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Physical Examination

All ptosis patients presenting with either unilateral droopy
eyelid or bilateral droopy eyelids need a thorsuh pPhysicay
E v a l u a t i o . n
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Absent Bells is a contraindication to Ptosis surgery,
as the post operative lagophthalmos may give rise
to corneal exposure with resultant exposure
keratopathy.

Absent Bells Phenomenon: Bells is almost absent or
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Absence of Lid Crease: This child has marked ptosis, in the left
eye covering the papillary axis. There is almost absence of
presence of the superior lid crease, a feature very characteristic
of Congenital Ptosis.

Upper lid height:

¸ This is a measure of the amount of ptosis in the
primary position with the patient’s brows relaxed. The
upper limbus can be used as a baseline from which
to estimate the amount of ptosis. The upper lid
normally crosses the cornea approximately 0.5-2 mm
below the upper limbus, and under normal situations,
it maintains this approximate relation in upward and
downward gaze. The cornea is about 11 mm in height;
therefore, in a patient with 3.5 mm of ptosis, the lid
margin splits the visual axis, assuming the
measurement from the visual axis to the upper limbus
is 5.5 mm (2 mm below the upper limbus normal
position + 3.5 mm ptosis = 5.5 mm).

¸ Employing the corneal light reflex and its distance to
the lid margin, keeping the above relationships in
mind, also can provide a relatively precise estimation.
For instance, if the lid margin appears to be
approximately 1.5 mm above the corneal light reflex,
2-3 mm of ptosis is present.
Ptosis is considered mild if 1-2 mm, moderate if 2-3
mm, and severe if 4 mm or more.
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Lid Lag : This gentleman has a congenital ptosis right side as is
evident by absence of lid crease on primary position. When he is
asked to look downwards, the LPS fails to depress normally,
producing a lid lag in downgaze. The involved lid seems to be
higher than the uninvolved one in downgaze

¸ In a patient with ptosis due to a dehiscence of the
levator aponeurosis, the levator muscle is normal,
its function generally is quite good, and the amount
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¸ New onset of Horner syndrome with or without other
neurologic findings

¸ New onset third cranial nerve palsy with or without
other neurologic findings

¸ Globe displacement with either enophthalmos or
proptosis

¸ In patients with acute ptosis or if any suspicion of an
orbital process, sulcus filling, or exophthalmos exists.

Other Tests (MH)


