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Epicanthoplasty with epicanthal dermatic tension releasing incision based on skin projection of inner
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Background: Epicanthoplasty is involved in the destruction of the deformity of epicanthal fold and the reconstruction of structure
for beautiful inner canthus. The epicantal tension release is one of the core techniques of epicanthoplasty. However, it has rarely been
reported which one of epicanthal dermatic tension releasing incision has better effect for epicanthal tension release. We designed
dermatic tension releasing incision based on the skin projection of inner canthal ligament and compared it with the incision paralleled
to lower inner canthal mucocutaneous junction (white line).

Methods: From December 2014 to March 2016, we performed a Z-epicanthoplasty or V-W epicanthoplasty simultaneously with
double-eyelid operation in 30 cases (all females). The ages of the patients ranged from 18 to 32 years (average age 24.3 years).
Thirty patients were randomly divided into two groups according to different epicanthal dermatic tension releasing incision in
epicanthoplasty. Each group has 15 patients and 30 eyes. Group a, incision line a: tension releasing incision paralleled to lower
inner canthal mucocutaneous junction, 3~4 mm away from the mucocutaneous junction. Group b, incision line b: tension releasing
incision pointed to the lacrimal lake, along the skin projection of medial canthal ligament. The defect angles of two groups were taken
photos during operation after muscular and dermatic tension release, and were analyzed postoperatively.

Results: The degrees of defect angles of group b (86.59°+3.72¢, range 78.9°~92.4°) were significant larger than group a (55.24°+2.98°,
range 48.6°~61°) (P<0.0001, Wilcoxon signed-rank test). It demonstrates that epicanthal dermatic tension releasing incision based
on skin projection of inner canthal ligament has better effect to release epicanthal tension. All patients gained beautiful inner canthus
without hypertrophic scar or injury of the lacrimal apparatus during the 3-24 month follow-up period.

Conclusion: Epicanthal dermatic tension releasing incision based on skin projection of inner canthal ligament is more effective
and safer than incision paralleled to lower inner canthal mucocutaneous junction. Furthermore, a beautiful epicanthal appearing,
inconspicuous scar and no injury of the lacrimal apparatus were obtained.
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