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The authors found that the results of severe epicanthal fold Medial Epicanthopexy Using
were excellent after repairing the transposition of the flap and Transverse Short Incision
transnasal wiring of the medial canthal tendon. Instead of using and Medial Canthal Tendon
the flap transposition and transnasal wiring, we made a 4 mm
horizontal incision at the epicanthal region and shortened the
medial canthal tendon in conjunction with double fold operation
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the injection of 1% lidocaine-1 : 100,000 epinephrine, an INCIsion

was made. Dissection of the medial canthal tendon was made in Department of Plastic and Reconstructive
a careful and intensive manner in order to avoid injuring the Surgery, Keimyung University School of
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angular artery. After full skeletonization of the tendon, an average Medicine, Daegu, Korca

of 4-6 mm of the tendon was resected and sutured with 4-0 clear |
nylon. Skin was sewed with two layers of 6-0 nylon. Steri-strips
were applied to the wounds for a period of three months. Photo-
grammetric analysis of three proportional indices was carried out
6-19 months (average 6.04 months) after the surgery with the use
of Photoshop. The proportional indices had intercanthal distance
X 100/ palpebral fissure width, and upper and lower intere-
picanthal distance X 100/ palpebral fissure width. Postoperative
proportional indices of the three levels were decreased statis-
tically: from 159 to 150 at the medial canthus; from 168 to 164 at
lower epicanthus; and from 195 to 181 at upper epicanthus.
However, these indices increased slightly with time: from 143 to
150 at the medial canthus; from 152 to 164 at lower epicanthus;
and from 160 to 181 at upper epicanthus. The resultant scar was
short and inconspicuous except for one case which had revealed
a white color. A short horizontal incision and shortening of the
medial canthal tendon are supposed to be effective techniques to
reduce the epicanthal fold, but not a way to completely eliminate

the fold with minimal scar. The reason to why the results | ‘cdress Correspondence: & Fwan Han,
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the tendon would overcome the relapse. | Korea.
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Fig. 2. A patient with bilateral blepharophimosis. (Left) Preoperative view. (Right) Postoperative view one year after medial
epicanthoplasty of Del Campo’s flap transposition and transnasal wiring,
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Fig. 3. Surgical techniques. (Above, Iuft) Design for double fold operation and 4 mm horizontal incision. (Above, right) Ten minutes

atter injection of 1% lidocaine-1

- 100,000 epinephrine, dissection to the medial canthal tendon was carried out very carefully in order

to avoid injuring the angular artery. A full length of the medial canthal tenden was exposed. (Below, left) An average 4 -6 mm of
lendon was resected and closed with the use of 4 -0 clear nylon. (Below, right) The epicanthoplasty incision was closed with two layers

with 6-0 nylon. Note that some ruffle could be found.
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Fig. 4. The analysis of the postoperative results. Four linear
distances between the medial canthi (a), between the lower
epicanthal folds (b), between the upper epicanthal folds (c), and
between the medial canthus and lateral canthus (d) were
measured with the use of Photoshop. From these measurements,
three proportion indices of a % 100 /d, b x 100/ d, and ¢ *
100 / d were acquired.
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Fig. 5. A 23-year-old female of epicanthal fold. (Left) Preoperative view. (Center) Postoperative view of 3 months. Note that the
epicanthal fold on the right eyelid was recurred by trauma, which was managed with a re-do. (Right) Postoperative view of 12 months.

The mild epicanthal fDld seemed to have recurred with time.

" f“

Fig. 6. A 21-year-old female of epicanthal fold. (Left) Preoperative view. (Right) Postoperative view of 6 months. The short transverse

scar noted as white in this special case.
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Table I. Prorportion Indices (PT) at the Three Levels of the Epicanthus

Patient 1 2 3 4 5 6
Preoperative Pl at medial canthus 165 133 153 185 108 160

Pl at lower epicanthus 176 143 164 198 178 171

Pl at upper epicanthus 185 163 180 236 210 195
Postoperative* PI at medial canthus 160 129 151 155 149 155

Pl at lower epicanthus 170 136 162 168 179 168

PI at upper epicanthus 177 150 180 179 211 179
* p <005 (compared with preoperative propertion indices)
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