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Frontalis sling: a modified simple technique

Fig.9 Preoperative photograph of a
case of blepharophimosis syndrome.
Note the arching of brows and wrinkles
on the forehead suggesting frontalis
overaction.

fold.

Fig. 12 Showing reduction in the lid
lag after three months.

operation.

suture is so adjusted that there is no central notching
or ectropion (Fig. 6). Three square knots are tied,
and the skin incision is closed with 5-0 black silk
(Fig. 7). A modified Frost suture is finally made

(Fig. 8).
Results and discussion

Of 15 cases operated upon so far by this technique
only one had suture granuloma and infection. The lid
lag, which was quite marked at the beginning, was
much reduced after three months. The lagophthal-
mos was minimal. A good symmetrical lift with a
good lid fold was obtained (Figs. 9 to 14). All the
cases were followed up postoperatively for three to
nine months, average six months.

This method employs only one skin incision as
against six in Crawford’s technique® of double
rhomboids and five in Fox’s method,’ thereby reduc-
ing the possibility of scar marks. The central 5 mm
bite through the orbicularis and pretarsal tissue
eliminates the central notching, while the peripheral
parts of the lid on the medial and lateral sides are
lifted properly, and the contour of the lid can be

Fig. 10  Early postoperative
photograph showing a good
symmetrical correction with good lid

Fig. 13 Showing vefy minimal
lagophthalmos after the modified sling

445

Fig. 11 Showing marked lid Ig in
early postoperative period.

Fig. 14 Postoperative photograph
after three months showing good
correction in primary gaze.

correctly adjusted by pulling on the two arms of the
suture. A good lid fold and symmetry were achieved
by this technique. The lid lag, which was marked in
the initial postoperative period, was reduced to a
minimum, and there was minimal lagophthalmos.
This method is extremely simple and required no
special instruments.
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