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Abstract (J. Kor. Oral Maxillofac. Surg. 2003;29:430-437)

A CASE REPORT OF LAGOPTHALMOS RELATED WITH
FACIAL NERVE PARALYSIS

Moon-Gi Choi
Dept. of Oral & Maxillofacial Surgery, Dentistry, Muju Health Hospital

Patient with facial paralysis may develop opthalmic complications. Poor eyelid closure, ectopion and lagophthalmos place the patinet
at increased risk for development of corneal problems such as epitheilail defects, stromal thinning, bacterial infection, and even perfo-
ration. Inilital treatment should be conservative and include the use of ocular lubricants and taping of the lower eyelid into the proper
position. Surgical intervention may be required in patients who have failed medical therapy or in whom the facial paralysis is not
expected to improve. Gold weight implantation in upper eyelid and lower lid tightening in lower eyelid has become a popular proce-
dure to correct upper eyelid retraction and lower eyelid laxity and to improve corneal coverage. We describe technique for placement
of a gold weight in the upper lid, with attention of the maintenance of symmetric eyelid crease and susture canthopexy to correct mal-

positioned lower eyelid.

Key words : Lagopthalmos, Gold eyelid weight, Suture canthopexy, Ectropion
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1. Surgical Technique
1) Gold eyelid weight(Fig. 1)
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Fig. 1. Technique for gold weight implantation
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2) Suture canthoplasty(Fig. 2)
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Fig. 2. Technique for suture canthopexy
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Fig. 3. Sisty-six-year-old pateint with lagopthalmos

Fig.4. Prefabricated gold weight implant
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Fig. 5. Placement of the implant. Note that the implant
is paraled to the lash line
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Fig. 6. Suture canthopexy was done through subc-
illary and upper blepharoplasty incision

Fig. 7. View of the patient 2 weeks postoperatively
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