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Letters to the Editor 

The use of gold weights in the upper 
eyelid 

Sir. 
Rcccnll y there ha~ hCL'll a plethora of ;]rlides in the pl<lslic 
5ulg.ery lilerallHt cJi .C,l·II,,!'ill~;I .. mall nnll Irouhling incidence 
('I( cnmplicalions in the \I~e or ~old w~ighls in the upper 
C}cItJ to correct or ilTlpro\e lhe Ii\@ophlhalmos of facial 
p;Ll~y. 

III lhe September 1992 issue . PicHard o Scamp, and 
HClrrison rerort another scricc, in which an unacceptable 
frequency or extrusion is reporled . As a consequence of an 
('ven more discou ragin£!. report hy Kelly and Sh:lrpe in 
P/(mic alia ReCOII,l/ntoi,." Surgery.' I asked MedDev Cor· 
por;ltilln who de si~n and distribute GOld Lid Loads of my 
desig.n \0 conduct an inquiry of ils cusiomers to ascertain . 
aprro:'(imalely. the incidence of infection and extrusion 
amonr. this population. 

700 customers were solicilcd. 168 replied, represent ing an 
e~lim;Jlcd accllmuliltlve expcrience of just over 2000 opera­
tlllll" Ill!..' illl'id\"tH."c "I' illfcl"tioll ill IIIi'\ gnnlp W'I.~ n..l 
percen!. e.'(lrusion. 2 {, percent. This is a considerahle 
impr("l\'emenl o\"er the figures cilcd in the above referenced 
report s of considerahly smililer series 

The recommended mcthod of insertion is idenlicallO IhOot 
c;lI,1!.~l· C;I {'d hy Piddord f"I 01. e:'(ccpt tl1:l1 'he con<;iQCni 
dillcfCIlL"C Ilum the cin.:uJll~t'-'nces in buth rcpOriS is Ih;Jtlhc 
loalls are pl:::tccd 410.5 mm above the lid margin and they arc 
perforated v.ith I mrn holes through which they aTe secured 
in rO:'>lIlon wilh sutures Ullimatcly fibrous tissue grows 
through these holes 

II is my helief that sccuring the loads in rosition with a 
SUlUre or two preven\S motion and reduces Ihe rroblcm :'> 
cOIu ..ing thiS discussion . 

I .. hall t-.c hitrr>' to rrovide more information ahout thcse 
lid loads a nd I he rela ted techniq ues. or Ihe inq UiTY mentioned 
above, if asked . 

YOllrs failhfully, 

Richard Jo~, 1\1.0., 
Dhision of Plastic and Reconstructive Surgery, 
Stanford Universily. 
Stanford. CA 94305. USA 
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Morbidity after gold weight inserlion 

Sir. 
We read .... ilh inlerest Ihc r"rcr hy rldl .. rd •. / III (!i/l/i.f /t 

101ft-I/(I1 of Plo.H;c SUl"xrrl. 4~. 4f.fI ",..t, I'll Ihe nHlIMi(li\~ 
after gold weight inserllon In f:lci:.l p;lt'~ I Ill' :llItlillf( rl:nc 
Ihe gold wcight in a r0ckel hCI\\CCn the I:H\ .ll rl :I\{, ;lnd Ihr 
orhicularis oculi mllscle rather th::1n "lItOf{, It to' the' 1:lr(:11 

plate. The study is of particular importance as it is the only 
large series of patients so trealed. Many oculoplasllc 
su rgeons have converted to using gold weights wilh holes 
(Figure). This allows fixation of the gold weight using 6-0 
nylon suture:'> p;l .~.~ed pOlrtial thickness Ih((1ugh the lnr~.,1 
pia Ie . It has heen our experience thilt this rigid fixilllon 
rcsull s in the formation of a pseudoc aps ule of flhrou~ 

connective tissue. 
A major concern in the USe of any lid-loading malerial ii 

the rate of extrusion and migration. Pickford ef al. h<ld an 
eXlrusion rale o f 5/41 ("I 2 c/D ) and migration of .'/41 (7%). 
The n:sult s of a literJlure review on tarsus-sutured gold 
weights are presented in Table I. A (o[al of 277 palient s are 
included. The overall extrusion and mj~ra(ion rales were 2 °/~ 

and 2.1 % respecti vely. Wc have had similar results in our 
rractice. Pickford ('I 01. state that they havc made the gold 
weight longer and flallcr in an allempl 10 reduce the rate or 
extrusior] . Our data suggest that suturing the gold weighllo 
the tarsal plate significanlly reduces the rate of extrusion and 
mir.ration. A complication not mcntioned by Pickford ef 01., 
which is familiar to (lculorlastic surgeons. is aSligmatism 
induced hy the ~old wei~ht resting on Ihe superior cornea . 

Bhup,ndra C. rll.1, FRlS, FCOphlh, MU, Clinical In­

structor, 

Patrick Flaharl)", MD, Assistant Professor. 

Richard l. Anderson, 1'10, Professor. 

Di \'i~ion of Orhihahlllc Plastic Reconslrucli ve and Orbital 

StIJ,I!.cry. 
University of Utah. 
1002 East Sou.h Temrle. 
Suite 308. Salt Lake City, 
U"h 84102. 
USA 
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Table I Ra tes of extrusion and migration in sutured gold 
weight s 

No of 
S/ml)' 1")'('.1 £ Xfrl/j IUII MigrulIVlI 

Cha pman & Lamberlyl 19 0 I 
S-.>1I1 14 0 0 
Neuman tt 01.' 68 3 3 
Sobol & Alwardt 18 0 0 
Seiff tf ol,~ 17 0 0 
Kart u:. h & Linstrom' 17 0 0 
Gilb... rd & O>J ~pil' 61 4 0 
O'Connell /' / fJl.A 20 0 2 
Townsend' 23 0 

T OLal (%) 277 8 (2 .Y%) 6 (2 .2 %) 
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Morbidity alter gold weight 
insertion-reply 

Sir, 
In response to Dr Richard Jo be and Dr Patel el a/"s leiters 
regard ing fi xatJon of the gold weights, I would concur. To 
some ex tent we had been trying 10 make the gold weights less 
apparent by making Ihem thinner and over a broader area or 
the larsal pl:.JIe. Most extrusions have related to previous 
surgery """ith surrounding fibrosis, bUI there is no doubl that 
the gold weights can be persuaded 10 shirt and it may well 
relate to rubbing the eye, with the irritatiOn oreplphura. For 
the last year we have inserted twO holes in the gold weight 
unJ have ~ulureJ ilto the upper eJge orthe tl:lrsul plate with 
6/0 nylon . It is a lillIe early to say whether or not this has 
bcl:n entirely sut.:ccssful but judging by the two ruregoing 
lellers , it would appear 10 be a distinct improvemenl . 

R..:g<trding the finiJI comment about astigmatism, Ihis is 
certainly a complication if the gold weight is inserted 
insuffiCiently bent 10 the curvature of the co rnea . With a 
rather thid fiat weight il will press on the surrace or the 
co rnea, d j~ l o ri i ng it, and in consequence produce astigma ­
tism. The thin weights that we employ are very ea sy to bend 
to the correc t shap~ and ensure that Ihis complicat ion does 
not ari se. 

Yo urs fuithrully, 

D. H. Harrison. fRCS. 

Consultant Plaslic Surgeon , 

Mount Vernon Hospit<tl, 

Northwood, 

M;ddlesex HA6 2RN 


Finger injury splints 

Sir. 
Finger injuries are the commonest or hand injuri es and mosl 
of them require some kind of splintage for a period of lime 
We have found ' used ' di)posabk sY lill gl:~ hdpful fur 
splinting fingers with various lesions. These a re ea sil y-mad~ , 
conveni~nl. non-traumatic, light in weight and pructit.:aJly 
rree of cost. The sile or the syringe required depend s on [he 
size of the finger. Usually 20 ec ror ad ult s and 10 cc for 
children are suitable. They are best used a~ gutLer spltnt:., 
which are easily prcpl:lred by longitudinally splllling the 
syringe with u puir uf~tuut )l:issors . Thc enJ) anJ corncr) ,.HC 

rounded off to prevent irritation and pressure. A number of 
small holes are mude with a hot l.ugc·bure neeJIe to allow 
for evaporation of sweOlI l:Ind prCVI.!HI sogginess. whidl is 
necessary in OUT lJopical climate (Figure). The splints are 
eJsily secured with simpk' adhesive pla~t e r IUP": . 
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We have used these: successfully over a period or one year 
in putients with fingl.!"r · lil1 l;Jccrittium , phal.wge;JI rr ~It.;lures 

(particularly middle and dislai phulanges) anll J i~luca li on s. 
mallei and boutonniere ddormith:s and for spl inting the 
fingers arl~r slllull grufls and n... p~ rur rtnga-tip dd";~I~ 

Yours raithfully, 

Dr D. R. Gahankari MS, 
Senior ReSIdent, 


Or N. R. LaliwlIlni MS, M<..:h, 

Associa Ie Professor, 

Dept of PlaS111.: Surgery, 

TNMC & BYL N.;r Hosp;I.I. 

Bumbl:lY -100 OO~, 
Indiu . 

Open tibial fractures 

SIr. 
The p<lrx;r of Sm;.tll and Mollan (Brilllh ) OIl"'U/ uf P/u'\"lir 
Surger.... 45, 571· 7) wus directed tu thl: rc;ukrl'l o r thl: OJPS 
anLllhus muy nul be brought 10 Iht! attention uronhupa~Jic 
surgeuns, ror .... hom (lie me)s;.tgc i~ jU)t a~ p~nlll~nl. The 
message or encouraging early co va or compound l'ri.u:lurL's 
with appropriate surltis)ue shoulJ be slrl.!~ :.cJ 10 uri twrJ.l!d ic 
suq~eonS". whu are uSllally the first invulvcJ at th, onset or 
management or such injuries . Despite [he problems causeJ 
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