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CIntroduction &

INTRODUCTION

B lepharoptosis is defined as an abnormal low position of
1)) he upper eyelid; it can be classified into different
subtypes according to age of onset, etiology, severity, and
levator function. It may be congenital, neurogenic, myogenic,

aponeurotic, mechanical or traumatic (Baggio et al., 2002).

Blepharoptosis leads to both cosmetic and functional
problems. It causes a tired, aged appearance and blurry vision.
Significant blepharoptosis sometimes forces patients to tilt their
heads back, lift the drooping eyelid with a finger, and raise their
eyebrows to see. Because of continuous activation of the
forehead and scalp muscles, tension headaches and eyestrain

can occur (Baggio et al., 2002).

Ptosis repair by levator resection is a versatile procedure. It
obviously works best in patients with relatively good levator
function (excursion of 7 mm or more), however, it can also be used

in patients with poor levator function (Hartstein et al., 2011).

Frontalis suspension is the surgery of choice for
congenital or acquired blepharoptosis with poor levator
function (less than 5 mm). This procedure can be performed
unilaterally or bilaterally in both children and adults (Moscato
& Seiff, 2011).

Dry eye is a frequent condition that is overlooked most

of the time, the effect of ptosis surgery on dry eye is not clear;

1



