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Abstract

Xanthelasma palpebrarum is one of the important clinical manifestations of lipid metabolism dis-
order, which is caused by the infiltration of foamy macrophages containing lipids in the eyelid
dermis. Because of the special location of the lesion, it seriously affects the aesthetic and physical
and mental health of patients. At present, there are many treatment methods for xanthelasma pal-
pebrarum, including laser therapy, multi-functional ionization therapy, microwave therapy, surgical
resection therapy, cryotherapy, chemical corrosion therapy and drug injection therapy. However,
there are some disadvantages of various methods, such as difficulty in precise operation, inconve-
nient for targeted eradication of the lesion tissue, pigment loss or pigmentation, and multiple re-
peated treatments due to high recurrence rate. With the continuous update of medical equipment
and the continuous accumulation of clinical experience, clinicians can avoid some of the above
disadvantages as much as possible by selecting ideal and appropriate methods combined with
long-term accumulated clinical experience. In recent years, we have adopted multi-functional io-
nization surgery therapy combined with long-term accumulated clinical experience to treat xan-
thelasma palpebrarum, and achieved good results. This method is simple, safe, without radiation
damage, and has a high one-time cure rate. The treatment can precisely control the treatment
range, clear visual field, no bleeding wound, slight damage to the normal tissue around the lesion,
rapid postoperative tissue repair and regeneration, no obvious postoperative sequelae, etc., which
is worthy of promotion.
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