55 33 % 45 22 1] HEMREFZEE Vol. 33 No.22
2023 4E 11 H China Journal of Modern Medicine Nov. 2023

DOLI: 10.3969/j.issn.1005-8982.2023.22.010

XEHRE : 1005-8982 (2023) 22-0054-04
R -2

R mALTIRR REX SREEINIEES
XFSERE TR A BRI B RUR*

7}:}‘/—‘1;’ %l?’ ﬂﬂié%’ Zikﬂ%ﬂ%, 7}6}‘%
(HHAAFMEER BRA, LH Fi® 226500)

HE : Y WAL mIIrk KA £MEX A3 A RIE TR RENEERR, ik RIR2019F
1 A—202241 A di K 3 B B IRIRADKS 09 8241 L R TR 3B IL, KA MM T R A5 A Rinfetk
KU, LA, R ARLE R IR Mk Ko 2985 X877, URARRAEGEEREET. KE
2ANA, PREFEMIE RS R, ABEEORE . RS IS BORBR AN, R R RS T AR ES
98.75%, @ THELRLL90.00%( P <0.05) o Ptk RALETT AT G AT LA, BB ALat R 6y 21534 & T &a(p <
0.05); WLBITAGHME, AR EM A 09 ZME, ZRAGEFFEL(P>0.05), &it HEIMNIR RS
B2 SMIE RS R TR T AR EILAS T P, SABTRINERST R, RPN Lk RIF.

K . ARMTIEAE ; BEMDIAR ; 82905 X 484

FESES . R777.15 STHRERIRAD . A

Correction of congenital entropion of the lower eyelid by orbicularis
oculi muscle resection combined with mattress suture with
eyelash everted*

Du Jun, Wu Yu-yu, Liang Shu, Qian Jing-jing, Shi Xiang
(Department of Ophthalmology, Affiliated Hospital of Nantong University, Nantong, Jiangsu 226500, China)

Abstract: Objective To investigate the efficacy of orbicularis oculi muscle resection combined with mattress
suture with eyelash everted for the correction of congenital entropion of the lower eyelid. Methods From January
2019 to January 2022, eighty-two children with congenital lower eyelid entropion admitted to the Affiliated Hospital
of Nantong University were selected. They were divided into the resection group and the suture group by the random
number method, with 41 cases in each group. The resection group was treated with orbicularis oculi muscle resection
combined with mattress suture with eyelash everted. The suture group was treated with traditional suture method.
Two months after the operation, the clinical efficacy, corneal astigmatism, best corrected visual acuity and tear film
break-up time of the two groups were compared. Results The effective rate of treatment in the resection group was
98.75%, which was higher than 90.00% in the suture group (P < 0.05). The differences in the cylindrical power, best
corrected visual acuity, and tear film break-up time before and after treatment in the resection group were higher than
those in the suture group (P < 0.05). There was no statistically significant difference in the axial length of the eye
between the two groups before and after treatment (P > 0.05). Conclusions For treating children with congenital
lower eyelid entropion, orbicularis oculi muscle resection combined with mattress suture with eyelash everted is

conducive to improving the clinical efficacy and protecting the vision with a good safety profile.
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