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Outcome of computer-assisted perinasal osteotomy combined with Lefort I osteotomy and BSSRO in the
correction of high-low eye deformity

DANG Lu', CHEN Xiao-giang'”, LI Xue-yong', XUN Wen-xing’, ZHAO Hua-giang', QI Tian-yuan', LI Jin-qing'
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China;2. Department of Burn and Plastic Surgery, General Hospital of Southern Theater Command, Guangzhou Guangdong 510010, China;
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Abstract: Objective To investigate the outcome of computer-assisted perinasal osteotomy combined with Lefort [ osteotomy and
bilateral sagittal split ramus osteotomy ( BSSRO) in the correction of high-low eye deformity. Methods A total of 6 patients with high-low eye
deformity were enrolled and underwent computer-assisted perinasal osteotomy combined with Lefort | osteotomy and BSSRO. The surgical effect,
patient satisfaction ,computer-assisted design time and operation time were recorded, the accuracy of bone block placement was evaluated, the
occurrences of postoperative complications were recorded,and the healing of the small incision at nasion was observed. Results The computer-
assisted perinasal osteotomy combined with Lefort | osteotomy and BSSRO had a good effect on the correction of high-low eye deformity,with
high patient satisfaction. The computer-assisted design time was (8.4 +1.9) hours,the perinasal osteotomy was (87.3 +17.7) minutes, the
time of Lefort | osteotomy and BSSRO osteotomy was (125.5 +38.0) minutes,and the segmental osteotomy time of maxilla and mandible
were (32.5 +£8.2) minutes and (328.5 +9.2) minutes, respectively. The bone block placement had a small error compared with the
preoperative planning,with high positioning accuracy. There was no complications such as diplopia, reflex headache,dry nose or anosmia after
operation ,and the scar of the incision at nasion was not obvious. Conclusion Computer-assisted perinasal osteotomy combined with Lefort [
osteotomy and BSSRO can effectively correct high-low eye deformity, and significantly improve facial asymmetry with few postoperative compli-
cations and high patient satisfaction.

Keywords : high-low eye deformity ; computer-assisted technology ; Lefort [ osteotomy ;bilateral sagittal split ramus osteotomy ; perinatal
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