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Curative Effect of Botulinum Toxin Type A Combined with Plastic Operation

of Pouches on Patients with Eye Skin Relaxation
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(Department of Burn and Plastic, Baoji Central Hospital, Baoji, Shaanxi, 721008, China)

ABSTRACT Objective: To investigate the curative effect of botulinum toxin type A combined with plastic operation of pouches on
patients with eye skin relaxation and its impact on patients' satisfaction, and to provide reference for clinical application. Methods: A total
of 60 patients with eye skin relaxation, who were treated in Baoji Central Hospital from June 2015 to June 2016, were selected as sub-
jects and divided into control group (n=28) and treatment group (n=32) according to the patients' choices. The patients of control group
were treated with plastic operation of pouches, while the patients of treatment group were treated with botulinum toxin type A combined
with plastic operation of pouches. The two groups were followed up for 6 months. The improvement of crow's feet, the relief of pouches
and the improvement of eye skin gloss of the patients after operation were observed and recorded. The incidence of complications were
also observed. At the end of the follow-up, the satisfaction degrees of the patients were investigated with the self-made questionnaire.
Results: After treatment, the improvement rate(100%) of crow's feet of the treatment group was significantly higher than that(60.71%) of
the control group; the improvement rate (96.88%) of pouches of the treatment group was significantly higher than that (32.14%) of the
control group; the improvement rate (87.50%) of eye skin gloss of the treatment group was significantly higher than that (53.57%) of the
control group, and the differences were statistically significant (all P<0.05). After treatment, there was no significant difference in the in-
cidence of incision swelling, small amount of secretions and small hematoma between the two groups (P>0.05), the operation eye
swelling and incision bruises outer canthus in the control group were more than those in the treatment group (P<0.05). The total satisfac-
tion rate [93.75%(30/32)] of the treatment group was significantly higher than that[67.86% (19/28)] of the control group, the difference
was statistically significant (P<0.05). Conclusion: Botulinum toxin type A combined with plastic operation of pouches in the treatment of
eye skin relaxation has a better efficacy and safety, which can significantly reduce the incidence of operation eye swelling and incision
bruises outer canthus, and improve patients' satisfaction rate. It is worthy of clinical application.
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Table 1 Improvement of crow's feet, pouches the eyes and skin gloss in patients [n(%)]

Groups n Improvement of crow's feet ~ Improvement of pouches Improvement of skin gloss
Control group 28 17(60.71) 9(32.14) 15(53.57)
Treatment group 32 32(100.00) 31(96.88) 28(87.50)
x? - 15.394 28.185 8.466
P - 0.000 0.000 0.004
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Table 2 Complications of patients [n(%)]
Groups ., Incision swelling Operation eye Small amount of Small hematoma Incision bruises
swelling secretions outer canthus
Control group 28 2(7.14) 4(14.29) 2(7.14) 2(7.14) 4(14.29)
Treatment group 32 1(3.13) 0(0.00) 3(9.38) 2(6.25) 0(0.00)
x? 0.506 4.898 0.097 0.019 4.898
P 0.476 0.000 0.755 0.890 0.000
xR3 BEBREEBRILR
Table 3 Comparison of patient satisfaction
Groups n Very satisfied Satistied Basically satisfied Dissatisfied Total satisfaction
rate [n(%)]
Control group 28 4 7 9 19(67.86)
Treatment group 32 11 6 2 30(93.75)
x? - 6.687
P - 0.010
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