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Repair of bad eyebrow and blepharotosis by a new eyebrow excision

method with biomedical glue
SU Fang,et dal
(Department of Cosmetic Surgery,General Trade Union Hospital of Chongging)
[ Abstract] Objective:To improve the shape of bad eyebrow and the appearance by eyebrow skin relaxation and blepharotosis,
a new method be used to binding the incision with biomedical glue after eyebrow excision operation. Methods:For those bad or
ptotic eyebrows and severe blepharotosis patients,the bad eyebrows and the additional skin of upper eyelid was removed first,
then the loosend orbicularis muscle was suspended according to the different situations. Absorption suture be used in series
intradermally, then biomedical glue be used to link the incision. After that a new eyebrow been painted to cover the incision
immediately. Results:106 cases were carried out the above operations,the shape of bad eyebrows and the appearance of
eyebrow'relaxation and blepharotosis were repaired completely. Afier operation the patient’s life were not be interrupted. They
can shampoo and face-wash as one's pleases. No one can find the change after operation easily. Conclusion:The bad
eyebrows and the aged look of orbicularis area could be improved significantly by this operation. The use of biomedical glue
can make the operation’s influence to minimum and the patients accepted this operation easily.
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