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Table 1. Number of patients in the age groups by sex and laterality.

Table 2. Classification of ptosis patients.
.15
Table 3. The degree of MRD; and levator function.

Table 4. The decreased amounts of lid height(MRD;) at
postoperative 6 months in congenital and acquired ptosis.
17
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Figure 1. Measurements of marginal reflex distance 1(MRD;) and
horizontal corneal diameter from each photograph using calipers.
Figure 2. Lid height at surgery is evaluated with patient seated.
Figure 3. A. Preoperative photography of a unilateral congenital
ptosis patient. B. One year after unilateral levator resection under
local anesthesia.
Figure 4. Change in lid height with time in total patients.
Figure 5. Change in lid height with time according to etiology of
ptosis.
Figure 6. Change in lid height with time according to levator
function in total patients.
Figure 7. Change in lid height with time according to levator
function in congenital ptosis.
Figure &. Change in lid height with time according to levator
function in acquired ptosis.
Figure 9. Change in lid height with time according to MRD;.



Abstract
Change with Time after Levator Resection

under LLocal Anesthesia

Kim Ju—Yeob
Advisor : Prof. Chot Gwang—Ju Ph.D.
Department of Medicine,

Graduate School of Chosun University

Purpose : To evaluate the factors that affect the temporal change of the eyelid

height 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 of 1995 and December of 2003,
MRD; measurements using caliper were performed in 91 patients who were

followed 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 operation, 1 week, 1 month, 3 months, 6 months, and 1
year postoperatively were 0.8 mm, 3.9 mm, 3.0 mm, 2.7 mn, 2.5 mm 2.4 mm, and 2.2 mn,
respectively. The MRD; decreased 1.2 mm after 1 month and stabilized. When the
levator function was greater than 8, the height of the eyelids stabilized within 1
week. The worse the function of the levator palpebrae such as in congenital

ptosis, the greater 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, the

greater amount of correction is needed to achieve a satisfactory eyelid height.



Key words : Eyelid height, Levator resection, MRD;, Temporal change
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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 2. Classification of ptosis patients.

Classification Number of patients (%)
Congenital ptosis 56(61.5%)
simple 56
Acquired ptosis 35(38.5%)
involutional 23
traumatic 12
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Table 3. The degree of MRD; and levator function.

LF MRD;,
=4 5~7 8= <0 0~1.4 1.5=
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%)
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Table 4. The decreased amounts of lid height (MRD;) at postoperative 6 months in

congenital and acquired ptosis.

Congenital Acquired
LF =4 5~7 8= =4 5~7 8=
MRD; 2.8 1.8 1.4 1.3 1.3 1.1
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Figure 1. Measurements of marginal reflex distance 1(MRD;) and horizontal

corneal diameter from each photograph using caliper.
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Figure 2. Lid height at surgery is evaluated with patient seated.
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Figure 3. A. Preoperative photography of a unilateral congenital ptosis patient. B.

One year after unilateral levator resection under local anesthesia.
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Figure 4. Change in lid height with time in total patients.
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Figure 5. Change in lid height with time according to etiology of ptosis.
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Figure 6. Change in lid height with time according to levator function in total

patients.
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Figure 7. Change in lid height with time according to levator function in

congenital ptosis.
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Figure 8. Change in lid height with time according to levator function in

acquired ptosis.
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Figure 9. Change in lid height with time according to MRD;.
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