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oro ol & A W & F 129 7Y P 6LA B Table 1. Patient demographics
7 MRD®] W3stE ZAbstglon, HeringX M3 ¢ Number of the patients (%)
Z(Hering's law dependence)? % % % Age Male Female Total
W] e 2584 2o w9 MRD Hﬂ;z].E H) 1 0~9 17 (43.6) 11 (282) 28 (718)
< 10~19 0 (0 0 (0 0 (0
?H H?&E}' Al q]ﬂ%@,g SPSS 11.0% <% 20~29 3 (g.;) 2 (g.i) 5 (1(2.)8)
3 paired t-testE AlBskel SAAz ko, p 30~39 2 (5.1 2 (5.1 4 (10.3)
#kol 0.05 P¥kel % SAF SR o8 A= 3} 40~49 0 (0) 0 (0) 0 (0)
At 50~ 0 (0) 2 (5.1) 2 (5.1)
Total 22 (56.4) 17 (43.6) 39 (100)
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Figure 1. Photographs of unilateral frontalis sling operation (A) Before blepharoptosis repair, MRD of the right eye was almost
zero. (B) After frontalis sling operation of the right eyelid, MRD of the right eye was 3.0 mm at postoperative 1 week. This
patient had no Hering’s law dependence. Contralateral eyelid position was nearly unchanged.

Figure 2. Photographs of unilateral levator resection procedure. (A) Before blepharoptosis repair, MRD of the left eye was
almost zero. (B) After levator resection procedure of the left eyelid, MRD of the left eye was 1.0 mm at postoperative 3
months. This patient had Hering’s law dependence. Contralateral eyelid position was nearly unchanged.
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Table 2. The change of MRD in non-operated eyelids
(No. of eyes (%))

Change of  Postop. 1 Postop. 3 Postop. 6
MRD week months months
decreased 25 (64.1) 16 (41.0) 14 (35.9)
same 11 (28.2) 22 (56.4) 25 (64.1)
increased 3(7.7) 1 (2.6) 0 (0)
Total 39 (100) 39 (100) 39 (100)

" Marginal reflex distance.
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Table 3. Mean MRD in operated and non-operated eyelids after unilateral blepharoptosis repair
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22%4(56.4%), 57k A57F 19H(2.6%) 01N, 6
Nl 7HAast 497 149H(35.9%), ¥ Qe

7357t 25%K(64.1%), F7Fst 75 AAH(Table
2). #%3 w9 H7 MRDE ¢ A 0.4+0.9 mm9
A & & 154 2.8+0.7 mm, 371LA 2.6+0.7
mm, 67€A ] 2.5+0.7 mmZ SAHHAL, F=3}
A ke Fo Wi MRDe & A 3.4+0.6 mm°ﬂ/\1
& % 14 3.0£0.6 mm, 37/l 3.1+0.7
mm, 670 €A 3.2+0.6 mm= H:]O}‘I‘o‘ﬂ ol B
T SAHCZ FoatAdTH(p(0.05). & $ /e #
6Ll FEF v FEIA ¥ TY HA
MRD+ &3HA &2 0] o A YebATE o] 2
ol FATAHSE vl AHpr0.05) (Table 3).
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+0.6 mm, & % 67/0€A -0.2+0.7 mm= e
on ol BT %—74]6”4 o2 F93tHtHTable 4).

Fedyd BE FashA ¥2 £ MRD ®3}e

Aolg o] g3 AELYE AALL AT
23 oHlRd7)e e ABE L el BT

(mm=£SD)

Eyelid Preop. MRD

Postop. 1week MRD

Postop. 3 months MRD  Postop. 6 months MRD

0.4+0.9
3.440.6

Operated eyelid
Non-operated eyelid

2.8+0.7"
3.0+0.6°

2.6+0.7" 2.5+0.7%"
312077 * 3.2+0.6%"

When comparing preoperative and postoperative MRD,

" p=0.04, between preoperative and postoperative l1week in operated eyelid.

*p:0‘02, between preoperative and postoperative 3 months in operated eyelid.

1Ep:0‘02, between preoperative and postoperative 6 months in operated eyelid.

¥p=0.03, between preoperative and postoperative 1week in non-operated eyelid.

Hp:0‘04, between preoperative and postoperative 3 months in non-operated eyelid.

*p=0.03, between preoperative and postoperative 6 months in non-operated eyelid.

*p>0.05, when comparing the each two groups at 3 months.

" >0.05, when comparing the each two groups at 6 months.

Table 4. Mean MRD change after unilateral blepharoptosis repair

(mm=SD)

Postoperative MRD change (Postoperative MRD - Preoperative MRD)

Postop. 3 months Postop. 6 months

Eyelid Postop. 1week
Operated eyelid 2.4+£0.9
Non-operated eyelid -0.3+0.7

2.1£0.7°
20.240.7"

2.2+0.8"
-0.3£0.6"

When comparing preoperative MRD and postoperative MRD change.

" p<0.05.
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Table 5. Comparison of mean MRD of non-operated eyelids according to surgical method (mm=SD)
Eyelid (n=39) Preoperative MRD Postoperative 6 months MRD Change

Levator resection (n=17) 3.5¢0.6 3.320.7 -0.2+0.7

Frontalis sling operation (n=22) 3.320.5 3.1£0.6 -0.2+0.5

Differences between groups were not statistically significant.

Table 6. Comparison of mean MRD change of non-operated
eyelids position according to Hering’s law dependence

Hering’s law dependence Mean MRD change (mm+SD)

Existence (n=15) -0.2+0.8
Nonexistence (n=24) -0.2+0.6
Total (n=39) -0.2+0.7

Differences between groups were not statistically significant.
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=ABSTRACT=

Changes of Contralateral Eyelid Position after Unilateral
Blepharoptosis Repair

Dong Min Shin, M.D., Woo Jin Jeung, M.D., Hee Bae Ahn, M.D.

Department of Ophthalmology, College of Medicine, Dong-A University, Pusan, Korea

Purpose: To evaluate the effect of unilateral blepharoptosis repair on contralateral eyelid position.
Methods: The medical records of 39 patients who had undergone unilateral blepharoptosis repair were
reviewed for preoperative and postoperative margin reflex distance (MRD).

Results: Of the 39 patients, 28 (71.8%) had congenital ptosis and 11 (28.2%) revealed acquired ptosis.
Twenty-two (56.4%) patients were male and 17 (43.6%) were female. Ages ranged from 3 to 55 years (mean
15.3£20.1 years). After unilateral blepharoptosis repair, the postoperative mean (£SD) change in MRD of
nonoperated eye was -0.3+0.7 mm at week one, -0.3£0.6 mm at three months, and -0.2+0.7 mm at six
months.

Conclusions: After unilateral blepharoptosis repair, 35.9% of patients had a decrease in contralateral eyelid
height at postoperative 3 months and amount of decrease was 0.2+0.7 mm.
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