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Application effect of small incision degreasing + continuous catgut embedding
double eyelid surgery in asymmetric double eyelid plastic surgery

JIN Huixia, CHEN Xia
(Ophthalmology Department, Henan No.3 Provincial People’s Hospital, Zhengzhou 450052, China)

ABSTRACT: Objective To observe the application effect of small incision degreasing + continuous catgut embedding
double eyelid surgery in asymmetric double eyelid plastic surgery. Methods A total of 82 patients with asymmetric double
eyelid treated in our hospital from April 2017 to September 2020 were selected and divided into control group (conventional
incision double eyelid surgery) and small incision group (small incision degreasing + continuous catgut embedding double
eyelid surgery) by random number table method, with 41 cases in each group. The degree of pain, intraoperative blood loss,
operation time, incision healing time, serum interleukin—6 (IL-6), C—reactive protein (CRP), tumor necrosis factor—a (TNF-)
levels, occurrence of postoperative complications, aesthetics and satisfaction after 6 months of follow—up were compared
between the two groups. Results The VAS score at 1, 2 and 3 h after surgery in the small incision group was significantly
lower than that in the control group, and the difference was statistically significant (P<0.05). The intraoperative blood loss in
the small incision group was significantly less than that in the control group, and the operation time and incision healing
time were significantly shorter than those in the control group, the differences were statistically significant (P<0.05). Three
days after operation, the levels of serum IL-6, CRP and TNF-a in the two groups were significantly higher than those before
operation, but those in the small incision group were significantly lower than the control group, the differences were
statistically significant  (P<0.05). The total incidence of postoperative complications in the small incision group was
significantly lower than that in the control group, and the difference was statistically significant (P<0.05). At 6 months of
follow —up, the aesthetic rate of the small incision group was significantly higher than that of the control group, and the
difference was statistically significant (P<0.05). At 6 months of follow—up, the satisfaction in the small incision group was
significantly higher than that in the control group, and the difference was statistically significant (P<0.05). Conclusion
Compared with conventional incision double eyelid surgery, small incision degreasing + continuous catgut embedding
double eyelid surgery has significant effect in the treatment of patients with asymmetric double eyelid. It has the advantages
of less trauma, less postoperative degree of pain and inflammatory reaction, low incidence of complications, fast recovery,
high aesthetics and satisfaction, which is worthy of clinical promotion and application.
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