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Abstract

In childhood, closing the pupil with the upper eyelid leads to the development of amblyopia in
20-70%. The main methods of surgical treatment of blepharoptosis in the absence of the function of the muscle
that lifts the upper eyelid are suspension operations.

Material and methods. A 2-year-old child presented with congenital ptosis of the right upper eyelid. Palpebral
fissure versus right narrowed by 0.5 cm. Excursion of the left upper eyelid 0.9 cm, right 0.3 cm.

After the written consent of the parents, the child underwent an operation to eliminate ptosis of the right upper
eyelid by implantation parts of the superficial flexor of the hand.

Results. The variety of suspension operations for blepharoptosis is associated not only with the many options
for conducting a suspension suture (single and double diamond-shaped, triangular, U-shaped, etc.), but also with
the materials used - biological and synthetic.

Conclusion. According to our research, synthetic materials allow you to get a more stable good result, but
we used a tendon.
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AHHOMayus

B demckom eo3pacme 3akpbimue 3padyka 8epxXHUM 8eKoM npusoodum K passumuto ambruonuu & 20-70%.
OCHO8HbIMU MemodaMu Xupypau4yeckoeo fiedyeHuss breghapornmosa npu omcymemeuu hyHKUUU MbIWybl,
nodHUMaroweli 8ePXHee 8EKO, A8MsAMCS ModsewusaroLyue onepayuu.

Mamepuan u memoOsl. Y pebeHka 2-x em 8pOXOEHHbIU MMOo3 Mpaso2o 8epxXHE20 8eka. [Ta3Has werb
omHocumerbHO npagozo cyxeHa Ha 0,5 cm. Okckypcus nesozo sepxHezo seka 0,9 cm, npagoeo 0,3 cm. C
MuCbMeHHo20 coenacus pooumenel pebeHKy bbina nposedeHa onepayusi Mo YCmpaHeHUto Mmo3 npasozo
8EPXHE20 8eKa UMMIaHmayuel Yacmu noeepxHocmHo2o ceubamers kucmu.12

Pe3synbmamabl. Pa3Hoobpa3ue nodeecHbix onepayuti npu bregapornmose ces3aHO He MOJbKo C
MHOXeCcmeoM 8apuaHmos nposedeHusi Mo08eCHO20 wWea (00UHapHBIL u 080LHOU PoMOOBUOHIL, Mpey2onbHbIU,
[1-06pasHbIti u Op.), HO U C NPUMEHSIEMbBIMU Mamepuanamu - 6uoI02u4eCcKUMU U CUHMeMUYECKUMU.

3akntoyeHue. 1o Hawum uccnedo8aHusIM, CUHMEMUYECKUE Mamepuarb! 10360s0m noay4ums bonee
cmabusbHbIl Xopowul pe3yrbmam, HO Haw OrbIm MPUMEHEHUS CyXOXunusi Moxem 6bimb npednoXeH kak 00UH
U3 Memo0o8 f1eYeHUs.
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Figure 1.
Superficial flexor of the
hand for the grafting
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AHOamna

Bananblk wakma KapawbiKmbl Xofapfbl KabakneH xaby 20-70% ambrnuonusHbiH OamybiHa oKernedi.
Koraprbl Kabakmbl kemepemiH OynwbikemmiH Kbi3memi 6onmaraH ke30e 6reghaponmosdbi XupypausibiK
emaey0iH Hezi32i 80icmepi kemepme onepayusinapb! 607bim mabbliads.

Mamepuan xaHe adicmep. 2 xacap 6anada oH xaK kabakmbiH mya 6imkeH nmo3bi bap. lNansnebpansobi
JKapblKwak oH xakka kaparaHda 0,5 cm mapbinraH.Con Xak xofapfbl kabakmbiH aKkckypcusicel 0,9 ¢M, oH xak
kabakmbiH akckypcusichl 0,3 cM. Ama-aHackliHbIH xasbawa kenicimiveH banara OH Xak KabakmblH MMO3bIH
XKOK0 ornepauusich! xacanobl. KonobiH CiHIpiHIH UMnnaHmMauusicbl apKbifibl OH XakmbiH Xofapfbl KabarbIHbIH

nnacmukachl xacasnobl.

Hamuxenep. brneghaponmosra apHanraH kemepme ornepauusinapbiHbiH apmypriniai Koc anmac mopisdi,
ywbypbiwmel, U-mapi3di xeHe m.6.) raHa eMec, COHbIMEeH Kamap KonOaHblnambiH MamepuandapMeH -

6u0n02uUSbIK XoHe CUHMemuKarblK.

KopbimbiHObI. bi3diH 3epmmeynepimizee calikec, cuHmemukanblKk Mamepuandap mypakmbl XaKcbl
Hamuxe 6epedi, bipak ciHipee kambicmbl maxipubemiz emoey adicmepiHiH 6ipi pemiHOe YChbIHbIYbI MyMKIH.

Introduction

In childhood, closing the pupil with the upper eyelid
leads to the development of amblyopia in 20-70%. The
main methods of surgical treatment of blepharoptosis
in the absence of the function of the muscle that lifts
the upper eyelid are suspension operations.

Currently, autogenous materials are used to
eliminate congenital ptosis of the upper eyelids:
hip fascia, temporal fascia. Synthetic materials -
polypropylene, silicone, supramide nylon seam. [1,2,
3,4].

We present a case report of congenital ptosis of
the right upper eyelid which was removed using by our
an improved method applying a tendon gratft.

Materials and methods
The informed consent was obtained from the

child’s parents involved in this study according to the
Institutional Review Board and all procedures were in
accordance with the institutional and national ethical
standards.

A 2-year-old child presented with congenital ptosis
of the right upper eyelid. Palpebral fissure versus right
narrowed by 0.5 cm. Excursion of the left upper eyelid
0.9 cm, right 0.3 cm.

Under general anesthesia, the child underwent
surgery to eliminate ptosis of the right upper eyelid by
implanting a superficial flexor of the wrist.

In the lower third of the right forearm over the
tendon superficial flexor of the hand carried out two
transverse skin incision 0.5 cm long (Figure 1. 1) and
took part of the superficial flexor of the hand, 5 cm long
(Figure 1. 2).
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In the middle third of the upper eyelid at the level
of the upper the cartilage of the eyelid performed two
incisions (Figure 2. 1, 2), Between two skin incisions,
we formed the first subcutaneous canal (Figure 2.
3). Part of the tendon of the superficial flexor of the
hand-prepared for insertion into the formed M-shaped
channel (Figure 2. 4).

Two small incisions are also made in the
superciliary region (Figure 3. 1). Perpendicular to the
first channel, two other subcutaneous canals to the
frontal muscle (Figure 3. 2). Then an autograft was
performed (part of the tendon superficial flexor of the
hand (Figure 3. 3) in formed MN-shaped channel starting
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from the first one, which is formed at the level of the
upper cartilage of the century in the middle third of the
century. Ends autograft (Figure 1. 3) is fixed (Figure 1.
3) to superciliary muscle, so that the eyelid covers the
pupil of the eye on %.

Post-operative course and long term

result

On the 3rd day after surgery: edema of the upper
eyelid asleep. The palpebral fissures are symmetrical.
Closing upper eyelid function restored. 8 months after
surgery, the patient recurred ptosis of the upper eyelid
and the development of the cicatricial process was not
observed (Figure 4).

Figure 2.
[-shaped channel

Figure 3.
Transplant fixation in the
superciliary region

Figure 4.
The result after 8 months
of operation
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Result and discussion

The variety of suspension operations for
blepharoptosis is associated not only with the many
options for conducting a suspension suture (single
and double diamond-shaped, triangular, U-shaped,
etc.), but also with the materials used - biological
and synthetic. According to our research, synthetic
materials allow you to get a more stable good resuilt,
but we used a tendon. However, many foreign
authors prefer autofascia due to the high percentage
of successful operations up to 90% in the early
postoperative period. The long-term suspension effect
from the use of allomaterials persisted only in half
of the cases [5, 6]. All patients who came to us after
implantation of autofascia showed deformity of the
upper eyelid and the development of contractures. In
all cases of weakening the effect and the development
of an infectious process, we performed the removal of
auto- and allo-materials, which was complicated by the
germination of the implant by fibrovascular tissue [7,
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