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Figure 1. Operation method. (Upper, left) 0.1 mL of local anesthesia
was injected in the tarsal plate. (Upper, right) Marking was made on
the conjunctiva. (Lower, left) A 7-0 Nylon thread was introduced into
the tarsal plate through the conjunctiva. (Lower, right) After the
nylon suture was tied, checked up the patient’s upper eyelid drooping

correction status.



—
Figure 2. Measures(right eye); MRDI, marginal reflex distancel;
MMLDI1, marginal medial limbal distancel; MLLDI1, marginal lateral

limbal distancel
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Table 1. Patients' characteristics

c g Age Chief Previotl_ls Period Diagnostic Revision Revisional Adjuvant
aS€ SEX (vears) complaint operrla 10 (month) subtype (number) Operation operation
Drooping, Lt.
1 F 33 with fold IES 8 Central, Lt. Secondary NPL, Lt. NIDE, Rt.
asymmetry
2 F 19 Drooping, Rt. NES 3 Central, Rt. Secondary NPL, Rt.

Drooping, Lt.
3 F 42 Med. with NES 21 Medial, Lt. Tertiary NPL, both NIDE, Lt.
sleepy look

NES,
4 F 60 Drooping, Rt. subbrow 7 Medial, Rt. Secondary NPL, Rt. NIDE, Lt.
lift
5 F 11 Drooping, Rt. ES 60 Medial, Rt.  Secondary ~ NPL, Rt.
Drooping, Rt.
6 F 31 Lat. with NES 24 Lateral, Rt. Secondary NPL, both
sleepy look
7 F 21 Drooping, Rt. NES 14 Central, Rt. Secondary NPL, Rt.
8 F 24 Drooping, both NES 11 Lateral, Rt. Secondary NPL, both
9 F 37 Drooping, both NES 8 Medial, Lt. Secondary NPL, both
10 F 36 Drooping, Rt. ES 48 Medial, Rt.  Secondary ~ NPL, Rt.
1 F 35 Drooping, Rt. ES 36 Medial, Rt.  Secondary ~ NPL, Rt.
12 F 22 Drooping, Lt. NES 6 Medial, Lt.  Secondary ~ NPL, Lt.
13 F 33 asymﬂm IES 12 Central, Lt.  Secondary ~ NPL, Lt.  NIDE, Rt.
14 F 21 Drooping, Rt. NES 16 Central, Rt. Secondary NPL, Rt.
15 F 26 Drooping, Lt. NES 8 Medial, Lt.  Secondary ~ NPL, Lt.
16 F 42 Drooping, both NES 21 Medial, Lt. Tertiary NPL, both
17 F 28 Drooping, Rt. IES 12 Medial, Rt.  Secondary ~ NPL, Rt.
18 F 22 Fold ES 14 Central, Lt.  Secondary ~ NPL, Lt.
asymmetry

IES, incisional upper eyelid surgery; NES, nonincisional upper eyelid surgery;
NIDE, nonincisional double eyelid fold operation; NPL, nonincisional posterior approach

aponeurosis—Muller muscle complex ligation

2 - , ,H *l L'.]'| 'ﬁ} T



Table 2. Pre and postoperative measures

Diagnosti Preoperative (mm) Postoperative (mm)
Case c Right eye Left eye Right eye Left eye
subtype | MLLD] MRDI MMLD1 MMLDlI MRD1 MLLD1 | MLLDI MRDI MMLD1 MMLDI MRDI MLLD1
1 Ceﬂifal' 2.3 3.0 1.2 0.7 2.6 1.5 1.7 2.8 1.0 1.1 2.9 1.6
2 Cegtgal' 0.9 2.3 1.3 2.0 4.0 2.8 2.3 3.3 1.7 1.4 3.3 2.1
3 Medial, 2.6 3.4 2.0 1.4 3.1 2.2 41 5.1 3.6 3.1 47 41
4 Medial, 2.8 2.8 0.0 1.0 3.3 2.7 2.9 3.2 0.7 0.9 3.2 2.8
5 Medial 5y 3.1 16 2.6 4.2 35 3.7 43 2.8 2.6 3.9 3.7
6 La{gal' 0.4 2.6 2.4 1.5 2.6 1.9 2.4 3.3 1.9 1.9 3.2 2.1
7 Ce}gttfal' 1.4 2.1 1.1 1.9 3.2 2.5 2.1 2.7 1.5 1.4 2.9 2.1
8 La{gal' 0.7 2.8 2.9 1.7 2.7 1.8 2.4 3.5 2.5 2.6 3.5 2.1
g Medial, 2.4 3.1 1.8 1.0 2.0 1.4 2.4 3.2 1.9 1.9 3.4 2.6
10 Medial, 2.1 2.8 1.2 1.9 3.3 2.5 2.4 3.3 2.0 1.8 3.1 2.4
11 Medial, 1.8 2.2 1.0 2.7 40 3.2 2.5 3.7 2.4 2.2 3.6 2.8
1 Medial 5, 3.7 2.1 11 2.4 2.0 2.7 35 1.9 17 3.4 2.9
13 Ceﬂifal' 2.4 3.2 1.3 0.6 2.5 1.7 1.7 2.9 1.1 1.2 2.9 1.6
14 Cegtgal' 2.0 2.9 1.3 2.1 3.6 3.0 2.2 3.2 1.6 1.5 3.3 2.4
15 Medial, 3.3 4.3 2.9 1.4 2.5 2.0 2.5 3.5 2.3 2.0 35 2.4
16 Medial, 2.5 3.3 1.9 1.2 3.0 2.1 3.1 45 2.6 2.6 43 3.6
17 Medial gy 3.3 1.8 2.4 4.0 3.0 2.9 3.8 2.8 2.6 3.8 3.0
18 Ceﬂifal' 1.9 3.4 1.8 1.0 2.4 1.3 1.7 2.8 1.4 1.3 3.0 1.6

MRD1, marginal reflex distancel; MMLDI1, marginal medial limbal distancel, MLLDI1, marginal

lateral limbal distancel
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Table 3. Acute complications after NPL surgery

Complication n %

Chemosis 1 5.6

Conjunctival injection 3 16.7

Foreign body sensation 4 22.2

Total patients 5 27.8
-4 - , ,H 2

; 1_'_” ":ﬂr

n’



Table 4. Patient satisfaction score

Score Preoperative Postoperative
1 4 0
2 10 3
3 5 6
4 1 5
5 0 5
Mean 2.39 3.83

Fve-point scale indicating 1, very dissatisfied; 2, dissatisfied;

3, neutral; 4, fairly satisfied; b, very satisfied

- 15 - S B8 i)



Table 5. Size differences between eyes

Preoperative(mm) Postoperative (mm) D
Medial type (MMLD1) 0.96£0.37 0.10%£0.08 <0.01"
Central type(MRD1) 0.93%+0.45 0.20%+0.14 <0.01"
Lateral type (MLLD1) 1.30£0.28 0.05*+0.07 NS
*p < 0.05; NS, not significant
O i
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Figure 6. Pre and postoperative both eyelids size differences. It can

be confirmed that the asymmetry before surgery was normalized after

surgery.



Table 6. Correlation between

NPL amount and upper eyelid size

Affected eyes

MMLD1 p = 0.043"
MRD1 p = 0.035°
MLLD1 p = 0.787

Unaffected eyes

p = 0.758
p = 0.403
p = 0.676

xp < 0.05

18 - S B8 i)
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MLLD1 MRD1 MMLD1 MMLD1 MRD1 MLLD1

2.3 3.0 1.2 0.7 2.6 1.5
Op Plan
Lat Central Med Med Central Lat
NI NI NI Pt 10mm Pt 10mm Pt 10mm

Post Op Rt. Post Op Lt.

MLLD1 MRD1 MMLD1 MMLD1 MRD1 MLLD1
1.7 28 1.0 et 29 1.6

Figure 8. Case 1. Preoperative photo. (Upper) Treatment plan.
(Middle) Postoperative 3months photo. (Lower)
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MLLD1 MRD1 MMLD1 MMLD1 MRD1 MLLD1
0.9 2.3 1.3 2.0 4.0 2.8

Op Plan

Lat Central Med Med Central Lat
Pt 14mm Pt 14mm Pt 12mm - -

Post Op Rt. Post Op Lt.

MLLD1 MRD1 MMLD1 MMLD1 MRD1 MLLD1
23 3.3 1.7 1.4 3.3 251

Figure 9. Case 2. Preoperative photo. (Upper) Treatment plan.
(Middle) Postoperative 3months photo. (Lower)
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Pre Op Rt. Pre Op Lt

MLLD1 MRD1 MMLD1 MMLD1 MRD1 MLLD1
2.8 2.8 0.0 1.0 3.3 2.7

Op Plan

Lat Central Med Med Central Lat
Pt 8mm Pt 10mm Pt 12mm - - -

MLLD1 MRD1 MMLD1 MMLD1 MRD1 MLLD1
29 3.2 0.7 0.9 3.2 2.8

IR ot R . "

Figure 10. Case 3. Preoperative photo. (Upper) Treatment plan.

(Middle) Postoperative 4months photo. (Lower)
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Pre Op Rt. Pre Op Lt

MLLD1 MRD1 MMLD1 MMLD1 MRD1 MLLD1
0.7 28 29 1t/ 27 1.8

Op Plan

Lat Central Med Med Central Lat
Pt 12mm Pt 10mm Pt 8mm Pt 8mm Pt 8mm Pt 8mm

Post Op Rt. Post Op Lt.

MLLD1 MRD1 MMLD1 MMLD1 MRD1 MLLD1
24 35 24 2.6 3.5 21

Figure 11. Case 4. Preoperative photo. (Upper) Treatment plan.
(Middle) Postoperative 4months photo. (Lower)
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Pre Op Rt. Pre Op Lt

MLLD1 MRD1 MMLD1 MMLD1 MRD1 MLLD1
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Post Op Rt. Post Op Lt.
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4.1 5.1 3.6 3.1 4.7 4.1

Figure 12. Case 5. Preoperative photo. (Upper) Treatment plan.

(Middle) Postoperative 13months photo. (Lower)

~ 09 - e A =



gz} 6.

ALA ARBATE 60N A ANFAAFES BT 5 WA S

WEHdE AYE FaE WAsan. 9 dEFolgon U
MMLDL ¢ Aol 10mm itk $¢F HAAAAFRAT Ao F

87/ F ¢t MMLDI ¢ #tol= 0.2mm & o] &Uth

- 30 - ] a-;';-| “i 1_” 0



Pre Op Rt. Pre Op Lt.

MLLD1 MRD1 MMLD1 MMLD1 MRD1 MLLD1
22 3.1 1.6 26 4.2 3.5

Op Plan

Lat Central Med Med Central Lat
Pt 10mm Pt 12mm Pt 14mm - - -

Post Op Rt. Post Op Lt.

MLLD1 MRD1 MMLD1 MMLD1 MRD1 MLLD1
3.7 4.3 28 26 3.9 3.7

Figure 13. Case 6. Preoperative photo. (Upper) Treatment plan.

(Middle) Postoperative 8months photo. (Lower)
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Abstract

Nonincisional posterior ligation
correction of secondary upper

eyelid asymmetry

Yeonwoo Jeong

College of Medicine

Department of Plastic and Reconstructive Surgery
Graduate School

Seoul National University

After upper eyelid surgery or ptosis correction, there may be
differences in the amount of correction between the eyes,
asymmetry can be occurred. The authors conducted a study to
determine whether secondary upper eyelid drooping can be
corrected by using nonincisional posterior approach
aponeurosis—Muller muscle complex ligation (NPL),

From June 2016 to June 2019, a retrospective study was
conducted on 18 patients who underwent surgery by visiting a
SLOW plastic surgery clinic with asymmetry of both eyes arising
after upper eyelid surgery. There are three subtypes of

secondary eyelid asymmetry: central type when drooping occurs
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in the pupillary area, medial type when it occurs on the nasal
side limbus and lateral type when it occurs on the temporal side
limbus.

Acute complications occurred in 5 patients after surgery.
Chemosis was reported in 1 case, conjunctival injection in 3
cases, and foreign body sensation in 4 cases. All symptoms
were disappeared 1 month after surgery. Patient satisfaction
levels before and after the revision surgery were surveyed on a
five—point scale. Patient satisfaction, which was 2.39 before the
surgery, jumped to 3.83 after the surgery. As a result of
comparative analysis of the size difference of the drooping of
both eyes before and after surgery by subtype, the average
difference was 0.96mm medial, 0.93mm central, and 1.30mm
lateral subtype preoperatively. Postoperatively, the average
difference was 0.10mm at the medial, 0.20mm at the central and
0.05mm at the lateral type. Statistically significant correlation
was found at the medial and central types on the paired T—test
(p<0.05). In 13 patients who underwent monocular nonincisional
posterior ligation, the analysis of the association of changes in
the size of the drooping in the affected and unaffected lesions
according to the amount of ligation of the aponeurosis—Muller
muscle complex, MMLDI1 (marginal medial limbal distancel) and
MRD1 (marginal reflex distancel) was significantly correlated
with the ligation amount (p=0.043, p=0.035 each)

This method can be performed separately by performing double

7 b )
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eyelid surgery and correction of drooping of the upper eyelid. It
can give the patient a quick recovery. The disadvantage of the
surgery 1s that the amount of ligation on the conjunctival side
and the corrected amount of drooping of the eyelids do not
exactly match. It i1s difficult to apply severe asymmetry with
ptosis case because correction amount cannot be obtained.

In patients with secondary eyelid asymmetry with ptosis,
nonincisional posterior approach aponeurosis—Muller muscle
complex ligation showed satisfactory correction with minimally
invasive surgery and short recovery period. If you know the
limitations of the procedure and perform the surgery in an
appropriate indication, it may be a good treatment for secondary

eyelid asymmetry.

keywords : Secondary upper eyelid asymmetry, Nonincisional
posterior ligation, upper eyelid drooping
Student Number : 2010-21826
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