creative
comimons

C O M O N S
& X EAlI-HI el Xl 2.0 Gigel=
Ol OtcHe =2 E 2= FR0l 86t AFSA
o Ol MHE=E= SN, HE, 8E, A, SH & &5 = AsLIC

XS Metok ELIChH

MNETEAl Fots BHEHNE HEAIGHHOF SLICH

Higel. M5t= 0 &

o Fot=, 0l MEZ2 THOIZE0ILE B2 H, 0l HAS0 B2 0|8
£ 2ok LIEFLH O OF 8 LICEH
o HEZXNZREH EX2 oItE O 0lelet xAdE=2 HEX EsLIT

AEAH OHE oISt Aeles 212 LWS0ll 26t g&
71 2f(Legal Code)E OloiotI| &H

olx2 0 Ed=t

Disclaimer =1

ction

Colle


http://creativecommons.org/licenses/by-nc-nd/2.0/kr/legalcode
http://creativecommons.org/licenses/by-nc-nd/2.0/kr/

G -
A Jl N o

ol O] B. | ol ol

TGS . = = o

- N

T 100 " 5w @ >

Tor o o
e -

< g = o 4 =

T a%e) ;O.._ Eo B N

SR H TOROG bk ST BRTE T THORT B N o NoNoT! oG



2020d 8¢



e

o

Al

8 4

2
0204



Acknowledgement

o177

el

4l

—_—

A v

Fel Aol Al

)

N

4

ol

1 ol A

[e)
32
1

b Ehy

)

o
vzel

X
R
o

B
N

—

A
B
~

%

8

giel

2020



it

1. A

0
s
=K

W

Inw

;OL
il

™

.7U

W
N
il

jgase)

W
N
il



List of Tables

Table 1. Preoperative and Postoperative Superior Visual field area. -

i



List of Figures

Figure 1 Goldmann penmetry SyStem ............................................................... 5
Figure 2 Goldmann perimetry Visual tGSt ......................................................... 6
Figure 3. Goldmann perimetry Result And Patient Photos ««eeeeeeeeeeesseees 7

Figure 4. Scatter diagram about preoperative MRD1 and functional

benefit Of ] 1<) o) R L LR L UL L IEECLIEERUREE 10

Figure 5. Scatter diagram about preoperative SVF and functional benefit

Of S8 <) o\ e L LR LRI IR LIEERCIEEY 1 1

iii



7HAd ot s (pseudoptosis) = & T 2> AAd SlE
7b =olA AokE HERE whA bdskrE e A
ety | MM sk ol e Sol] ofE AT =3t
T3k 2] A 7] (brow-ptosis) W&ol Alok7} A3

AR (1-4), £, M§HOTE * Tt o

Lo

ox
MroHr &2 K
x

-
fz
o
(- (S
=
¥

By
ot
i,
rr
N
olr
ro

&2
©
k)
2,

1
Lo
o

u
fr

[
o,
o,

of

%
o,
I
=
fr

i
v
g
N
=)
Mo
K-

v
ot
fo
I
il
P
X
(i,
o,
v
ro

-
v
o
-
o
r o
iy
s
A2
&3
>~
>,
ri
_I_4
AL
%)
c
()
D
2.
@]
=

Al F= A, 3'? ]OVM}i Algete] A 1 AR S v RI|2 5]l
o AA &3] AREEH= A &
(Humphrey static perimetry)®} =Z=1%F 52 Ao AHGoldmann  kinetic
perimetry) 7} UTh ©] F 7HA HAMY F A HAEEVF =i Y &8 A
¢l AAtR ded Eent FHACKHALS Fa H, $o Aldsto] AJof W
A& sk 9).

of AT FAL JHARbES SAfol M A EE AE d dn

Aok abEE @mel A A kAL



)

=

Aok ALE A @shel, B7be] Alokzt

3|
aS|

o

w

I

o
T

o

X
I
o

-
ol
A

]
)
J_,mo

e

)A

p—

0
"
JJo

o
Ay

0

%0



2}
.

=
-

B

S

&7

S

K

=

F AAES YAt
ol
)

=

3

3

(e}

b

HEHoz 9y
BT 1 mm
] ol A

AAEs Al

3T

=

=]

7

1

8

b e,

S ERSE RN

S

-
R

°

bl kglelat A el

ot7 n# (lateral palpebral commissure)©l 7}#] o]

I
o
o

T

°©

Al <]

7

gto] T v

sk,

o
5
5

=)
2E

=
Arddes A4

Argtfetal sAke] R oA 7k §)
A &)

Ag 2 I
A7} e}

2.

=

=

S

20164 2¥HE 20161 5¥€71A
o] B ok A(eyelid margin)oll A 7-8 mm A= $olt}. o

W= 4 (lacrimal punctum) oA H-E Azt

ghapoll A 182Fe] Abel

AAA 7] Al

2.1.

_Zrl

™

—
o

e

4
)
o A

15 A7

fo= 50 - 0% A==
ol A £

=

=

sk, 9l

= ©°

Aol gzl Al == L

oAl 7h

=

=

9} (lateral orbital rim)7}A] E=<Qrskt},
ozl I H

AT
=

of
oA etefE AT} o

=

< W5

i

A
pI8S

=
il

Ht} 9

=
il

sttt W

2%

5

A% %4

o

;OL
e

N

A ol

1]

S

T}

k]

b= w917t Hofol

°

A A

Hr
<

o
B

o

—_
file)

it
oF

0

o

X
B



X = gt} 1:100,000 epinephrine©] ¥3t# 1% lidocaines A7) Aol FA}
& o IF AR vt FARSI e e E4S A FEE 24
sttt FAF g = AEE3AVE s wW7bA] F83] 7l F No. 156
Z2 A7 & Sharp Metzenbaum's scissors® I F-9F A A g} 51 oFFt-2
IYE HESA lectrocauteryi Te 8 At o F 9 o]
=4do] Yas sttt dStAwE R o] SetetAtolo M = I
aH Al 1

9

o] FA wat 5-0 == 6-0 PDSZE I 3t53S 3
% 6-0 NylonS ©]83}o] simple interrupted fashion® 2 3IH-= B33}
o}

2.2. 7% £ A

22.1. A2 FE:
o] R 0 GPAAL Ftel FEA B A, HAY R 5

g 4<% A MRD 1, &% A, 3 Goldmann perimetry 7] =X, F4 Azt

b
== o = — O 2= =]
> % = FHA

e
4

S~

]

b
o

2.2.2. Goldmann perimetry visual field test
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Figure 1. Goldmann perimetry System.



Figure 2. Goldmann perimetry visual test. The image shows a
participant seated on the right, facing the dome, and an
experimenter seated on the left. The experimenter controls the
position of the target light by moving the projector via a bar
with their left hand. The bar has a marker on the
experimenter’s side (not shown) that indicates the target light
position on a chart in polar coordinates. The target light is

presented by pressing a lever with the right hand



Figure 3. Preoperaitve and postoperative 3 months patient photos and
preoperaitve and postoperative 3 months Goldmann perimetry
result. Area under green line is preoperative superior visual
field. Area under Red line is postoperative 3 months superior
visual field. OS: Oculus sinister, left eye; OD: Oculus Dexter,

right eye.
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Table 1. Preoperative and Postoperative Superior Visual field area.

Preoperative Postoperative it
2 2 p-value
(mm?®) (mm®)
SNQ 799.55 2236.67 <0.001"
STQ 906.77 2737.00 <0.001"
SVF 1706.33 4973.66 <0.001"

SNQ: Superior Nasal Quadrants;
SVF: Superior Visual field.

'Statistically significant
"Analyzed by Paired T-test

STQ: Superior Temporal Quadrants;

,11,



Surgical benefit

Y = .2,495) +8.508 (P = 0.130)

Pre MRD1
Figure 4. Scatter diagram about preoperative MRDI1 and functional

benefit of surgery(Postoperative Superior Visual field area -
Preoperative Superior Visual field area / Preoperative Superior

Visual field area).
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Surgical benefit
3

Y = -0.004X + 11.194 (P=0,002)

Pre SVF
Figure 5. Scatter diagram about preoperative SVF and functional benefit

of surgery(Postoperative Superior Visual field area -

Preoperative Superior Visual field area / Preoperative Superior

Visual field area).
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Objective Quantifying the Impact of Blepharoplasty

on Superior Visual Filed.

Kim, Hyo Dong

Department of Plastic and Reconstructive Surgery
Graduate School

Keimyung University

(Supervised by Professor Son, Dae Gu)

(Abstract)

Pseudoptosis, the excess lateral skin and hooding of the upper lid, is
caused by aging process. Blepharoplasty in pseudoptosis patients has
both aesthetic and functional benefit. There were several studies about
blepharoplasty has a functional benefit. But these studies couldn’t
demonstrate beneficial effect nor quantitatively and objectively. By
measuring preoperativeand postoperative visual field, we evaluate
surgical outcome objectively and quantitatively and find out which
preoperative measurement can affect surgical outcome.

A total of 18 eyelids in 9 patients who had a pseudoptosis and
underwent simple skin excision blepharoplasty were evaluated

prospectively from February to May 2016. The preoperative and 3

,20,



months postoperative visual field were analyzed. Visual field test was

done by Goldmann perimetery. Visual field test area were assessed by

Adobe photoshop.

Blepharoplasty has an average 4.99-fold beneficial effect on superior

visual filed. Especially, superior temporal quadrant is more improved

than nasal quadrant. There was no correlation between preoperative

MRD1 and surgical outcome (dSVE/preSVF). (p=0.119) However, there

was a strong correlation between preoperative superior visual filed and

surgical outcome. (p=0.001)

By wusing Goldmann perimetry, we proved beneficial effect of

blepharoplasty on pseudoptosis patients objectively and quantitatively.

Blepharoplasty had average of 4.99-fold visual field improvements. We

also proved that preoperative visual field rather than preoperative MRDI1

1S a better preoperative surgical outcome predictive factor.
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