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Figure 1. (A) Preoperative view of a 22-year-old female patient with bilateral aponeurotic ptosis with good levator function
measured 12 mm. (B) One month following final surgery. Postoperpative photograph showing satisfactory lid height in the

primary gaze of both eyes .
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eye enables observation of the inversion of Bell's phenomenon.

voluntary eyelid closure against resistance.
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Figure 2. (A) Postoperative view of a patient immediately after suture removal following the third levator resection in the right
eye and the second operation in the left eye showing inverse Bell's phenomenon on eye closure. The lagophthalmos in the right

(B), (C), (D) Both eyeballs roll downward on attempted
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=ABSTRACT=
Inverse Bdl’s Phenomenon Following Repeated Levaor Resection Surgery

Kyung Sun Na, M.D., So Jung Shin, M.D., Suk-Woo Yang, M.D.

Department of Ophthalmology, Gangnam . Mary's Hospital College of Medicine,
The Catholic University of Korea, Seoul, Korea

Purpose: We report a complication involving a transient inversion of Bell's phenomenon observed following
extensive levator resection performed to treat aponeurctic ptoss.

Case summary: A 22 year old femde patient complained of ptosis of both eyelid. The levator function of
both lid was good, and a normal corned protection mechanism was observed. The patient underwent levator
resection and severd reoperation because of asymmetrica lid height and entropion. Inverson of Bel's
phenomenon was observed in the postoperative period. Eye with Bell's phenomenon reverted to norma within
1 month after fina operation, and there were no corneal erosion. Lubricating eyedrop was used frequently
during the postoperative period.

Conclusions: It is important to consider that abnormal cases of Bell's phenomenon sometimes manifest after
repetitive and extensive levator resection and to keep a close watch on the cornea while providing it with
ample lubrication.
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