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Ptosis

Introduction

This leaflet has been designed to give you information about ptosis. We hope it will answer
some of the questions that you or those who care for you may have at this time. This leaflet
is not meant to replace the discussion between you and Miss Lee but aims to help you

understand more about what is discussed.

Ptosis is the drooping of the upper eyelid. It can be congenital (present at birth) or develop

later in life (acquired ptosis).

Reasons for and benefits of surgery

The surgery is being undertaken to decrease the heaviness in your eyelids.

Alternatives to the proposed operation

Medical treatment

In some patients, the use of botulinum toxin injections can be considered when there is slight
heaviness. However, in some patients, botulinum toxin injections can worsen the heaviness

in the eyelids. You should discuss this option with Miss Lee.

Other operations

In some patients with brow ptosis, a brow lift can be considered. Please discuss this option

with Miss Lee
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No treatment

You can decide not to have any treatment if you are happy to put up with your symptoms.
This is because the proposed operation is elective and is not being undertaken as an
emergency; therefore you could elect to live with your symptoms if you prefer not to go
through an operation. One consequence of this is that your underlying condition or problem
is not being treated, although surgery can be considered at any point in the future if medical
or other treatments fail.

Serious complications are rare but may occur even in the hands of trained and experienced
surgeons. Every effort is made to minimise the risk of complications. In the unlikely event of a

complication, which can affect your vision, oculoplastic surgeons are trained to manage this.
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Congenital ptosis

Congenital ptosis is usually due to a weak levator muscle, the muscle that raises the eyelid.
Occasionally the vision on the affected side may be reduced. A baby or child referred with
congenital ptosis will need regular monitoring of his/her vision. Surgery may be

recommended if the vision is not developing normally due to the ptosis.

Acquired ptosis
You may develop acquired ptosis due to:

e stretching/detachment/weakness of the muscle or its attachment due to ageing or
contact lens wear

e weakness in the eyelid muscles caused by some rare muscle conditions

e a problem with the nerve which controls the muscle of the eyelid

e a mechanical defect caused by lid swelling/a cyst

What is the treatment for ptosis?

Treatment for ptosis is usually surgery. For babies and children, this can be performed under

general anaesthesia (where they are put to sleep).

In older children and adults, the operation is usually carried out under a local anaesthetic
where you are awake but given a numbing injection to the eyelid(s). This allows Miss Lee to
accurately set the eyelid height and shape during the surgery. If both eyes are affected by
ptosis, the surgery is usually performed on both sides at the same time. Sometimes this will
involve the use of sedation, where the anaesthetist gives an injection to make the patient feel
more relaxed and sleepier. The type of operation depends on the cause of the ptosis.
Usually, it involves shortening or reattaching the levator muscle. Occasionally the lid is raised
by suspending it from the forehead/brow muscle. The tissue used for this may be synthetic

material or taken from the thigh.
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What are the possible complications?

This will depend on the type of ptosis. Generally, 85-90 per cent of patients achieve a
successful correction with the first operation. Some patients may have one of the following

problems and choose to have further surgery:

e Under correction (the lid remains low). Often the lid may rise in the weeks following
surgery before the final position is reached

e Overcorrection (the lid is too high). This may disappear spontaneously. It may be
possible to pull the lid down by the eyelashes in the early postoperative period

e Contour mismatch (the shape or contour may not match the other eye)

e Worsening of Dry Eye — any eyelid lifting or tightening procedure can make the eyes
feel more dry and you may need to put lubricating eyedrops in more frequently

e Inability to close the eye completely or dry eye. This can occur in large ptosis
corrections or where the muscle is not working normally. Daytime lubricant drops and
night-time eye ointment may be needed to keep the eye comfortable

e The lid does not follow the eye normally when looking down. This is more likely to
occur in congenital cases

e \Worsening of Dry Eye — any eyelid lifting

e Recurrence of the ptosis over time

e Infection and Bleeding — this is very rare. If you are on blood thinning tablets this has

to be stopped before surgery. We will discuss at your consultation.

Two Weeks Before Surgery

If safe to do so, stop taking aspirin or other blood-thinning medications to minimise the
risk of bleeding. Different medications often need different periods of stopping before surgery.
Please show Miss Lee the full list of medications you take and discuss whether these can be

stopped. Sometimes we will need to consult your GP or physician for advice.
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Avoid:

e |buprofen or other non-steroidal anti-inflammatory drugs (NSAIDs).
e Supplements such as garlic, ginkgo, ginger, vitamin E, fish oil, or omega-3, as they

may increase bleeding risk.

Nicotine constricts blood vessels, reducing oxygen supply to the tissues, which is vital for
healing and infection prevention. It is strongly recommended to stop smoking at least one
month before surgery and avoid smoking for at least two weeks after your wounds have fully

healed.

As this procedure is usually carried out under local anaesthesia with sedation you may
need blood tests and an ECG. If you are diabetic, you will need to fast before your procedure
discuss with Miss Lee /or the anaesthetist and generally omit the diabetic medication on the

day of the surgery.

What happens on the day?

On the Day of Surgery

e \Wear comfortable clothing (a front-buttoning top and slip-on shoes).

e No jewellery, makeup, or contact lenses.

e \Wash your face thoroughly before coming in.

e If you take regular medications most can be taken with a sip of water.

e You will go through the consent process with your consultant and have an
opportunity for any final questions. Pre-operative photographs may also be taken

although usually this will have been taken beforehand.

Fasting Instructions (for sedation or general anaesthesia)

e Morning surgery: No food or drink after midnight. Clear Fluids (water only) until 2
hours before admission to hospital.
e Afternoon surgery: Have an early, light breakfast; no food. Clear Fluids (water only)

until 2 hours before admission to hospital.
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After surgery

Surgery is normally carried out on a day-case basis so you can go home the same day. You
will go home with a pad over one eye, which you can remove the next morning. Try to sit up

as much as possible and use ice packs on the lid for the first 48 hours to reduce the swelling.

Post-operative instructions for eyelid surgery

How to reduce swelling and bruising

You may decide to rent a Hilotherm machine in lieu of ice pack treatment. If you do rent this
machine please ask for the eye cuff, closed. You can use this machine for one to two weeks.

We recommend that you keep it running frequently in the first week after surgery.

See www.hilotherm.co.uk for more information.

Ice pack treatment

1. Once the eye pad has been removed, start ice pack treatment / as soon as possible.

(Specially designed masks are available from chemists - you would need to purchase

two or three so that there is always one cooled.

Alternatively, a small bag of frozen peas or ice cubes in a non-leaking clear clean
plastic bag (eg sandwich bags which can be bought from a supermarket) which is then

wrapped in a clean cotton cloth will make a good icepack.

2. Sit upright as much as possible during the day and sleep with your head on 2 - 3
pillows for the first few days after surgery.

3. Sitting upright, put some clean gauze over the eyelids then apply the icepack. This
can be cold and you need to hold a cloth in your hand or wrapped around your head in

order to secure the icepack.
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4.

5.

Try icepack application for 45 minutes every hour during waking hours if possible, but
if you cannot manage this, anything longer than 15 minutes every hour is satisfactory.

Continue icepack applications for 2 days after surgery.

Eyelid cleaning

Wash your hands first!

1.

The first eyelid clean is done when the eye pad is removed (first dressing) or

approximately 8 hours after the surgery.

. Use sterile gauze squares and saline solution. Either purchase Steripod ® ampoules

of saline or make up a simple solution with one teaspoon of salt in a half-pint of water
which has been boiled. Leave to cool before use and make up new before each use.
Soak the gauze swabs in the saline and place on the eyelids to remove superficial
debris.

Dab the eyelids, moving the gauze horizontally across the eyelid and avoiding the
eye. Go from the nose end (medial) to the outside corner (lateral). Clean the
eyelashes from their base to tips.

After the first clean, continue twice daily cleans for 1 week then once daily for the

second week.

Sutures (stitches)

1. If "absorbable sutures" have been used these may not require removing.

Sometimes, even when "absorbable sutures" were used, the surgeon will decide to
remove these between 7 and 21 days after surgery.

If "permanent" or "non-absorbable" sutures are used, these are removed between 4
and usually 10 days after surgery. Rarely, if a graft has been taken from the ear or

scalp, the sutures are left in 2 weeks. Scalp staples may be left in 2 weeks.

N.B If a stitch breaks and the wound opens, or the vision blurs, or there is bleeding,

discharge or excessive pain, please contact me on 07880 733 021
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Medication instructions

Paracetamol
e Take two 500mg tablets every four to six hours for 48 hours while awake to

manage discomfort.

Chloramphenicol ointment
e This antibiotic ointment helps protect the incision sites and keeps the eye surface
moist if blinking or eyelid closure is temporarily affected.
e Begin using it the day after surgery and apply it three times daily (morning,
evening, and before bedtime).

e Apply to the operated eye and incision lines.

How to apply the ointment
e Use a small amount (about 1cm) — a slight excess is harmless.
e Look up and gently pull down the lower eyelids to expose the inner surface of the
lower eyelid.
e Apply a thin layer of ointment inside the lower eyelid.
e Also, apply the ointment directly to the incision lines on your eyelids, ensuring they

remain moist until your follow-up appointment.

Oral antibiotics are only given in selected cases and are not routinely needed after eyelid

surgery.

Artificial tears
You may need artificial tears if you experience post-operative dry eyes, though many

patients find them unnecessary.

In some cases, artificial tears may be needed for an extended period or permanently.
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Other instructions

Avoid aspirin for at least 1 week after surgery - take paracetamol tablets for mild
discomfort or ache.

Don’t drive immediately after surgery — before you start driving again, check that you
can see a number plate clearly at 20 metres, which is a legal requirement.

Avoid strenuous exercise and especially swimming for 2 weeks after surgery.

Do not apply makeup for the first 2 weeks after surgery.

You may fly from 3 days after surgery.

Light camouflage creams containing "green" colour applied on the cheeks hides
bruising. Bruising takes between 10 - 21 days to disappear and first drops down into

the cheek and even the neck.
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