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Comparision and Analysis of Various Medial
Canthoplasties in Correcting Congenital and
Traumatic Epicanthus

Kihwan Han, M.D., Tae Hyun Choi, M.D.,
Dae Gu Son, M.D.

Deparement of Plastic and Reconstructive Surgery, School of
Medicine, Keimyung University, Taegu, Korea

Medial canthoplasty is required to correct congenital
anomaly and acquired deformity after trauma, especially
nasoethmoid orbital fracture and to correct epicanthal fold.
Several medial canthal surgical procedures have been
used, but the postoperative results have not always been
estimated. Between January 1, 1986 and April 30, 2000, 55
medial canthoplasties were performed in 32 patients. We
report the experiences with 55 medial canthoplasties and
analyze and compare each methods. The patients who
underwent medial canthoplasty were analyzed anthropo-
metrically by the ratio of left to right palpebral fissure dimen-
sion, the ratio of postoperative to preoperative palpebral
fissure dimension and the ratio of postoperative to preo-
perative intercanthal distance. And every patient was
analyzed clinically by ordinary scale method. Of several
singly performed medial canthoplasties, del Campo tech-
nique was excellent because the ratio was much improved
anthropometrically and the clinical assessments were
‘excellent’. Of several singly performed medial cantho-
pexies, transnasal wiring was excellent anthropometrically
and clinically. Of simultaneously performed medial cantho-
plasties, del Campo technique with transnasal wiring were
excellent because the ratio was much improved anthro-
pometrically and the clinical assessments were 'excellent.
And the results of simultaneously performed medial cantho-
plasties group was better than that of singly performed
medial canthoplasties group. And so, we concluded that del
Campo technique with transnasal wiring for severe cases
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were recommendable for medial canthoplasty.
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Anthropometry
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o} 7 A (palpebral fissure) YE ] Wtz o|Qkzt2 7}
Z+ o, Qletzd Aol s KA, o] FxEol ol ¢t
d o] # 7 (horizontal dimension) 3 3173 (vertical dimen-
sion), WeFz}7FA (intercanthal  distance) @t 7 E7HAE
(slant of palpebral fissure) Fo] @A A el 51 Ql
ol &=l Worztel 542 Uitz F(epicanthal
fold)e] W&z} Aekelut) o] ol JAles 54%, AAbe
63% ATolx orAde AR} v Wikl Ae] A
7] W o) Qo] REAS I LIRS Hole ko] 9)
c}.' o)} & o] fr 2 WA AT nAEe HAETFEI T
Bo] egjugloA &3] AdHe niddrs T g
Uzk 5l A nk vrE g4 oA, Apd A 5o s ds) ok
& 1A 7} ol )Tk

gl gk aale] WEE dlojus AHAA St
M 7)8, H]-A}E-9kelE I 4 (nasoethmoid orbital frac-
ture), WQH2 B89 A4S D4k S 23 A4 FL 9
A3 gerzbA ol 9)e we ok d ¥ < (medial can-
thoplasty) 35t oju2} Witz 4 & (medial cantho-
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1986\ 1Y 2000 4€742] WA dEdsS 2
A 22 7bed 373 BFY £ ARG 3250 7)€
diez skt o4 182, 34 1AL, 9¥2 13
MY -654 (Ha 1834)Gch AWz E 94 62 (87h),
2 73 4% Z (neurofibromatosis), 7373 = °] 3 4 (fibrous
dysplasia), ¥ 3o}, & &2 (hemangioma)?} 22 5 8
| (127)), 7 ¥Z2Z(blepharophimosis), #] 0 % 3%
Tessier 71Q8, Saethre-Chotzen 2% 7%, Crouzont, k¢t
2] & (hypertelorism) 2} 22 AHA 7|9 16?4](29?]1), ?_1'9}
o] 4 (orbital dystopia) 22](67]) & thH(Table I). W23
dea WetdnAE T IV A8 7t 132 (1370)
A3, 1382670l = Aol AAlstF e 68 (1671)ol

-

?\E

Table |. Causes of Canthoplasty
Cause Patient (number)
Trauma
Laceration 3( 3)
Fracture 3(95)
Tumor
Neurofibromatosis 2( 3)
Fibrous dysplasia 3( 3)
Encephalocele 2(3)
Hemangioma 1(3)
Congenital anomaly
Blepharophimosis 9 (16)
Tessier cleft 0 3( 6)
Tessier cleft 3 1( 2)
Saethre-Chotzen syndrome 1( 1)
Crouzon’s disease 1( 2)
Hypertelorism 1( 2)
Orbital dystopia
Congenital 1(4)
Trauma 1(2)
Total 32 (55)
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A Azgsank g E s g FE(27:)o) A
ANslga, FrlES FAO AAIRE 2 7F 103 ATk
AAEo] gdEoZ AAG WA eL T =

H 7AYo del Campor® 471, MustardeA 47114141,5
(four flap technique)l 578, ZA 8% 370, Y-VA 2 9547
Vg gEo2 4AE WIERAEL 1A Ay
o}z} 4 A} 21 A & (transnasal w1r1ng) 770, 22 A 37,
¥ B3 (plication suture)-2 ©]-83F Ut AwZ= 2
7§, Mitek Mini G II Anchor System(Johnson & Johnson
AL, B 3)g o] -3 W 37 th(Table 1I). WA A E &
¥ Yt n =S FAld AAEE 312 del Campoy ) 7
Bt dAI R s 78, FHULE Y (purse string
suture technique)®} Zd| ¢tz &AL 1A & 28|, Mustarde
o] 47/l z |3 vyt EA 1A% 18, del Campo'y
I 585N 18, Mustardee| 47332} 585
1¥|, ZAd¥ =3 24y 13 9ol (Table III).

% & Zbzho] WPHU 2 brilliant greeno 2 & 7

IS 3k t}5 epinephrineo] 47k w2 A H 1% F2k
lidocaine‘éﬁi?_‘_i ool AN A FAAL zpetulF R
= A7) BYolE 24 0t @ oe AW B3} 4
Ehg w742 7-8% e 710 HIt Fee A6
o

2t LN E=

1) Del Campo®]

BEFLF@WN), AR Z1806A), TLEH), 2742
M 7HA ol AABETHn =12). etz e 33
(posterior aspect)ol] A] "'ﬂ*?']-"“]-'ﬂ‘g‘ o= = Aol o] &£7]9]
delch waasiel ok
t=, o R E 08 T
A7 F A 149 ‘-"}EJ]Z’E = 1 J A
(lacrimal punctum) o}2] 2 mm A& 7}A] %)ﬂ &g
238 33, 7t Folol A A1del] szl
ﬂﬂﬁﬂ3ﬂg:mﬁ%w3M4?mﬁsgagm
ol9] 1/29] Wet7re o] EAZ AzlE B8 AoE 2
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Table Il. Types of Medial Canthoplasty Which was Performed Alone

Name of procecure

Number

Del Campo technique

Mustarde technique

Z-plasty

Y-V advancement

Transnasal wiring

Medial canthal tendon canthopexy to periosteum
Medial canthal tendon plication

Mitek Mini G II Anchor System
Total

Hes

O W WS

J




Table lll. Types of Medial Canthoplasties Which were Performed Simultaneously

Name of procedure

Patient (Number)

Del Campo technique and transnasal wiring

Purse string suture and transnasal wiring
Mustarde technique and transnasal wiring

Del Campo technique and canthal tendon plication
Mustarde technique and canthal tendon plication
Z-plasty and canthopexy to periosteum

7 (14)
2(4)
1(2)
1(2)
1(2)
1(2)
13 (26)

Total
o 1FH E4ol wet A9 ¥ e ApdoE JxT
(Fig. 1, Above, left). 11¥l Z2 3|55 AN tF T4
BE EFATNA FEF ASYA sty HHe] ¥
B& FA 7] Asll 71AR7 B FHA dein. o
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2 6-0 JABAIZ 73 2§l
2z AstAl utastart

R T
vl

o,

o

rlo

AN

rlo

afy

o'l

@ oY
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17D)-& 7F oA HAEETHn=7). FHHZ it
e d= JRE Z ¥+ Y-VA &
of Hol|A|lA FAHOE 9FIt BE55 AL 8
Holt). Zo] AFH3 FF FUH AlolY FHH= M=
& Ut oz A3l gg, 9o FHE AF Yo
gA AAe WA HE EASIET A2 Wit
A ety dAAY FYHNA o2 0= 4

29 A5 A& a0 o] AHth o 2mm A& o &L
He 7HA= HH#Z o] A o, el =ttt 44
o] oA 45k AHxe A2 HA)(back cut) A& 1
ACH PRAReE HA A vl2 2wt ofal, #fdl A
AE Teetgon, o] Ao dole 25 24 stSth(Fig.
1, Above, center). IS oA M2 wzpAZ] F IFH
o AR ZAA A F2& 43A AL &

3T

3 FHLU S

AAAG 718 2A)S 713 dolA dAlstdtn=2). &
Z Ut g e Aol 2Ho2 Imm =9 +HA
MRS At 11H 22 I1& A% g, &&F 4
B2 B3 4-0 Nylon Bgoz ulfZ H/N5EE )
Zu 92 ZA FHAA S FE ANFE A skt
thA] W& AR5 gl F3tE 23S FAAA &
2 FAQMEE oA stghFig. 1, Above, right). ofuj
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Fig. 1. Diagrams showing various medial canthoplasties and canthopexies. (Above, left) Del ¢
Mustarde technique. (Above, right) Purse string suture technique. (Below, left) Transnasal wiring technique. (Below, ce
suture technique. (Below, right) Mitek Mini G II Anchor system.

ampo technique. (Above, center)
enter) Plication
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Yol % SRS
ARoZ & NAHEEE 4-0 Nylong #3F3d] #&
AARE BHsdt

ABELZGMN), AHAD 71B80AN), FFGEH) 2
kol 22N E 74 Aol ANFNTH =17). F5
Z,j-"?—l?—@?](blfmntal incision)(n=9), WA Adgd ==
& AAm =7t ¥ Wit WSol kg 4mm A=
o &% AMn=1)E F&l HIAHDH $5¢5(posteri:
or lacrimal cres )%- A AY. T3 d(dacryon) HE =
TrdEe T A 5-8mm Z7]|8 FHE 2

& 9% WRAIe) UG AE BEAT H BANE =
of 39 oz kg zdo] So7teE & ti(Fig.
Below, left). HALE 249 wole 242 sto7 1410}2}23

2 ARz ol A3 9 oz Wol Wi shelnk A
At 9 6-0 YdeAz As U 5 AL 6.0
A EALZ J 5 SRR, A2 $8og 2 /30}71] &
a3

d i |

=U M =1 S S (plication suture)S
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19.}‘3““‘1 A5 Z4E 2 fAA1Z]
o o}zl A 60 mm microlens(F no.8,
)= *"é}fi}'.l Nikon F4AA71E =7 A 6
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Fig. 2. (Left) A 12-year-old patient with
blepharophimosis. (Right) Same patient 3
years following Mustarde technique alone.
The ptosis correction was also done. Mild
postoperative scars at medial canthal regions
were present.
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Fig. 3. (Above, left) A 5-year-old patient
with blepharophimosis. (Above, right) Same
patient approximately 2 years following
Mustarde technique and canthal tendon
plication. (Below, left) A 18-year-old patient
with blepharophimosis. (Below, right) Same
patient 3 years following Mustarde technique
and transnasal wiring. The ptosis correction
was also done.
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Fig. 4. (Above, left) A 18-year-old woman
with Tessier cleft 0. (Above, right) View 7
years postoperatively, after Del Campo tech-
nique and transnasal wiring combined with
double eyelidplasty, rhinoplasty and scar
revision. (Below, left) A 35-year-old woman
with blepharophimosis. (Below, right) One
year after Del Campo technique and transna-
sal wiring. The ptosis correction was also

done.
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Table IV. The Results of Anthropometrical Ratio in Singly Performed Medial Canthoplasty

The ratio of left to right palpebral

fissure dimension

The ratio of postoperative The ratio of postoperative
to preoperative palpebral to preoperative intercanthal

fissure dimension distance
pre operative post operative
Del Campo technique 0.99 = 0.02 1.00 = 0.01 1.17 + 0.05 0.88 = 0.03
Mustarde technique 0.99 = 0.02 1.00 = 0.03 1.14 = 0.05 0.86 — 0.07
Z-plasty 0.99 = 0.06 1.03 = 0.01 1.09 = 0.05 0.90 = 0.04
Y-V advancement 1.03 = 0.03 1.03 + 0.02 1.13 = 0.03 0.87 — 0.04
Transnasal wiring 1.00 = 0.01 1.01 = 0.06 1.16 = 0.07 0.86 = 0.08
Canthopexy to periosteum 1.04 = 0.14 1.03 = 0.01 1.05 + 0.04 092 — 0.03
Canthal tendon plication 096 = 0.02 1.04 = 0.03 1.21 =— 0.03 0.72 — 0.01
Mitek Mini G II Anchor 1.04 = 0.16 1.07 = 0.01 1.10 = 0.03 0.91 = 0.0l
Mean 1.00 = 0.05 1.02 = 0.04 1.13 = 0.06 0.87 - 0.07
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Table V. The Results of Anthropometrical Ratio in Simultaneously Performed Medial Canthoplasties

The ratio of left to right palpebral

fissure dimension

The ratio of postoperative
to preoperative intercanthal

The ratio of postoperative
to preoperative palpebral

fissure dimension distance
pre operative post operative
Del Campo + TNW 0.99 + 0.01 1.00 = 0.01 1.21 = 0.05 0.83 = 0.07
Purse string + TNW 098 = 0.03 1.01 = 0.00 1.20 = 0.03 0.84 = 0.03
The others 0.98 = 0.01 0.99 = 0.01 1.16 = 0.04 0.88 = 0.03
Mean 0.99 = 0.01 1.00 = 0.01 1.19 = 0.05 0.85 = 0.06
Table VI. Clinical Evaluation of Singly Performed Table VII. Clinical Evaluation of Simultaneously Per-
Medial Canthoplasty Using Ordinary Scale Method formed Medial Canthoplasties Using Ordinary Scale
Method |
Name of procedure Points
. Name of procedure Points
Del Campo technique 80.3 (excellent)
Mustarde technique 76.4 (good) Del Campo + TNW 84.8 (excellent)
Z-plasty 72.0 (good) Purse string + TNW 84.2 (excellent)
Y-V advancement 75.5 (good) The others 83.4 (excellent)
Transnasal wiring 81.1 (excellent) Mean 84.3 (excellent)
Canthopexy to periosteum 73.3 (good)
Canthal tendon plication 79.5 (excellent)
Mitek Mini G II Anchor system 72.0 (good) 3 a2y FAAozH FAAHT. ke 9otztut
Mean 77.0 (good) o YA, o EalaA) 2o] RaEe) gon o And 7
Z 2 o]t}
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