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Whatisptosis?

Ptosisisthemedicaltermfor

droopingoftheuppereyelid,a

conditionthatmayaffectoneor

botheyes.Whentheedgeofthe

uppereyelidfalls,itmayblock

theupperfieldofyourvision.

Theptosismaybemild—in

whichthelidpartiallycoversthe

pupil,orsevere—inwhichthelidcompletelycoversthepu-

pil.Ptosisthatispresentatbirthiscalledcongenitalptosis.

Whatarethecauses?

Inchildren,themostcommoncauseisimproperdevelop-

mentofthelevatormuscle,themajormuscleresponsible

forelevatingtheuppereyelid.Withadults,itmayoccuras

aresultofaging,trauma,ormuscularorneurologicdisease.

 Asyougetolder,thetendonthatattachesthelevator

muscletotheeyelidstretchesandtheeyelidfalls,covering

partoftheeye.Itisnotuncommonforapatienttodevelop

uppereyelidptosisaftercataractsurgery.

 Ptosiscanalsobecausedbyinjurytotheoculomotor

nerve(thenervethatstimulatesthelevatormuscle),orthe

tendonconnectingthelevatormuscletotheeyelid.

Whatarethesymptoms?

Symptomsofptosisincludedifficultykeepingyoureyes

open,eyestrain,andeyebrowachingfromtheincreased

effortneededtoraiseyoureyelids,andfatigue,especially

whenreading.Inseverecases,itmaybenecessarytotilt

yourheadbackorlifttheeyelidwithafingerinorderto

seeoutfromunderthedroopingeyelid(s).

Arethereotherconditionsassociatedwithptosis?

Childrenwithptosismayalsohaveamblyopia(“lazyeye”),

strabismus(eyesthatarenotproperlyalignedorstraight),

refractiveerrors,astigmatism,orblurredvision.

 Theconditionmaybethefirstsignofmyastheniagravis,

adisorderinwhichthemusclesbecomeweakandtireeas-

ily.PtosisisalsopresentinpeoplewithHorner’ssyndrome,

aneurologicconditionthataffectsonesideofthefaceand

indicatesinjurytopartofthesympatheticnervoussystem.

Whatarethetreatments?

Congenitalptosisistreatedsurgically,withthespecificop-

erationbasedontheseverityoftheptosisandthestrength

ofthelevatormuscle.

 Ptosissurgeryusuallyinvolvestighteningthelevator

muscleinordertoelevatetheeyelidtothedesiredposition.

Insevereptosis,thelevatormuscleisextremelyweakanda

“sling”operationmaybeperformed,enablingtheforehead

musclestoelevatetheeyelid(s).

 Themaingoalsofptosissurgeryareelevationofthe

uppereyelidtopermitnormalvisualdevelopmentanda

fullfieldofvision,andsymmetrywiththeoppositeupper

eyelid.Itisimportanttorealizethatwhenoperatingonan

abnormalmuscle,completelynormaleyelidpositionand

functionaftersurgerymaynotbepossibletoachieve.

 Childrenwithptosisshouldbefollowedclosely,both

beforeandaftersurgery,witheyeexamsonaregularbasis

toensurethattheirvisionisdevelopingproperly.

 Surgeryinadultsandolderchildrenisusuallyperformed

asanoutpatientprocedureunderlocalanesthesia,andwith

thepatientlightlysedatedwithoraland/orintravenous

medications.Somesurgeonsprefertousegeneralanes-

thesia,especiallywithyoungerchildren,inwhichcasethe

patientwillsleepthroughtheoperation.

Whataretherisksandcomplications?

Inadditiontotheremovalofthesutures,minorbruisingor

swellingmaybeexpectedandwilllikelygoawayinoneto

twoweeks.Bleedingandinfection,whicharepotentialrisks

withanysurgery,areveryuncommon.Aswithanymedical

procedure,theremaybeotherinherentrisksthatshouldbe

discussedwithyoursurgeon.

Whoperformsthesurgery?

Patientsaremostcommonlytreatedbyophthalmicplastic

andreconstructivesurgeonswhospecializeindiseases

andproblemsoftheeyelids,teardrain,andorbit(thearea

aroundtheeye).

 Youshouldlookforadoctorwhohascompletedan

AmericanSocietyofOphthalmicPlasticandReconstructive

Surgery(ASOPRS)fellowship.Thisindicatesyoursurgeon

isnotonlyaboardcertifiedophthalmologist,butalsohas

hadextensivetraininginophthalmicplasticsurgery.When

youareready,youwillbeinexperiencedhands.Yoursur-

gerywillbeinthesurgeon’soffice,anoutpatientfacility,

oratahospitaldependingonyoursurgicalneeds.
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