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Lower eyelid retraction and ectropion is a result of two factors;
(1) weakened intrinsic forces associated with senile change or
(2) from extrinsic forces by the augmented distraction activity as
a result from scar contracture after surgery, laser therapy, or
trauma. Facial nerve palsy, in patients with leprosy, causes
paralysis of the orbicularis muscle. Its antagonizing muscles,
namely, the levator of the upper lid and the capsulopalpebral
fascia of the lower lid, function as normal. This counterbalance
results in lagophthalmos and retraction of the eyelids. Conven-
tional surgical methods used to correct the ectropion and
retraction of the lower lid include lateral canthoplasty, lateral
canthopexy, lateral tarsal strip procedure and medial tarsor-
rhaphy. Recently the use of spacer graft has been incorporated
in treating lower eyelid retraction. The use of spacer grafts
plate and the
capsulopalpebral fascia, to introduce materials like palatal
mucoperiosteum, conchal cartilage or AlloDerm into the space
between the two structures. In this study, we designed as
AlloDerm or deep temporal fascia graft to function not only as
a spacer graft but also as canthal sling. The use of a long
spacer graft-sling to supplement the canthal sling showed
superior results in elevating the lower eyelid and reducing
ectropion. The use of the spacer graft in this method is more

creates separation between the tarsal

effective than other conventional methods.
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Seoul 135-811, Korea.
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Fig. 1, a: Tarsus, b: Spacer graft, c: Capsulo-palpebral
fascia. Bilateral ends of the spacer-graft sling, fixed with
6 - 0 black nylon on orbital rim 2 -3 mm above the canthal
tendon through the medial & lateral supra-canthal tunnel.

~40mmE G A olo] FE R U9l oot
olty Ao 1A= slingOEE o] 4-3}7] ¢3tol9l

= A Z(CPF)| = 6-0 vicryl & 2
Eﬁoﬂt— 6-0 black nylon© 2 1173} th(Fig.
Ao e destd 1 mm 90
M b WS A CPEAldls 5% 25 mm
o FAHEY g d2Ee ol dssich. AN
229 AHL =7l 1% LAl 1:200,0000.2 3]
qu oayze T FanhHE FASL 5 x2S
mm 27]2 Fig 33 o] Zubo] o] 2= Zo|2 4
STk HHEE 1:50,00002 34 o w2 7
22 gulgt & A o] HW HAIHAZE tie-over
dressingdlo] 547+ T3l th(Fig. 3).

8~3.3 mm)5 °]A5 Tk 7x 25 mmE AHERE S 1708 A% A} B2o] 7hefete T spacer graftyl A]3)
U2 H S spacer graft2 7k AFE-3F - $-o]3l, 7x35 3F gabo] dHo|A sFerA e AMsA wL) obto] gt
Table I, Patients Information
Sex No. Average Right Left Both Deep terpporal Alloderm Palatal
age(yrs) eye eye eyes fascia mucosa
Male 21 65.7 12 9 3 4 15 1
Female 16 65.8 6 5 2 4 12 1
37 65.8 18 14 5 8 27 2
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68A] A} AR &9 EQt scleral show, &JHF=

of FAol ol 359 A S5 Hojed ok 9

A Faro] At Woz AA QubEs o oF3tAl7AL §

t A ¥ th(Fig. 4, Above). THANE F3t spacer

Fig. 2, Spacer graft(7 x40 mm) inserted between lower
margin of the tarsus(T) and capsulo-palpebral fascia(C).
Remained intact conjunctiva and separated inferior tarsus
muscle.

Fig. 3. Donor site of hard-palate mucosal graft. 5 x 25
mm in size.
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9ot 7 A& < (lateral canthopexy)®} mid-face lift¥}4] o
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S5 AR I 2+t 145t Glth(Fig. 4, Center).

Eoto] T A7} scleral show®: ZAEHJOU +& 2-
AL ALk et st el Wako] oz 4AH stol
£33 lateral canthopexyES Al g oz Slt}(Fig. 4,
Below).
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Fig. 4. Case 1. (Above) Preoperative views showing lagophthalmos and ectropion. (Center) Operative findings showing
anterior approach, cut end of fascia lata sling displaced from the tarsus, connected with AlloDerm strip, and fixation

of one end of AlloDerm to the lateral canthal ligament. (Below) Postoperative views.
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Fig. 5. Case 2. (Above) Preoperative views. (Below) Postoperative views with suprabrow resection in both eyebrows.
Elevation in lower lids level after recession of lower lid retractors with spacer graft. Caruncle not to expose after medial
tarsorrhaphy.
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