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Clinical significance of double eyelid plasty with three-point mini incision WU Shi-you' , BI Sheng*® ,YANG Long-bo'

(1. Department of Medical Cosmetology » Zhongshan Hospital , Chongqging 400013, Chinas 2. Department of Plastic and

Cosmetic Surgery . Southwest Hospital .the Third Military Medical University ,Chongqing 400038 ,China)

[Abstract] Objective
Methods

To explore clinical significance of double eyelid plasty with three-point mini incision.

From Jun. 2009 to Jan. 2011,89 cases were performed with three-point mini incision for double eyelid plas-

ty in Chongqing Zhongshan Hospital. Eyelid lines were designed and marked in three points. Incise the skin and sub-

cutaneous tissue,then snipping the orbicular muscle and excess fat. Hemostasis was performed by electrocoagulation,

and then sewed up the mini incisions was sew up with the tissue front of tarsal plate. Sutures were removed after 5 to

7 days. Results

All the cases were followed up for 1 to 6 months after operation, 87 cases had good,natural eyelids

lines. Only slight asymmetry has been found in other two cases. After the second operation., their eyelids recovered

well. Conclusion Three-point mini incision is a reliable, lasting and feasible method for double eyelid plasty and it

should be spread in clinic.
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