
INTERNATIONAL JOURNAL OF HEALTH RESEARCH IN MODERN INTEGRATED MEDICAL SCIENCES, ISSN 2394-8612 (P), ISSN 2394-8620 (O), Vol-3, Issue-1, Jan-Mar 2016 19

Original  Article

Ptosis: A Clinical Profile and Management
Ashwini Vilekar, Manasa Bharanikana, K.J.N.Siva Charan, M.Subrahmanyam

Ptosis or Blepharoptosis is drooping of upper eyelid
covering more than 2mm of cornea in primary gaze. Ptosis
is one of the common problems of the eyelid seen by any
ophthalmologist. It could be congenital (Fig 4) or acquired
(Fig 8) due to various mechanisms like myogenic,
neurogenic, traumatic, mechanical and miscellaneous.
Congenital ptosis could be simple or complicated,
associated with other complicating factors like elevator
palsy, poor Bell’s phenomenon, synkinesis (Fig 6, 7) and
Blepharophimosis syndrome (Fig 10), which usually
require two or more surgical procedures.

 The association between the congenital ptosis, amblyopia,
refractive errors and squint is well known1. The acquired
ptosis could be associated with serious systemic diseases
like Myasthenia Gravis (Fig 17-19), ocular
myocysticercosis (Fig 12-16), Myotonia, Diabetes and
rarely with intracranial tumours2. The presenting
symptoms of ptosis could be drooping of lid, defective
vision or diminution of visual fields mostly superior
peripheral visual field.

The timing of surgery for ptosis depends upon the type of
Ptosis. With the possibility of amblyopia in congenital
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Introduction

ptosis, early surgery is preferred in the presence of
amblyogenic factors. In view of the varied etiology, and
absence of literature about ptosis among population of
this region this study has been under taken to know various
aspects of ptosis like etiological types, clinical
presentations, associated amblyopia and strabismus, the
management strategies and their results.

Materials and Methods:

This is a prospective, interventional case series of ptosis
done on a total number of 60 patients of ptosis who
attended the department of Ophthalmology at Maharajah’s
Institute of Medical Sciences, Nellimarla from October
2013 to January 2016.

Evaluation of the patient with Ptosis:

All cases of ptosis were evaluated with emphasis on
history (congenital or acquired), visual acuity (for
amblyopia) and other etiological factors like trauma,
systemic diseases like myasthenia gravis, diabetes,
hypertension, intracranial lesions, time of onset, duration,
birth history, family history, history of any previous
surgeries.

Apart from the routine slit lamp examination and fundus
evaluation, emphasis was made on best corrected visual
acuity and type of refractive error, head posture, position
of eye brows, height and width of palpebral fissure, MRD1

and MRD2, Levator function, lid crease distance,
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synkinetic movements, Cogan’s lid twitch, Hering’s  reflex,
lid lag, lagophthalmos, ocular motility, Bells phenomenon,
presence of pseudo ptosis, cover test, corneal sensations,
exposure keratopathy, schirmer’s test and ice pack test
(Fig 18).

ADDITIONAL  TESTS: Tests like Phenylephrine test,
Edrophonium test were performed in case of myasthenia
gravis. CT scan /MRI of orbits /ultrasound orbit when
cysticercosis (Fig 13, 14) was suspected, CT scan of brain
in neurological ptosis. Routine investigations like RBS,
urine-albumin, sugar, microscopy, CBP, HIV, HbsAg were
performed.

In congenital ptosis, an assessment of whether it was
simple ptosis or associated with superior rectus weakness
or other synkinetic movements was made. In acquired
ptosis, an attempt was made to establish the diagnosis and
treat them accordingly.

Examination:  The following features were noted. Whether
ptosis was unilateral or bilateral, amount of ptosis,
symmetrical or asymmetrical, any associated high arching
of eyebrows, prominent forehead furrows, absence or
presence of upper lid fold / crease and upper lid exertion
when patient looks up and down, normal functioning of
orbicularis muscle when patient opens and closes the eyes,
Marcus Gunn Jaw Winking Phenomenon (MGJWP) -
elevation of the ptotic lid on movement of the jaw
(chewing, sucking etc), absence or presence of lid lag /
lagophthalmos, any other congenital abnormalities like
telecanthus, epicanthus, blepharophimosis, presence of
redundant skin, any scars (trauma).

The amount of ptosis was measured by comparing the
height of the palpebral aperture with the normal eye in
straight gaze (MRD1).

Inclusion Criteria

All patients of ptosis of either gender, who gave consent
and were willing to undergo treatment with a minimum
follow up of 6 months.

Exclusion Criteria

All cases of mechanical ptosis due to lid tumours, insect
bites, swelling due to trauma.

All cases of residual ptosis.

Results

In our study of 60 cases of ptosis, 33 (55%) were congenital
and 27 (45%) were acquired.

Chart 1: Types of Ptosis and Sex Distribution:

Chart 2:  Types of Congenital Ptosis:

Out of 33 of congenital ptosis, 17 (51.51%) were simple
congenital ptosis and 16 (48.4%) were complicated
congenital ptosis. Out of 16 complicated congenital ptosis,
7 (43.7%) were Marcus Gunn jaw-winking phenomenon
(MGJWP), 6 (37.5%) were MGJWP with superior rectus
weakness, 2 (12.5%) were monocular elevator deficit with
poor Bell’s phenomenon and 1 (6.25%) Blepharophimosis
Syndrome (Chart 2). Among 13 cases of synkinetic ptosis
(MGJWP) 7 (53.8%) had associated elevation defect,
showing a very strong association defect between
synkinetic ptosis and monocular elevation defect. There
were only 2 cases of pure mono ocular elevation defect.
Over all 9 patients had monocular elevation defect with
poor Bell’s phenomenon.

Chart 3:  Types of Acquired Ptosis

Most common type of acquired ptosis was involutional
ptosis, which was due to involutional changes; the next
common type was aponeurotic ptosis. Myogenic ptosis
was also common, majority of which were due to
myasthenia gravis. Ice pack test was positive in all the
cases of myasthenia gravis. They were referred to
neurologist for further management. All the 5 patients had
ocular myasthenia who had  bilateral ptosis and the age
ranged from 14 - 63 years. (Chart 3)
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Chart 4: Age Distribution

Among 33 congenital cases most of them presented in 3rd

decade. The mean age of presentation in congenital ptosis
is 17.9 with a range of 5 to 35 years.

Out of 27 acquired cases most of them presented in 5th

decade. The mean age of presentation in acquired   ptosis
is 46.3 with a range of 13 to 76 years.

Male: Female ratio is equal to 1.1:1 in our study. (Chart 4)

Table 1: Amount of Ptosis, LPS Action and Distribution
in Congenital Ptosis

Amount of
Ptosis

Total

Congenital

LPS Action
Very
good

(>12mm)

Good
(8 to

12mm)

Fair
(5 to
7mm)

Poor
(<4mm)

Mild
(d” 2mm) 1 3 0 0 4

Moderate
(3mm) 0 4 2 0 6

Severe
(>3mm) 0 5 10 18 33

Total 1 12 12 18 43

In congenital ptosis, all mild cases of ptosis had very good
to good LPS action. In moderate ptosis, the LPS action
was fair to good. While most of the patients with severe
ptosis had poor LPS action. All patients with poor levator
function had severe ptosis. Nearly 41.8% of congenital
ptosis had poor LPS function. (Table 1)

Table 2: Amount of Ptosis, LPS Action and Distribution
in Acquired Ptosis

Amount of
Ptosis

Total

Acquired

LPS Action
Very
good

(>12mm)

Good
(8 to

12mm)

Fair
(5 to
7mm)

Poor
(<4mm)

Mild
(d” 2mm) 1 5 0 0 6

Moderate
(3mm) 1 8 0 1 10

Severe
(>3mm) 2 13 5 5 25

Total 4 26 5 6 41

In acquired ptosis majority of the patients had good levator

function (63.4%). Only 15% had poor levator function.

Among 25 cases of severe ptosis, only 5 patients had poor

levator action and majority had good to very good levator

function. This is because the ptosis is more due to

disinsertion of the LPS rather than weakness of the muscle.

In acquired ptosis, the average amount of ptosis was

4.6mm and average LPS action was 9.3mm (Table 2).

Figure 1:
Mild Ptosis

Figure 2:
Moderate

Figure 3:
Severe

Table 3:  Associated Signs with Ptosis

Associated
Signs Total

No. of Patients

Congenital

Elevator defect 9 3 12

Amblyopia 7 1 8

Lagophthalmos 3 2 5

Squint 6 1 7

Synkinesis 13 0 13

Hering’s reflex 0 5 5

Acquired

Synkinesis was the most common sign usually associated

with congenital ptosis followed by elevator palsy. Elevator

palsy was associated with more than half the cases of

synkinetic ptosis. In acquired ptosis, the elevator palsy

was seen in neurogenic cases. Hering’s reflex was found

in 5 cases of acquired ptosis. Amblyopia was seen in 21%

of congenital ptosis. (Table 3)

Chart 5:  Laterality of Ptosis

Unilateral ptosis (60%) was found to be more common
than bilateral ptosis (40%). Nearly 51.9% of acquired
ptosis were bilateral where 30.3% of congenital ptosis
were bilateral.
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Chart 6: Modes of Management:

In the present study 7cases (5 cases of myasthenia gravis,
1 case each of neurogenic ptosis and myocysticercosis
underwent medical management). Surgery for correction
of ptosis was performed on 76 lids of which 52(70.3%)
were LPS resection and 24 lids underwent brow
suspensions, bilateral in 12 cases. (Chart 6)

Congenital Simple Ptosis

Figure 4: Pre Op RE
Severe Congenital Ptosis

Figure 5: Post Op
improvement in ptosis
after LPS resection RE

Marcus Gunn Jaw Winking Ptosis

Figure 6:
Pre op MGJWP

Figure 6a: showing
elevation of RE lid with
jaw movement, since the
synkinetic movement is
not severe it has been
ignored and U/L LPS
resection was planned

Figure 7:
Post op RE LPS

Figure 7a: Post op
MGJWP showing

minimal synkinesis

Acquired Involutional Ptosis

Figure 8: Pre op B/L
involutional

Figure 9: 2nd day Post op
underwent LPS resection

Blepharophimosis Syndrome

Figure 10: Pre Op Figure 11: Post Op

Ocular Myocystecercosis

Figure 12: Showing inflamed and severe
amount of Ptotic LE

Figure 13: CT scan showing intra conal mass
involving Superior Rectus Muscle and LPS complex.

Green arrow showing scolex and black arrow
showing cystic mass
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Figure 14: Ultrasound Orbit showing cystic mass with
scolex in intra Conal region suggestive of ocular

cysticercosis

Figure 15: 2 Weeks Post
Treatment of 15mg/kg body

wt of albendazole and
Prednisolone 1-2 mg/kg

body wt in tapering doses

Figure 16: 1 month post
treatment

Myogenic Ptosis:

Figure 17: B/L Myogenic
Ptosis with frontalis

overaction

Figure 18: Ice Pack Test
performed

Figure 19: Post Ice Pack Test showing
improvement in LPS action

Discussion:

In the present study congenital ptosis though has been
present since birth, among 33 cases studied only 9 cases
presented before the age of 10 years,10 cases between the
age of 11 to 20 years,12 cases between the age of 21 to 30

years, and 2 cases between 31 to 40 years. In the present
study congenital ptosis cases between the age group 21-
30(36.3%) were more, in which males were more as they
required a good cosmetic correction of the ptotic lid for
selections in their professional fields. The mean age of
presentation in congenital ptosis was 17.9 with a range of
5 to 35 years.

In the present study, acquired ptosis was common in adult
population. Out of 27 acquired cases, 8 cases presented
below the age of 40 years, 8 cases between the age of 41-
50, 5 cases between the age of 51-60, 4 cases between the
age of 61-70, 2 cases below 80 years. The mean age of
presentation in acquired   ptosis was 30.7 with a range of
13 to 76 years.

In present study, 8 patients of congenital ptosis (24.2%)
had amblyopia of which (75%) 6 had amblyopia due to
refractive error. Griepentrog GJ et al3, reported amblyopia
in 14 (14.6%) among 96 patients of congenital ptosis.
Richard L Anderson et al4, reported in their study that 20%
of their surgical ptosis patients had amblyopia.

In present study 8 (13.3%) patients had squint associated
with ptosis out of which 7 (87.5%) were congenital and 1
(12.5%) acquired.

The choice of surgical procedure depended on the amount
of ptosis present and the action of LPS. In mild congenital
ptosis Fasanella – Serwat procedure could be performed
if LPS action was 10 mm or more otherwise levator
resection / aponeurotic procedure was performed where
the ptosis was moderate to severe. Levator resection was
performed when the LPS action was fair to good. Bilateral
brow suspension was performed if LPS function was poor
or in MGJWP. We preferred levator resection to Fasanella
– Serwat procedure.

In congenital severe unilateral ptosis, early surgery is
advised if child is developing amblyopia, otherwise we
prefer surgery at the age of 4 years.

In one case of blepharophimosis syndrome of present
study, which was bilateral, Y-V plasty was performed along
with lateral canthotomy and cantholysis to increase the
horizontal width of the palpebral fissure. Bilateral brow
suspension with frontalis sling was done as a second stage
of surgery.

1 case of ocular Myocysticercosis presented with pain,
ptosis, inflammation of left upper eyelid and slightly
restricted ocular motility for 2 months period. Ptosis
improved with oral prednisolone and oral albendazole at
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a dose of 15mg/kg body wt for 4 weeks. Labh RK et al5  in

his case report stated that extra-ocular cysticercosis can

be treated with oral steroid and albendazole.

In the present study among 60 cases, 12 (20%) cases have

underwent bilateral brow suspension. Of which in 9 (75%)

cases autogenous fascia lata was used and in 3(25%) cases

silicone sling was used.6 cases (50%) with unilateral ptosis

had underwent bilateral brow suspension due to poor LPS

function and for cosmetically symmetrical eyelid height,

in 6 cases (50%) of bilateral ptosis bilateral brow

suspension was done. Correction was satisfactory, patients

were followed for post op complications undercorrection,

overcorrection, lagophthalmos leading to exposure

keratitis, and minimum follow up of 6 months was

completed. Fascia lata was preferred over silicone as it

was cost affective, chance of rejection was unlikely.

Ahn J et al6 in a study reported that Frontalis sling operation

was performed on 12 eyelids of 7 patients, 5 patients had

bilateral ptosis and 2 patients had unilateral ptosis. A

cosmetically satisfactory eyelid height was achieved in

all patients. Rakesh kumar Bansal7, in his study reported,

Frontalis suspension is the treatment of choice for severe

ptosis with poor levator function, retrospective analysis

of 25 patients, of which 10 had congenital simple ptosis,

10 had blepharophimosis syndrome, 1 had DEP, 3 had

third nerve palsy. Good cosmetic correction was achieved

with silicone sling frontalis suspension and completed a

minimum of 6 months of follow up. Complications

included significant lid lag, lagophthalmos, granuloma

formation, undercorrection. Silicone is a safe material for

frontalis suspension in patients with severe ptosis.

In 60 cases of our study 52 (70.3%%) cases where levator

function was fair had underwent Levator resection through

skin approach, under local / general anesthesia depending

on age.5 cases (9.6%) had underwent LPS resection in

general anaesthesia who were under the age of 15 years.47

cases (90.3%) underwent surgery in local anaesthesia. As

intraoperative adjustment of the lid height is possible by

comparing it with other eye or the normal eye LPS

resection under local anaesthesia was preferred. Carraway

JH et al8 and Linberg JV et al9 had stated that predictability

of lid height in adult ptosis surgery could be enhanced by

using local anaesthesia, or use of adjustable sutures.

Table 4: A comparative study for types of ptosis

Ptosis
Berke
R.N[10]

Crowell
Beard[11]

Merrill
J.Reeh[12]

Sidney
Fox[13]

Present
Study

Congenital 88% 62% 80-90% 73% 55%

Acquired 12% 38% 10-20% 26.5% 45%

Conclusion:

Congenital ptosis was more common than acquired ptosis
in a ratio of 1.2:1, involving males more frequently.
Congenital simple ptosis was the most common type of
congenital ptosis whereas Marcus Gunn was common  in
complicated ptosis (36.3%). There was a strong
association between Marcus Gunn ptosis and elevator
palsy (53.8%). The most common type of acquired ptosis
was involutional followed by aponeurotic followed by
myasthenia gravis. Most of the patients of ptosis require
surgery. LPS resection (70.3%) was the most common
surgery performed. Most of the surgeries were done under
local anaesthesia. Bilateral brow suspension gives better
cosmetic result and symmetry in all gazes. Autogenous
fascia lata was the most preferred material for brow
suspension.
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