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Clinical efficacy of modified Hughes flap for reconstruction of large
full-thickness defects of the lower eyelid

ZHANG Lei, PAN Ye, LI Jiagen, ZHAO Hong
( Department of Orbital and Oculoplastic Surgery, Tianjin Eye Hospital / Tianjin Key Lab of Ophthalmology
and Visual Science / Nankai University Affiliated Eye Hospital / Clinical College of Ophthalmology, Tianjin Medical University /
Tianjin Eye Institute, Tianjin 300020, China)

Abstract: Objective To evaluate the clinical efficacy of the modified Hughes flap in repairing large full-thickness
defects of the lower eyelid. Method A prospective study of 53 patients with large full-thickness defects in the lower
eyelid was conducted. The patients were divided into a modified group of 25 patients and a control group of 28 patients
according to the surgical method used. In the control group, the lower eyelid was repaired using an upper eyelid tarsus
conjunctival flap pedicled with Muller muscle and the conjunctiva combined with a free skin graft. In the modified
group, the lower eyelid was repaired using a full-thickness upper eyelid flap pedicled with the levator aponeurosis,
Muller muscle and conjunctiva. The area of the lower eyelid defect, reconstruction time, time to pedicle division surgery
and complication rates were evaluated. Results No significant difference in defect size was found between the control
and the modified group ( P>0.05). The reconstruction time of the lower eyelid in the modified group was shorter than
that in the control group[ (62.1+7.4) min vs. (88.1+8.5)min, P<0.001]. The average follow-up period after surgery
was 17.5+9.3 months. The waiting time for second-stage surgery in the improvement group was shorter than that in the
control group [ (11.2+£3.0)days vs. (21.2£2.5)days, P<0.001]. The degree of lower eyelid retraction in the improved

group was lower than that in the control group (Z=-3.176,P=0.001), whereas there was no statistically significant
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difference in the degree of upper eyelid retraction between the two groups (#=0.351, P=0.727). Two patients (7.1%)

in the control group exhibited necrosis, and no instances of wound dehiscence, upper eyelid ptosis, entropion or ever-

sion were observed. Conclusion The modified Hughes flap can effectively repair large full-thickness defects of the

lower eyelid with a simple procedure and a short waiting time before pedicle division surgery.

Key words: Blepharoplasty; Full-thickness defects of the lower eyelid; Large defect; Eyelid reconstruction; Hughes

surgery ; Improved surgical technique

Hughes 3 & # 2 1 HR 1 K i AUS - Bl 36 10
W HEA , B Hughes T 1937 4F 1 4 i, H R 3
SR FH (R L B i e oA G A — 45 e R & R
WG S I R , A FIE R 6 3 B T e B R R ok
JR LA 18 52 16 i I A0 Bl i R L AT I
it B B G A7 AH 2R G A SR R
B, B el A 5 77 A A R 19 T S JEE IR U e 3 T
DA% e PR 8 1 o AELIE 8 B e s i 3
B, A — @ W ditE, S R g S 80
NIRRT 400, AL Bz IX ) o b 68 18 15 32 B IX ) 25 57
A RES S BOR G D8 K AN 1 A T B B A,
Hughes R J& [ B2 G AN REMLAY) , — 015 51 25
FAR SR ] 4 X 55 — FURR 2K B s 0 IR 1
BHLF AW AE, Sy ] BRI D DA T B g
AR —Fh Hughes 2 B, 1% J5 <38 3 il 4 LA
FE U B —Muller JJL-25 B 35 1 1 1 42 )2 ek 18
KT K22 6, 5 1% 48 1% Hughes TR
AL, 2 R AT B 2 45 4 AN (EL BB 805 3 £ U0 25 A7 e
(R T LT DA 46 J6 T G 7 A A F R st ) A —
WAV TR A SRR,

IR

1.1 &M
111 BFsREXT4

ASCHETHEPEDT ST, 40 A 2020 4 4 H = 2023
AF 4 F AT MR G R T AR R A DR T R} = B 452
Hughes 3 ( %FBRZH , n=28) 5{ Hughes I Rl (L R
H,n=25) W BH 53 6], Hh 5 17 #, L 36 #i,
45~81(65.4+10.5) % ; &I i 15 4] HEIRIE 12
il FRERRE ., B REBIEE M TR,
A EERBEFAG A BTG RER, RAE
CBR7REREE ), 0 KT MR B BE B 22 51 4%
BT (BHIFH A 25 202009 5, [ il R 56 e 1
5. ChiCTR2000031826)

1.1.2 AFRUHES HEBR AR i

bR UE . D2 A G 9 B2 Wi o T I % i
Jed | ELIMes 440 i )y R it & @ 6 i Tenzel
A5 5 T BT HR G 4 2 Bl i X R4 4%
St 1) Hughes ¢ TR 5% FH 42 J5E % 29 B2 v B8 A
bE 8 o L L = £ O 57 7 A 7 NN el
W6 5 Bz e KT e B i, b G I A e K R K A TR
B 0 8 R AR DA S G T SR
FEARJFN] ; DI BARGREVTA LT 6 ~HD

HEBR AR v . O ] BE 52 i IR 1 255 A4 = 1 4 3t 17
149 JHL At R G2 509 B8 T R 5 QG IR BEREAS 58 % s DB
Vi A 8] S5 & 0 & R Bl R AR Al e T R &
I s DR 16 Rz ik e 153 31 Bl ok b 06 % R e K
PN S N A% AL Il oA 2=
12 FHi&

1.2.1 FARLIR

FT A F AR Y i IRl — 07 32 07 B A St e k3
Fi¢ Mohs 24 il FiiJeg Y1) 5 v L, BRI F i 28 28 A i i
T 10 5% Jr T Vi DR T U7 5 R R e ki
G5 IE BT BRI AR e BB, 2 B ER K 20 A £
L 5% [R)JRE A 37 B 26 35 B 2 AOOK R B0 R o BEAG A
T B 5 S — 2 AR BH A 7 F R U0 B A
£ 1 mm JEZZY, 4k LMK g U R BG4, B
Y12 B R 1h (KzR TR A 4 S 47 R I 11 5, 0
AT ) TR S,

X HEZH .« 55— e 6 VN i T 3 G A ) Y e 3 2
FTIEERIAR , UASTE W N NI T IR DA e B 2% 67
A It g 4 XA KO B B T B R DL A R
6 Je AR T A, 2% R 2RI 0.75% 670 LR
RS HE IR A 7o 0 i R AT R DX R BB RR B, I 5% 1 1S
FAE 1 235 1 T B 0 B 2% R /0 F 4 mm A i) Y BT
FEAE A5 KA B B T B S8, U0 1R & G AR
G2, EEH YO W kG g 4k ek m S g T
Muller JLFN I B £ B 55 6] 5325, JE B DA Muller
L= A 5 1 G 5 e (B 1A) o o B IGJS nt



KA , 45 Hughes B RRAE SZ TR 1 42 J2= 4 1) i PRASCR: 39

Mem T AT T R BARIX, DL 6-0 AT gk H
B JE R X — X AR, JE A A i
B RSB TIRGIFLG, LB IR G T K%
JRIFR IR o SR 5B T T 1 IS A S 0 % 4K
U5 I BB DX G ARG x5 6, T 5 I I Al &%
HELRNSEIE b BRI I B B R i A 4 R U S B
FHEAT R RS ET M B B R IR EE TR T
ABFHE]

SCRZ (EB) - 43 BIPEAR R IS R S - i di
BN SE I LSRN oS 1 (N B2 B € o o 98 104 4
SRS Fm A BT RN SR BRI 12 TRk R
2, LIRS Rk X L2, A R D 2%
) U HE RS 5 b G S L IR 22 18] 23 8, S e
I 2% Ok B A0 T4 mm 588 LR B I RS E T IS
& RS i T T RS AR Y S KPR AT JE R
SRR R E S e R TR DR IE i AR AR AT R
Z K A J5 i AR, TS A D)
F1, iV DA B 48 WL RER B — Muller WL - 45 584 35 119
FE AR, 20 BIGSSE T N R R T R X
6~0 MWK IR oy 288G . AR P& T IS St
R 2VS& S =N ¥ 3t o N D 1 I 2l o o

v W ,
. 3 ; R 4
L £

& "/’)'

e

P2 il 1 b 42 o T G 422 A

N X

HE T I A Z LA 2~ 3,
TIFARBEATHE I B TR LT B KB
@, AT S M A IR B0, 4 90 8 e B Y
(55 ] BB B0 € A I s R R S 4 P ) T
AR KA A TR AR K 2 mm b sKP 35 I8, A
AR UL G RS R TS 200 IR A
TR m AR I 3~ 5 d, flEER A A T LLFE 43 6]
g AL B R B T R A e
A B

& G L
Muller il

(521

BT XHRE (A) R R 2H (B) /s 2
CL(A DX IARER TG R T A L
Figure 1 Schematic diagram showing the flaps of the control
group (A) and the modified group (B)
The red area represents the extent of upper eyelid
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Figure 2 Reconstruction of full-thickness defect of the lower eyelid with modified flap of case 1
A: Meibomian adenocarcinoma located on the temporal side of the lower eyelid; B. Large full-thickness defect of the
lower eyelid; C: Anterior lamella incision of the upper eyelid; D Posterior lamella incision of the upper eyelid; E. Full-

thickness eyelid flap pedicled with the levator aponeurosis, Muller’ s muscle and conjunctiva; F. Layer-by-layer suturing
of the full-thickness eyelid flap into the defect; G: One week after lower lid reconstruction, the color of the flap has
returned to normal skin tone, indicating that a healthy blood supply has been established with the surrounding tissues;

H: One year after pedicle division.
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Figure 3 Reconstruction of full-thickness defect of the lower eyelid with modified flap of case 2

A Large full-thickness defect of the lower eyelid; B: Anterior lamella incision of the upper eyelid; C. Posterior lamella
incision of the upper eyelid; D Full-thickness eyelid flap pedicled with the levator aponeurosis, Muller’'s muscle and con-
junctiva; E. Advancement of the full-thickness eyelid flap into the defect of the lower eyelid; F. Layer-by-layer suturing
of the full-thickness eyelid flap into the defect; G: Ten days after lower lid reconstruction, the color of the flap has re-
turned to normal skin tone, indicating that a healthy blood supply has been established with the surrounding tissues; H:

Two months after pedicle division.
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