Muller's Muscle Conjunctival Resection versus External Levator Advancement for Ptosis Repair: Systematic Review and Meta-Analysis
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Introduction:

* Eyelid ptosis can be surgically corrected by external levator
?&v&r&%e)ment (ELA) and Muller's muscle conjunctival resection

 The most important factors of determining the type of surgery include
the degree of the levator function, amount and type of ptosis,
response to phenylephrine test, and the surgeon’s experience and
comfort level with the procedure. !

* While both techniques are commonly utilized by oculoplastic
surgeons, there have been few studies which compared the outcome
of both interventions with no meta-analysis. 28

* This is the first systematic review and meta-analysis in the literature to
compare the outcomes of both techniques.

Methods and Aims:

A systematic review and meta-analysis were conducted in accordance with
the PRISMA guidelines®. An electronic search was performed to identify all
comparative studies comparing adjuvant Ologen implant and MMC during
trabeculectomy.
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Results:

 Seven studies that enrolled 1038 eyelids were identified in the literature.

* Primary Outcomes:

 There was no statistically significant difference between the MMCR and ELA groups in post-
operative MRD1 (Mean Difference [MD] =0.13, P = 0.28) and the rate of under-correction odds
ratio [OR] = 0.49, P = 0.14). However, ELA had a significantly higher rate of over-correction (OR =
0.17, P =0.04) and re-operations (OR = 0.26, P = 0.0001) compared to MMCR.

 Secondary Outcomes:

* MMCR had an improved cosmetic appearance, lower total number of complications and shorter
operation time (MD =-10.96, P < 0.00001). Finally, the two techniques had no significant

difference in the learning curves.

MMCR ELA Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Thomas 2017 3 29 2 30 131% 1.62[0.25 10.45] 2017 -
Saonanon 2018 1 38 1 39 2% 1.03[0.06,17.03] 2018 1
Bahceci Simgek 2019 1 28 g a7 37.9% 0.23[0.03,1.91] 2019 o
Mangan 2021 2 30 4] 30 41.8% 0.29[0.05, 1.55] 2021 T
Total (95% ClI) 125 156 100.0% 0.49[0.19, 1.25] -
Total events ! 17
Heterogeneity: Chi*=2.73, df=3{(P=0.44), F=0% 002 01 ] n a0

Testfor overall effect Z=1.49(FP=0.14) Favours MMCR  Favours ELA

Figure 2: Forest plot for the odds ratio of Muller's muscle conjunctival resection (MMCR) versus external
levator advancement (ELA) — under-correction.

Discussion and Conclusion

* The outcomes of this metanalysis revealed that MMCR is a more

predictable technique if used in the ap%rc_)priate setting (mild-to-
moderate ptosis and positive phenylephrine test).

In addition, it is more time-efficient technique with lower rates of over-
correction and is less likely to require revision surgery.

Other studies in the literature also demonstrated that MMCR is a great
revision surgery for patients with residual ptosis following ELA with a
positive phenylephrine test. 10-11

In conclusion, both MMCR and ELA are effective techniques for the
surgical correction of ptosis; however, MMCR surgery is a more
predictable and robust technique compared to, ELA with lower rates
of over-correction and re-operation.

Reference List:

1.

Aakalu VK, Setabutr P Current ptosis management: a national survey of ASOPRS members. Ophthalmic Plastic & Reconstructive Surgery. 2011
Jul 1;27(4):270-6.

Simon GJ, Lee S, Schwarcz RM, McCann JD, Goldberg RA. External levator advancement vs Miiller's muscle—conjunctival resection for
correction of upper eyelid involutional ptosis. American journal of ophthalmology. 2005 Sep 1;140(3):426-32.

Thomas GN, Chan J, Sundar G, Amrith S. Outcomes of levator advancement and Miller muscle-conjunctiva resection for the repair of upper
eyelid ptosis. Orbit. 2017 Jan 2;36(1):39-42.

Danesh J, Ugradar S, Goldberg R, Joshi N, Rootman DB. Significance of postoperative eyelid position on postoperative result in Mueller's
muscle conjunctival resection and external levator advancement surgery. Ophthalmic Plastic & Reconstructive Surgery. 2018 Sep 1;34(5):432-
5.

Saonanon P Sithanon S. External levator advancement versus Miller muscle—conjunctival resection for aponeurotic blepharoptosis: A
randomized clinical trial. Plastic and Reconstructive Surgery. 2018 Feb 1;141(2):213e-%e.

Simsek iB. Results of conjunctiva-Miiller muscle resection and external levator resection techniques for ptosis repair. Demiroglu Bilim

Universitesi Florence Nightingale Tip Dergisi. 2019;5(2):055-62.

Correspondence:
Abdulmalik Alsaif
Abdulmalik.alsaif@nhs.net



mailto:Abdulmalik.alsaif@nhs.net

