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Figure 1. Measurements of marginal reflex distance 1 (MRD;) and horizontal corneal diameter from each photograph using a caliper.
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Figure 2. Lid height at surgery is evaluated with the patient seated.
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AE3, %“”3”53 )T @JH 1"%
AAs= vl5S 3~47dol A, ¥
-0 fast absorbable plain gut& O]%“}Oq
6‘]—/\3}" 7(—]0]-
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BE(fair), Y

oto] MRD;9]
2 mm o3l A2 HHAaL, Tke] 9 ket
MRD:9 &7} 1 mm oW Z Aostsdet.
ko] A etel MRD:i Y] #Fo]7} 2 mm Eth IA
kel MRD ] 1 mm Bt} 22 452 A3
1, @oke] 9= 9keke] MRD19 2He]7F 2 mm X
o 2 A2 A9, BEL ES(good) T U
¥(poor)'e] Ate]l2 Aottt & TS
74 HES S Aoz e

TAEEY WHele EFEY (Mixed model) &

Fol X M 48 & A

10 =

20074 —

& }

o] dA7to] E3HH Fxt= BF 919 (13020 0%l
HA7F 36%8(39.6%), 1A7F 557 (60.4%) 011,
vole 1241914 7841744 ¢t 33. 6*1] o)At ¥
TAEARC] 397 (42.9%) oA,

o] 529 (57.1%) .= 3¢ 27“”29 %), #=<+ 25
(27.5%)°lAH(Table 1). & ¥ B 4 & 7]
& 8.7 (L ~587E) oAt =AEA A

[¢]
I_L —1:7713%

o, N oR nﬁ ro

QozE AWM B9} 567 (61.5%) 0130, s‘za
4R B9} 35%(38.5%) 01928 A4 B
B4 EAEARL 2380|193 9ol oF AT} 12

o] At Table 2).
TAEANRAY AeE wAELEERIEAEL (MRD,)
of we} AlEste] 2 uf F3H(mild, 1.5 mm °]%) 73
= 369H(27.7%)°1, B%(moderate, 0~1.4
mm) <l 7= 82%H(6 1% ojlen, Aet(severe,
0 mm "]%hH A$+= 12¢9H9.2%) At =AESY
71 Y (4 mm °ol3}) A97F 209H(15.4%) ]
R, BE(5~T mm) A97}F 429H(32.3%) 12
H, £2(8 mm °l) A57F 68%H(52.3%) AT
(Table 3).
TAZLHIEAAES Adse= 5

o] gapoll M= gRolgsoes ﬁfﬁi %% A
o] Ao, o] T 1%M= OW-HH HEe=
A A8ttt 6798 (73.6%) 9 SAtollM= BAE

Table 2. Classification of ptosis patients

Classification Number of patients (%)

56 (61.5%)

Congenital ptosis

olgstd & T A I T wAEF =0l Wst - 56

g vl BAsgon, U, aelw wAELYS

- N = Acquired ptosis 35 (38.5%)

o =AFAEHARIAZ D (MRD) S & 7 ¥l volutional 2

v‘i‘—j‘% 6‘}9&1:} mvolutiona

traumatic 12

Table 1. Number of patients in the age groups by sex and laterality
Age Number Male Female Right Left Both
12~20 27 13 14 10 10 7
21~30 31 16 15 12 9 10
31~40 5 1 4 2 3 0
41~50 5 0 5 1 1 3
51~60 12 1 11 1 0 11
61~70 6 2 4 1 0 5
71~ 5 3 2 0 2 3
Total 91 (100%) 36 (39.6%) 55 (60.4%) 27 (29.7%) 25 (27.5%) 39 (42.9%)
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Table 3. The degree of MRD; and levator function

Q + = A0t st ol

LF MRD;

=4 5~7 3< <0 0~1.4 15<

Acquired 7 24 24 5 30 17

Congenital 13 18 44 7 52 19

Total 20 (15.4%) 42 (32.3%) 68 (52.3%) 12 (9.2%) 82 (63.1%) 36 (27.7%)

FES %/\]Oﬂ /\]63 st 87 &AM AA =7 ol Aol . A3} #F T A7) WEE Ho
X g Fas Agton o] F o2 ArES A skt 1 9] TR FEwAo] 4%, FuA,
e e it
7} 39 0] 3 Fasanella-ServatiS &td 497} BAE TS T A5 JoA FHFTeRE HUY
1%e19ie), 2 B9 97} 19l 7% BB He] 2D 5
A3 B 54 & AW 2L F(good) 639 7 19l $ERHE 1w 4%l TR} F 290l

(69.2%)°19, BEQ T (fair) 23“’“25.3%)2

25 45 J’B‘}‘ﬁ 867 (94.5%)ll A =g thsl 2
He A (Fig. 3). A¥r} E(poor')l‘\: 57
(5. 5/)0104‘4'

T= ";‘ H O T J3L o
(29.7%) 0.2 7} Bgto1} o= i/l Yatygow o
TrAe Axe AMgog 2 3BT 1HoA 7}
DEE AHS BHYoU o] FRIF A4uEgoz A

=2 %?:q E]' 0] _6‘1]110“}“]

$-oke] Autol WA APFu Tl HE @ﬂlg

T o AELHIEAE

Aot FEugo] HAPA F¢-= B Tﬂig
=& APstglov wAE IF A o] E

Aste] AAZEAZEAES AlYste] FL AE &
At YA 2% e Ao M= A} ApAlo] qHEE)A
OJRA FEE AYeA FATh Fugs BAW &

Figure 3. (A) Preoperative photograph of a unilateral congenital ptosis patient. (B) One year after unilateral levator resection

under local anesthesia.
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Figure 4. Changes in lid height with time in total patients.
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Figure 5. Changes in lid height with time according to the
etiology of ptosis.
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Ao Bee G wAEEEHIAAs & Y S
WA Hete BuwAHoz Pt MRD9 2e)7} 2.2
mmo| e EAE HuAS B FHete] g =7
EeHIFAEEES Aoy o o9 o +
2 BHo] o] Fo|AA FobM AMFEs AFA K
sttt

w% Eol(MRD) 9] A3l W& B ¥se &
T e ¥ 15, 19, 39, 69 182 1do] 742+ 3.9

mm,30mm 2.7 mm, 2.5 mm, 2.4 mm 181
2.2 mm 2725 BYH(Fig. 4). o|#3gH
o] W3l

=AE F0|
HHEE =2 2lg B v 2 3353
(mixed model)& o]&3te] 747}t $x}o] =4 =
%17, 19, 39, 69 18 19 A3 33 /\]9]
A% Solo) A Wl HAT, 2% B % 5
FAE Zole o] T Ay #F =0t FAE =ol9)
Hlud w SAHOR {43k Folg HJX
(p€0.01), & ¥ 179 +AEF =°|¢} o|F A #&F
T EAE Holok HlAL Ald® FATHOE £
o3 Aol 5 B ATK( p<0 05). 28U &= 12 ¥/
L 39, 6 191 199 =AE
2 5919 Aolg wolA gl & 7
o7} ol ¥ 73 BATE Fk VYl
o

Hr m»

]
e 8955 %‘O}EEX} —‘5}911:} °] 04%1011 = 94
HE2FE I AR AR Yo vl
AE st A4S A & A BHE =22
275 7.68°103 B =AFZITARIAZ]
(MRD1)= 0.9201%00. 349 4% ¢ A B+
AEEET7e2 74401903 wAEZA A1

MRD) = 0.750]10t}. 9 & F43FE oA
Aol BAGHOR {Fogt AolE

Fisher’s exact test, 0.6446, p»0.05). ¥4<ldj u}
EFAZE oI E RE & A &5, £ F 17,
19, 39, 69 2831 149 $9 EAZZEAREAE
1 (MRDy A4 Z4<%7F 0.9 mm, 4.1 mm,
3.1 mm, 2.8 mm, 2.7 mm, 2.4 mm 281
mmo|92 $149] 49+= 0.8 mm, 3.6 mm, 2.8
mm, 2.5 mm, 2.3 mm, 2.3 mm 22|32 2.5 mm
o|AtH(Fig. 5). WX SHAHOE tpro] & of +
T gl FATAHSRE gk AfolE HolR| ¢kl

—~

(p=0.1618), &£7& ®°]9] HM3l= & F 12 °|F
A FAES & 5 UM
TAESEZ715Y Aol WE wAEE0]9 W3}
dolu gt =AES e

= e
i 8o)do = o] Hk

3 =515 19 39, 69 281 19 T 4
EZAREAE]l (MRDy)2 0.6 mm, 4.4 mm,
3.2 mm, 2.4 mm, 2.4 mm, 1.9 mm 222 1.6
mmeo|UL, FAELEHI7]Tol 5~T2 AFdA=
0.8 mm, 3.7 mm, 3.2 mm, 2.6 mm, 2.5 mm,
2.1 mm 83 2.3 mmeo|AoH, 8o FdMe &
A &5 €315 1€ 39, 69 283 1d &9
E”]EZ}ULHV‘}ﬂ'HE]l (MRDj)e] 0.9 mm, 3.9
mm, 2.8 mm, 2.8 mm, 2.5 mm 2.6 mm 1L

2.5 mme|th. FAEFEHLT]T] 4o]ake} 5~791
AdXE & F A9 BFt= A =AE E=o)Ut
At aske AEgS 22U 7)50] 8
olakel AL e g@gﬁﬂ—% 01%6& 4 23 w4
£ Fol7t € ¥ 1758 7)o dAsA FAES ¢
T AR (Fig. 6). ols #AZEHLI]5 &
TAE Eol9 Wsle 4o)5t8} 5~T72 ABeolM e F
.E
S

m
iR
rt
_1
N o
1

7ol FATAHCZ fJst ato]g HolA o,
YT 750l 801 + tE = A
2 Y ZolE EAH(p<0.001).
A =AEAR AN FAZESEHISS 4]
,5~T, 1831 8o 4Rl OB Yro] Hoks f Al
Zroll FATACZ {3 zlolE BHoH, FAE
27150 4okl FelMe & H, £ F, £ F 1
19, 39, 69 123 13 39 FAZZYARLE
g1 (MRD1)°] 0.4 mm, 4.7 mm, 2.9 mm, 2.2
mm, 2.3 mm, 1.9 mm 223 1.6 mmoZ FAE
o] Fo|7} HAp sk "ob‘Lg RIon =AESH
250l 5~TI AN & A, £ 5 & F 15,
19, 39, 69 181 14 4 T AZZH AR A
1 (MRDy)¢] 0.8 mm, 3.9 mm, 3.3 mm, 2.8
mm, 2.8 mm, 2.1 mm I3 2.0 mm=Z TAF
st P BAAN Taste A%
71%50] 40]3}21 Fol vls] 74 Axr}
TAEEY 750 8ol
= 3 15, 19, 39, 6¥

g 1d o =AEAHARAZ L (MRDy) o

_“u-\Nm}orilBL
) UE

2.6 mm 281 2.6 mmZ & ¥ 1%
Aslee FFS EAH(Fig. 7).

T FAEAR FANME FAESEHII TS
oja}, 5~7, Il 8o)F o o] vl BAS
At & d & F ¥ 15 1€ 32 6
3] F=AEAIAEAR L (MRDy) o] wAEEH
71%°] 40]3k9 A= 0.8 mm, 3.6 mm, 3.8 mm,

2.8 mm, 2.6 mm 181 2.3 mme|L, & & 13
7Aool 4 #zo] hedd ;A= T+
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Figure 6. Changes in lid height with time according to
levator function in total patients.
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Figure 7. Changes in lid height with time according to

levator function in congenital ptosis.

AESHET 7150] 5~T% AfolAe & A, & =,
& 313, 19, 39, 69 283 19 39 wA=ZZY
HAEAZIT (MRDy)©l 0.8 mm, 3.5 mm, 3.0
mm, 2.5 mm, 2.5 mm, 2.2 mm 222 3.2 mm
oo, FAEELHT 71%°] 8ol A9= 0.7
mm, 3.5 mm, 2.3 mm, 2.4 mm, 2.0 mm, 2.4
mm 123 2.4 mmo|AtH(Fig. 8). ¥AZELHT
71%50] 80148l o] thE ol HlE| =AE =olo W
37} 1958 A stE e S RolAuk Al 7 1)
SAZAHCZ F3t Aol HolA] &tHp)0.05).

TAEZERIARIAE ] (MRD)) 9] Axdl WE &

Fxo|9 HlE GolRgitt wAEZAIEAE
1 (MRDy)E 1.57|%k 1501002 ro] H3kS
fesd &35 513 19 39, 69 283 14
o] FAEZAIARIAZ 1L (MRD:)-2 1.57]9H1 7
%7} 0.3 mm, 4.0 mm, 2.9 mm, 2.5 mm, 2.4
mm, 2.2 mm 223 2.2 mmo|RAaL 1.5 3¢
+ 2.1 mm, 3.7 mm, 3.1 mm, 3.0 mm, 2.9 mm,
2.6 mm 183 2.8 mm=ZE F i 7ol BASHo R
gk atolE HolA| ekt (p)0.05, Fig. 9).

< ¥ 6/l At & S/ w=AE Hol¢t &
<9 TAE £ol9 WIlE B TAESHIY]S0] 4
oj3le] A9+ 2.8 mm AEY FAE =0l FAE
HAY #AEEHL7)50] 5 ~ 79 A9+ 1.8 mm,

1308

——LF <4
——LF 5~7
——LF 28

Preop Oop 1w 1M 3M 86M 1Yr

Figure 8. Changes in lid height with time according to

levator function in acquired ptosis.
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Figure 9. Changes in lid height with time according to
MRD;.

Table 4. The decreased amounts of lid height (MRD;) at
postoperative 6 months in congenital and acquired ptosis

Congenital Acquired
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A AELEE L7 WE 157 FAEE 9 ol met /HAAHQL AFol7t S F A S Al ofF
Sk 2P0l & HolA] dth MRD1& 1.57%H 1. 501 Azl o3l SAE= A-57F Bol S ghell oA
FoE Yol Bs W 7 g1t BATgHcR AAAG T gHEdo] Tha "Wolxithal & 4= it} o]
oJgt Zpo]E Ho|A| stk = O A#RA0 4 S 8l AAEL & A, &
< 283 A #F St A AR s 4
nl &t 2 & YA (caliper) & ol&3te] 34 A A7
AEZ A AZ ] (MRD)S 2H3H9 ojuf =
TAZEAF t3t & WHS TAEXFY 99, g g2 gjEo] S E FolBEE o] AA 8¢
TAESEEY 7F, wAEAAY AT T o 84 wholl 71A BAgstgeh > ot @2ke] Ao glelA
55 13t ZAFSAR ©o] F /M T8 8AhE 370 winke] A R Qe AL At 1 B
TAEEETY 7solth EAEELH Y Vel mE gom FakHo] HhHo g FALS ‘6}5} HY FE 7
F& YL et Asrd net ti Zol= A & 3 17, 19, 39, 69 2832 £ $ 149 gy
B AR FAESHES V0] Y AfE oviE © ARl gle ASE Bton, T3 A% MRD;
Z1Eoly FAESHES AU Al WHE AR o] SHo] golalx] FUYH AT Bol o5 ALt
shal, EAESEE 7150l BES Aee =AY F 2429 2 F 9149, 130‘?}% oz ZALS
=9 75l wet sAEZLEE AAFES 2ElEe sk
AEELHTHAAES Aldetal on, FAZSHTY AAELS & & A9 BF ¢ =AF ol W3t
715°] 453 Z$-+= Fasanella-Servat oy o7 7} B o= Froly w3 w=AZAAY Yl =
Z292493E $52 Agsta o 9275 283 = AEHRAY Fro wet xfolrt
TAZAZ U3 98 & W T dISHIH A=Al sl Gofr iz} sttt WA X“ﬂ —dﬂ}~
of 93t FAZLYTAAEL SYTEYE 3 IOz 3 FAE ol HtE EA 7& 14€
A Fx 9 A T W AAAN TH =AEA 7}X17} 170 o]%¢] =AE =ol|9 Wl vl3) 1 s
A gk ohlgt A FAEAAANMNE T2 895 4 S e RS HAS & 7 ATk B2 ARl o]
T Qi A2 e oy d 4 e O 5 "1 TAE Eol9] A7t mE WSlE gol 1] 93|
WS Hlg] T2S QA= T2 P2 JE 2328 (mixed model) < ©]&3] ¥4t &
Aol digh &3S e & glon sAEINE HEAY] =AF =09 o] & FAE Foloko W}
o] s F-8tA A&l gk wAo] Thssial 54 vhHE o oA SAHCZ on] = HEE HolA| go}
5% e =F =AFY Eo] 24| 7hediH, AA FE 1711%J T wAE Eo|7}F HlaA dAsHA TrZ]g
5 d3ke AU B34 wAEXNF FAA Buk S % F AN FE T TAF =olg vl A 1
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=ABSTRACT=

Changes in Eyelid Height with Time after Levator Resection under
Local Anesthesia

Ju-Yeob Kim, M.D., Yoon-Duck Kim, M.D.!

Happy Eye Clinic, Seoul, Korea
Department of Ophthalmology, Samsung Medical Center, School of Medicine Sungkyunkwan University’, Seoul, Korea

Purpose: To evaluate the factors that affect the eyelid height changes during the postoperative period in
patients who underwent levator resection under local anesthesia.

Methods: Among the 242 patients that underwent levator resection under local anesthesia by the same
surgeon between January on 1995 and December 2003, marginal reflex distance 1 (MRD;) measurements were
performed using a caliper in 91 patients who were followed for more than 3 months.

Results: There were 36 males and 55 females, aged between 12 and 78 years (average of 33.6 years). The
average follow-up period of the patients was 8.7 months (3 months ~ 58 months). During this period, 86
patients (94.5%) experienced satisfactory results. The average change in the MRD,; of the eyelids
preoperatively, during the operation, and 1 week, 1 month, 3 months, 6 months, and 1 year postoperatively
were 0.8 mm, 3.9 mm, 3.0 mm, 2.7 mm, 2.5 mm, 2.4 mm, and 2.2 mm, respectively. The MRD; decreased
1.2 mm after 1 month and stabilized. When the levator function was greater than 8 mm, the height of the
eyelids stabilized within 1 week. The worse the function of the levator palpebrae, such as in the case of
congenital ptosis, the greater the correction was needed.

Conclusions: Levator resection under local anesthesia is a preferable method in adjusting the height of the
eyelids. In a patient with poor levator function, a greater amount of correction is needed to achieve a
satisfactory eyelid height.

J Korean Ophthalmol Soc 48(10):1303-1311, 2007
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