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Figure 1. Two fascia lata strips with loops positioned on £ 6-0 Y2, Aol 7§ fast absorbing plain
the tarsus. Free ends exit the eyebrow incisions. Buts S s

Table 1. Characteristics of patients underwent frontalis suspension with banked fascia lata

Patient NO., . Follow-up
Sex, Age (years) e (months) Comment
I,F 3 Left 56 Accompanying correction of epiblepharon
2,F 3 Right 42 Accompanying correction of epiblepharon
3, F, 3 Both 43 -
4, F, 3 Right 63 Accompanying correction of epiblepharon
5, M, 7 Right 51 Adjustment operation due to undercorrection at postoperative 7 days
6, F, 7 Right 49 Accompanying levator extirpation cause of Marcus-Gunn
Adjustment operation due to undercorrection at postoperative 9 days
7, F, 24 Left 78 Previous Supramid sling at age of 18 years
8, M, 27 Left 53 Adjustment operation due to undercorrection at postoperative 28 days
9, M, 28 Both 31 -
10, F, 32 Right 66 -
11, F, 33 Left 51 Previous Levator resection at age of 31 years
Adjustment operation due to undercorrection at postoperative 7 days
12, M, 42 Right 75 Previous Supramid sling at age of 41 years
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Figure 2. (A) Preoperative photography of bilateral congenital ptosis patients. (B) One month after blepharoptosis repair by

frontalis suspension using preserved fascia lata with direct tarsal and frontalis fixation method.
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=ABSTRACT=

Congenital Ptosis Repair by Preserved Fascia Lata with Direct Tarsal
and Frontalis Fixation

Ki Hwang Lee, M.D.l, Yoon Hee Chang, M.D.l,
Koung Hoon Kook, M.D.l, Jae Woo Jang M.D.

Department of Ophthalmology, Ajou University School of Medicine', Suwon, Korea
Kim's Eye Hospital’, Seoul, Korea

Purpose: To investigate the outcome of frontalis suspension surgery congenital blepharoptosis with poor
levator palpebral muscle function using preserved fascia lata with direct tarsal and frontalis fixation method.
Methods: Twelve congenital ptosis patients (fourteen eyes) who underwent frontalis suspension using
preserved fascia lata with direct tarsal and frontalis fixation method between July 1999 and June 2002 with
the mean follow-up time of 54.8 months (31 months~78 months) included. And the postoperative results were
obtained from medical records retrospectively.

Results: The desired lid height was achieved in eight out of twelve patients (71.4%) after surgery. In four
patients (4 eyes) (28.6%), adjustment was required due to under-correction within one month postoperatively.
At a mean follow-up period of 54.8 months, all twelve patients had good final results with no postoperative
complications.

Conclusions: Frontalis suspension using preserved fascia lata with direct tarsal and frontalis fixation method
provided cosmetically pleasing results with a low rate of ptosis recurrence and complication related to
procedures. This method using preserved facia lata could be considered as alternative to the use of autogenous
facia lata for the repair of ptosis.
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