (31 eyes). All the

children were divided into group of less than 5 years old
(104 eyes) and group of more than or equal to 5 years old
(42 eyes) according to the age. According to the surgical
approach, all the children divided into group of levator
resection (62 eyes) and group of frontalis suspension (84
eyes). The effects of the two surgeries on the ocular
surface and refractive were compared. The relationship
between age, severity of postoperative ptosis and
postoperative ocular surface, refractive of children were
analyzed.

e RESULTS: There were no significant differences in
break- up time (BUT), keratometry (Km) and corneal
astigmatism ( Ast) in the levator resection group and

frontalis suspension group ( P> 0. 05). There was
significant difference between the mild, moderate and
severe group on the proportion of excellent corrected to
uncorrected (Z=-2.936, P=0.003).
excellent correction in mild group was higher than that of
moderate and severe group(93.6%, 83.8% and 67.7%).
The indexes of BUT ( F=9.793, P=0.041) and Km ( F=
11.657, P=0.037) in the three groups decreased with the
increase of severity. While the Ast ( F=28.417, P<0.01)
trend, the difference was
the proportion of excellent

The proportion of

showed an increasing

significant. In addition,
correction in <5 year old group was significantly more
than =5 years old group (¥ =4.082, P=0.043). The index
of Km (t=2.813, P=0.006) was higher and Ast (t=
-7.741,

There was no significant difference in the index of BUT

P<0.01) was lower in the <5 year old group.

between the two groups after surgery ( P>0.05).
e CONCLUSION: The corneal
astigmatism can be improved similarly after treated with

refractive power and

levator resection and frontalis suspension surgery. And
there is some damage of corneal epithelial in the initial
postoperation, but the function of ocular surface can
return to normal after a period of time. The less severity
of ptosis before surgery, the better improvement of ocular
surface and refractive after sugery. There is no correlation
between the age and postoperative ocular surface, but
earlier surgical treatment may improve the children’s
refractive power and astigmatism and achieve greater
benefits.
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