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Correction of upper eyelid retraction in patients with thyroid-associated-ophthalmopathy

YI Wenshu, XU Xueliang, and BAO Jie. Department of Ophthalmology, Fujian Provincial Corps Hospital, Chinese People’s
Armed Police Forces, Fuzhou 350003, China

Abstract Objective To evaluate the clinical effect of correcting upper eyelid retraction in patients with inactive thyroid-associated-oph-
thalmopathy by two surgical methods. Methods Twenty-five patients (35 eyes) with inactive thyroid-associated-ophthalmopathy were recruit-
ed. All patients had a typical manifestation of upper eyelid retraction. The patients were divided into two groups. Fifieen patients (21 eyes) in
the group A were treated by Mulllers” muscle excision combined with partial tenotomy of levator aponeurosis. Ten patients (14 eyes) in the
group B were treated by lengthening of levator muscle with scleral graft. The clinical effect was investigated in a b-month follow-up study . Re-
sults All patients reported a subjective improvement in appearance and symptom. In group A, 5 patients (7 eyes) were undercorrected; 4 pa-
tients (4 eyes) had lateral flare. But none of the patients in group A was overcorrected. Recurrent reiraction occurred in 6 patients (8 eyes) six
months after surgery. In group B, recurrent retraction occurred in 2 patients (2 eyes) six months after surgery and overcorreetion occurred in
1 patients (1 eye) . Conclusion Both methods are effective in correcting upper eyelid retraction. Both methods have merits and demerits of
their own.

Key words  Upper eyelid retraction Mullers’ muscle Levator aponeurosis ~ Scleral graft
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