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Eyelid Stretching Exercise Performed in Overcorrection after Levator
Resection in Congenital Ptosis
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Purpose: To report the clinical effect of an eyelid stretching exercise in 8 cases of overcorrected congenital ptosis after levator
resection and present a literature review.

Case summary: Eyelid stretching exercise was performed by pushing the margin of the upper eyelid down. If margin reflex dis-
tance 1 (MRD1) asymmetry was larger than 1.5 mm compared with the other eyelid after the stretching exercise for 2 weeks, the
exercise was extended for 1 more week. This study included 8 eyes of 8 patients who performed eyelid stretching exercise for 2
weeks when overcorrected 1 week after undergoing levator resection. We compared preoperative MRD1 and postoperative
MRD1s for 1 month. Overcorrection was corrected satisfactorily in all patients with bilateral symmetry with eyelid stretching ex-
ercise for 2 weeks. Additional exercise did not affect MRD1.

Conclusions: In congenital ptosis overcorrected after levator resection, medical treatment including eyelid stretching exercise
could be considered before undergoing a secondary operation. Eyelid stretching exercise can be effective when performed early
before fibrous tissue bonds are too firm.
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Figure 1. Photograph showing eyelid stretching exercise.

Table 1. Summary of cases
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Age MRD1 (mm) Asymmetry (mm) MRDI1 changes .

B2 (yeirs) 1st week 1st week 3rd week 4th week (mmh)ang Reoperaion Result
1 M 13 7.0 5.0 0.0 0.0 4.5 No Excellent
2 F 5 6.5 4.5 0.0 0.0 35 No Excellent
3 F 40 4.5 2.5 2.0 2.0 0.5 No Good
4 F 3 7.0 6.0 1.5 1.5 3.5 No Good
5 F 11 5.0 2.0 1.0 1.0 1.0 No Excellent
6 M 5 4.0 2.0 0.0 0.0 2.0 No Excellent
7 F 56 7.0 3.0 1.5 1.5 4.0 No Good
8 M 3 5.0 2.0 0.0 0.0 2.0 No Excellent
Average 17 5.8 3.4 0.8 0.8 2.6

MRD1 = margin reflex distance 1; M = male; F = female.
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Figure 2. Photographs of patient 1 (1A-1C), 2 (2A-2C), 3 (3A-3C) and 4 (4A-4C). (1A, 2A, 3A, 4A) Before the operation of levator
resection. (1B, 2B, 3B, 4B) One week after the operation. (1C, 2C, 3C, 4C) Final postoperative appearance after eyelid stretching

exercise for two or three weeks.
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Figure 3. Photographs of patient 5 (1A-1C), 6 (2A-2C), 7 (3A 3C) and 8 (4A-4C). (1A, 2A, 3A, 4A) Before the operation of levator
resection. (1B, 2B, 3B, 4B) One week after the operation. (1C, 2C, 3C, 4C) Final postoperative appearance after eyelid stretching
exercise for two or three weeks.

EZHUTAAIE] Akl A o, FAESHT
Aee AFsE o =AESHE 750 THE &
A= Bcta sHch**” Byon and Choi'of 2w =
AEEHD 750l B8 AdeAZA-ANAN AEE
d2EAeS oyl AR A0S Holw, A
Alell F7Fpgol 7hs skl A7 B8 itk A
ol oL shich

FAEAR e F B Al 3o g <l
o4 24|, B9 =EZurd 9 O Ik Al At
o] Uehd 4= QIth Fox':= g WYL 9jeAZ

N

rlo

Hy ol 2

{r

1638

= 7919 vkE P F& giee® Ayt wabA
TAEMA s wAESHIAAE & 2AE FA9HE
dozd 5= Sl ARERA TSRARSE AHAHeR
A AW JF Ae® AARECh A7l AT F
(& 5 1297 Av AREAEZ7 (s F 4-69%)
of Algdste] WkEs} Al7| = X8YE]7] Ao 5}01‘# g Ao
2 A7rElth’ Edmonson and Wule''= 7 Z8 o}g] 4

o opAIse Aol el E80) B 4 ek ot vt
QLA ThAE o] TR|ZQl WP, St Al7]ef Tt AT

L=
.

A gl AEiolth



o
i)
X
111
Iy
et
>
y
o)
e
N
fu
in)
>

F7h sk Wolx) gptek. obeiAl
MRDI9| 745 RS, 247} 1
ool LAZLHULE

glalch

o
T

AHe7EA"e

1) Byon IS, Choi HY. Outcomes of anterior levator resection and
frontalis sling in congenital ptosis with poor levator function. J

Korean Ophthalmol Soc 2005;46:1605-10.

2) Callahan MA, Beard C. Beard’s ptosis, 4th ed. Birmingham:
Aesculapius Publishing Co., 1990;52-87.

3) Seo SW. Treatment for ptosis. In: Kim YD, Lee SY, Kim SJ, et al,
eds. Ophthalmic Plastic and Reconstructive Surgery, 2nd ed.
Seoul: Naewaeh-haksool, 2009; v. 1. chap. 6.

4) Frueh BR. The mechanistic classification of ptosis. Ophthalmology
1980;87:1019-21.

5) Kim MH, Kim HS. Surgical comparative observation of congenital
blepharoptosis. J Korean Ophthalmol Soc 1988;29:275-81.

6) Goncii T, Cakmak S, Akal A, Karaismailoglu E. Improvement in
levator function after anterior levator resection for the treatment of
congenital ptosis. Ophthal Plast Reconstr Surg 2015;31:197-201.

7) Putnam JR, Nunery WR, Tanenbaum M, McCord CD. Blepharoptosis.
In: MacCord CD, Tanenbaum M, Nunery WR, eds. Oculoplastic
Surgery, 3rd ed. New York: Lippincott Williams & Wilkins, 1995;
175-220.

8) Fox SA. Surgery of Ptosis (Blepharoptosis), 1st ed. New York:
Grune and Stratton, 1968;91-111.

9) Lee YJ. Principles of ophthalmic plastic and reconstructive
surgery. In: Kim YD, Lee SY, Kim SJ, et al, eds. Ophthalmic
Plastic and Reconstructive Surgery, 2nd ed. Seoul: Naewachs,
2009; v. 1. chap. 2.

10) Edmonson BC, Wulc AE. Ptosis evaluation and management.
Otolaryngol Clin North Am 2005;38:921-46.

- 22z2 =
gl X |A%'l|- MNE| AMX '—1=='.|x|= |-|-|
_I'__77.IEE=I_ EX'IETJ—J-T,—On_I |_-II|_-I T':”E |:|""'_'I'IO'|A

= I AN S =
=HE M 23

S ME =/HEME XM 4228282 Al & ™ol HAst 8HO| BXIE ML Z EHEMNRSE Al&sHo

XNzgusE Hof 2o o7 0|2 Eastaxt gtof,

B =MEANTURESS X2 oltZ HE B &t U3 o= Y2 =2 =7ZH HIZ ¢ LR E Ol 2 @7 =HES MEA

7|0Xt 5= A0ICH EAHEAMMRES 257 A7l = giijHE JAQ ol X107t 1.5 mm 0|4 HIHY MO H2 42 =/EMNRS

2 1572t FII2 Adstnt M Hot 28 =HENECE =/E282E s = 1:Mof Tt ™ol Hdst StXt 8% 82t0flA

=HEMTUREE MHet & 22 © 22 F1F, 22 2 3F, 22 = 4FM Q| margin reflex distance 1 (MRD1) & AntHzES

ALt 80 REUM /4228 2E8ME & 1 H0| N YEXNo2 WHEOH, Aeto| tHEM0| 3|21 FHXOI

HEZS HRAC FIR 12 ENEMNRSS AT 82 MRD19 xf0l= QURALH

ZE: MM =EME XM sHE2E2EMeS MY & tu o] MRS I =HESEEEs 59 =80 X=2E

A&tz AN =HENTRSS Zefst Hla2X™ X2 U Do 2 ¢ UACH, =122 28N & 2% et Hitst

Al O|20{X[7] ®™, H|mH 0|2 AZ|0| =/HEMNEZSS AldalioF ofAct

(CHstotntsta| X| 2015:56(10):1635—1639)

1639



