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Effect of modified levator palpebral aponeurosis resection
on upper eyelid retraction in patients with moderate to

Abstract

severe thyroid-associated ophthalmopathy
WANG Layi, XIE Weiwei, YU Qihua, YU Xiaomei, WU Guohai
(Department of Ophthalmology, Ningbo Eye Hospital, Ningbo Zhejiang 315000, China)

Objective: To evaluate the effect of modified levator palpebrae superioris aponeurosis in the treatment of
moderate and severe thyroid-associated ophthalmopathy. Methods: Patients with moderate and severe stationary
stage of thyroid-associated ophthalmopathy with upper eyelid retraction from February 2016 to October 2017 in
Orbital Eye Plastic Specialist of Ningbo Eye Hospital were selected and underwent, the modified levator palpebrae
aponeurosis surgery. The postoperative eye discomfort and appearance improvement were observed. Results:
A total of 15 patients (25 eyes) with upper eyelid retraction underwent modified levator palpebrae aponeurosis
resection, including 8 males and 17 females. Both eyes were affected in 10 cases. At postoperative 6 months, the
upper eyelid retraction was completely corrected by 6.1 mm on average in 15 patients. The lagophthalmos, eye

discomfort, photophobia, tears and other symptoms were cured or improved. Conclusion: The modified levator
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palpebrae aponeurosis can effectively correct moderate and severe upper eyelid retraction, improve the eyelid

appearance and treat the eye discomfort.
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Figure 1 Schematic diagram of modified levator palpebrae

myotomy
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