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Abstract: Objective To investigate the efficacy of McGregor procedure in repairing traumatic eyelid
defects. Methods Eighty-four patients with traumatic eyelid defects who were treated in Wenjiang Hospital of
Sichuan Provincial People's Hospital and The First People's Hospital of Yibin from January 2019 to June 2021 were
selected and divided into control group and study group, with 42 cases in each group. Both groups were treated with
lateral canthal and temporal reverse semicircular myocutaneous flaps, while Tenzel and McGregor surgical
approaches were adopted in the control group and the study group, respectively. Patients were followed up for 6
months after the operation. The operative duration, intraoperative blood loss, and the conditions of palpebral fissures
before and after the surgery were recorded in both groups. The aesthetic effects of eyelid defect repair and the ocular
surface function before and after the surgery were compared between the groups. The incidence of postoperative

complications in the two groups was recorded. Results There was no significant difference in the operative duration
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and intraoperative blood loss between the two groups (P > 0.05). The differences of the length and height of the

palpebral fissures before and after the surgery were not different between the two groups (P > 0.05). There was no

significant difference in the overall effective rate between the two groups (P > 0.05). Besides, the differences of tear

film breakup time and the result of the Schirmer's test before and after the surgery were also not different between

the two groups (P > 0.05). However, the overall incidence of postoperative complications in the study group was

lower than that in the control group (P < 0.05). Conclusions McGregor procedure and Tenzel procedure are

comparable in the efficacy of repairing moderate eyelid defects due to trauma, and both of them can effectively

restore the eyelid structure of patients. Nevertheless, McGregor procedure outperforms the Tenzel procedure in terms

of safety.
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