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Surgical Results of Levator Resection using the MLD
(Margin Limbal Distance) in Congenital Blepharoptosis
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In pediatric patients with congenital blepharoptosis, intraoperative decision
of the amount of levator resection is difficult due to general anesthesia. We
performed levator resection in 21 eyes of 17 patients with congenital ble-
pharoptosis to evaluate the usefulness of the formula derived from the mar-
gin limbal distance(MLD) which was used to determine the amount of leva-
tor resection preoperatively.

The amount of ptosis(interpalpebral fissure: IPF) was between 3.5 mm
and 7.0 mm (mean 4.9+ 1.2 mm), and less than 6.0 mm in 14 cases
(66.4%). The levator function by Berke method was between 3.0 mm and
8.0 mm (mean 5.3+ 1.7 mm), and between 5.0 mm and 8.0 mm in 13 cases
(61.9%). The margin limbal distance was between 0 and 5.0 mm (mean 1.5
+ 1.4 mm), and less than 3.0 mm in 16 cases(76.2%). The amount of leva-
tor resection was between 10.0 mm and 22.0 mm, and between 16.0 mm
and 18.0 mm in 10 cases(47.6%) which was most frequent.

Of 4 patients(8 eyes) with bilateral blepharoptosis, excellent results(IPF=
8.0 mm) were achieved in 5 eyes(62.5%) and the other 3 eyes had fair
results with IPF of over 6.0 mm. Three patients(75.0%) with bilateral ble-
pharoptosis had symmetric IPF within 1.0 mm difference. In unilateral ble-
pharoptosis, excellent results were achieved in 10(76.9%) of 13 patients with
IPF difference within 1.0 mm, and the other 3 patients had an IPF differ-
ence of 1.502.5 mm.

The MLD formula gives the surgeon a good preoperative prediction of the
amount of levator to resect, especially in pediatric patients with congenital
blepharoptosis to undergo surgery under general anesthesia(J Korean Oph-
thalmol Soc 41:2247—2253, 2000).

Key Words : Congenital blepharoptosis, Interpalpebral fissure, Levator
resection, Margin limbal distance
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Figure 1. A. Preoperative photograph of left unilateral congenital ptosis patient and his preoperative
interpalpebral fissures were right 6.0 mm and left 4.0 mm, B. photograph in 18 months after levator
resection using MLD and his interpalpebral fissues were both 8.0 mm.
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Figure 2. A. Preoperative photograph of bilateral congenital ptosis patient, his preoperative interpalpe-
bal fissures were both 4.0 mm, B. photograph in 14 months after levator resection using MLD and his
interpalpebral fissures were right 8.0 mm and left 8.5 mm.

(2249)225



— O0oooooo

0000 0D000D0 OO0 oDooo oo oo
000 ooooo oo ooooo, MLD
(Margin Limbal Distance)d OO0 OO0
0000 00 OD0O00o e0dd oo ooo
0000 000 000 00 ooooo?.

000 00 OO MLD OO 300 OO0 Ood
0000 D000 ooobO oooo ooo o
00 000 0000 oooo oood slingd
00000. 000 OO0 D0doo MLD 00
0 00000 ooobOO0og 0od Puttermand
Urist 00 000 MLD 0O000O0%0 90 O
000 ooo MLD OO OO0 300 oDOoO o
00000 oDodo oDoo ooooo.

00 000 OO0 000 OO0 1000 Od
00 00 DOoOodoo oo ooooo, oo
000 000000 0000 oodo oooo
0 0O00. 00 0000000 oo gooo
00000 DOoOoo 19960 oOoOOOOOO
000 000 00 000 00 Oo00000
8.2 mmld 0000 OO ODODOODOO 8.0
mm 000 000 OO0 000 ooo, oo o
0 000 0000 0D0O0oo ooo oogoo
O001.0mmO 00000 OO0 DOO.

g U

obOo0O 00O 100, 00 7OOOO OO OO0
40, 000 1800000 000 3000 1ed
oooO 50 000 110, 6000 100 OO0 4

Table 1. Preoperative interpalpabral fissure(IPF)

IPF No. (%)

6.0 mMm—7.0 mm 7(33.3)

06.0 mm 14(66.7)

Table 2. Severity of ptosis

Ptosis severity No. (%)
mild(z 2.0 mm) 9(42.9)
moderate(2.5 mm—3.5 mm) 9(42.9)
severe (= 4.0 mm) 3(14.2)

Deviation from normal interpalpabral fissure
(8.2 mm)

226(2250)
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Table 3. Levator function by Berke method

LFT No. (%)
5.0 mm—8.0 mm 13(61.9)
05.0mm 8(38.1)

Table 4. Margin limbal distance in ptotic eye

MLD No. (%)
3.0 mm—5.0 mm 5(23.8)
03.0 mm 16(76-2)

Table 5. Amount of levator muscle resection

Amount of levator resection No. (%)
10.0 mm—12.0 mm 2( 9.1)
13.0 mm—15.0 mm 2(9.1
16.0 mm—18.0 mm 10(45.5)
19.0 mm—21.0 mm 5(22.7)

> 22.0mm 3(13.6)




— ooo o

0 (Table 5).

0000000 00 000000 80 O 50
(62.5%)00 00000 8.0 mm 0000 O
0 000000, 000 300 6.0 mm 000
0 00000 000 0000 00 00000
0 0000 00000 000 40 O 30
(75%)00 0000 00 000 000.
0000000 OO0 OO0 0000 0000
130 0 100(76.9%)00 000000 OO
1.0mm 000 00 000 000 000 30
000 1.502.5mm0 OO0 O00. 0000
1000 000 0000 OO0 000 0000
000 00000 00000 00 00 000
000 000 000.

g g

00000 ooooo oobbbbbDb Doo
00 0000 000 oood. odo oo d
000 D00 0 000 ogo ooooo og
0 80—90%"0 00O 000 0000 0000
0 85094%™°0 O00000. 000 0000
000000000 00 DODoODO ooooo
0000 oOoo*20 00 12.7038%00 O
0000 DOoo0. 0O oooog ooo oog
00000 0000 OOO0O0 DoOoo oogod
000 Oo ooo, 00do oooo oogo
ooooo, oooo, Marcus-Gunn OO0,
000 oo oobbo, 00do obooobobO 0o
00 000 OO0 OO0 oooogo gooo o
00 OO0 0000000 boo ooo oo
00 0000ooooo.

00000 Ooog oooo ooo gooo
00 MRD1 000 00O O0O0O0O OOOOO
OO0 0 OO0 0oooo oobooobo ogd
00 00000 000 00do oDoo ooo d
000 OO0 000 000 OO0 oogooo
00doo ooo ooooo. ooo oo oo
000000 000 000 000 000 00
000 DoooOoOoO OO0 8.2 mmbO OO0
oog.

00000 0O00DbODbO 000 oboo ooo

:MLDO 000000 —

0000 00, 00000 oo, ooooooo
ugd, ggoog oo, bbb oo, boon
good 0O oood oo oooo ogooo
00 0000000 OooDO 0o oooo.

gootddo oo ooooooo bob oo
0 00 Fasanella-Servatd 00O Mllerd OO
000 0000 OO0 OO0 0Ooo0o ooo o
ogod oooo ooooooo ooo ogoo
00 0000000 oo bo oboboood
0000 0000 oDOoooooooo ood
0 ood oo obobob oo oood
000 000 OO0 O0oDOOO0OO OoooOOo oo
oo goob ob bobo obobobo o
odo oo ooood.

00 0000000 OO0 OO0 OO0 oo
0 dbooobog bob obo ouo boobdg
00od 0odoo 0o, oboboooo goood
00 00 @maximal resection), 0000000
0 O (supermaximal resection), 000 Whit-
nalld OO0 0000 OO0 OO 0000 O0.

FoxO O00O0O0OO OO0 OOOO, 0000
OO0 000 4.0 mm 0O00 OO0 ODOOOO
00000 OO0 OO 0oO0do0oo ogo 3.0
mm 0000 0000000 good ooo
oo o odoo 8&.0mmOiod oobod d
000 000 1.5 mm 000 OOO OOO
Fasanella-Servat 000 000 000", Put-
namd 0 000000 OOO 5.0 mm OO0
000 DO0ooooo, 6.0010.0 mmO OO
ooobooooooo, oooooobo oog 10.0
mm OO0000 MallerDODO 0OOO OOODO
0 Fasanella-Servat 000 OO0 OO0O?.

000 OO0 Oooooono ood 5.0 mm
000 0000 O00000 000 ooooo
U0 gobobd oo obo ooogb oobo o
000 oooooob oob ooo o oo-
OO0 OO0 000000 oOooD Ooooo oo
000 oboobo obo oo bob ood
00 0ooobod 0o 0o ooo oo. oo
0%0 000000000 4.0 mmO00 OO
0 00 0odg oboobbbbobo bood
94.4%00 00 OD0O0 OO 0O 0000 Mau-

(2251)227



— O0oooooo

riello 0”0 000000 000 2.0 mm 00
U guadg oo obobooboobooooddo go d
U oobb o000 oobbboooob gogg
0O oooo,obo oboo oo, ocbobbooo
ub odod od, oogooada boboooo o
goo oob boooo oooooob, ogd
ooOo00o oboo, ooo boo obo o ooo
ubob oooooooooa ooo ooo.

0 00000 oooooo oo 3.0 mmO
ooonO booboooboo booooo o
00 00 000 oobb oooboooo 5.0
mm O00 80 0O OO0 000 50 0 300
0 000 oboooo oooo oob 1.001.5
mm 00 0000, 000 00 30 00 0d
oooodoo 6.0 mmOO 7.0 mm OO0 OO
goooooooo oo ooob oooo oo
0. 00od, 0ooggoooo 3.005.0 mm
000 oo0Ob0 bOoobo ooo ooboo o
gdoooo oo ooo ooo oooo.

goooono o000 oooob ooog oo
ooo0 oo oo.000o00booboogo o
ub 0ooo oboboboo oobo ooooo o
ooboo3mmd OO0 O0O0O0O OO0 DO
ub odd 1mmd OO0 OO0 OO0 OO0
00200000 00 000 0000000 O
0o0d 00 10017 mm, 0000 OO0 14—22
mm, 00 000 0000000 odd Od
gbg 23027 mmbO 000 O0O0O0 OOOO
00%. 0000 000 Puttermand 000
MLDO 0000 000 0ooo0O ooo MLbO
0 30000 000,000 00000 00
o0 9.ommO0O OO 300 OO0 OoOOO
00 0000 0000 0 o000 10.0 mm
o0 22.0mm 000 OO0 16.0 mmO0O 18.0
mm 000 10000 00 0oO0.

b oo oob b0 ob ooo oo oo
OO0 8.0mm 000 80 O 50(62.5%)0 O
ooo0O 300 6.0mm OOO0O OOO OOO
goodg bbb ooooob ooo ooo 40
0 3000 Ooo0Oo0O0 00O oob oo0o0. 0o
OO0 ooooobo oboo s.ommO0O0nOg 3
0 02000 8.0mmO0O0 OO0ODOOOO O

228(2252)

:0 410 0O 100 20000 —

U0 o000 obOo0ooObO oobO oob oOoo.
ob0ooobO0ob0o0b00oo0bonb 1.0mm O
000000000 130 O 100((6.9%)0 O
0O 000 000 30000 1.502.5mmd O0
ob0.0o0o0oo0o0oo0oooboobg 5.0 mm O
gobooso 0 oo i15mmbd 000 000
oboboi1.0mmO00 000 OOO.
gdog ooo ooobbb obooodao oo
gb oboobboo Oob obo bbb ooo
66.7%090.8%0 O 0O™**®0000 O OO
o0 ooo booo oooboob oooo
ob0ob000 000 ooob00o oooob oo
U oot tbdoabuoobod oboooo ba
gbOoboboooboboobbobooog.
oobO0ooobO oboooo o000 0 boo
u,oooooda, ogoo, oood, gg O
U o00oo bbb 0 bboo ooog o
oobO ooO0O0 oDoooboo0oo ooobob ood
ub oodo oobb oodoo oooob boa
U oog bbobobobh ooog bob oo
00 ooobo oobo oobboo ooo oo oo
0000000000000 000 ooo®.
oooOo0O0 0000 oobo obboooo o
uab oooooobb oogood gggdadad
b oooooo oobb oooooo goo
0o obo0.000,000000cob000 aoo
o0 odb MLDO 0000 Oo0O00 ddgd
0 000 0oob 0obo booob oooogo
ooo OO0 Oo0O0O 000 Obo0 oooo o
ugbooobb ooo oooo.

REFERENCES

1) Beard C, Callahan MA : Beard's ptosis, 4th
ed, Birmigham, Aesculapius Publishung Co,
1990, pp. 52-87.

2) Putnam JR, Nunery WR, Tanenbaum M,
Mc.Cord CD : Oculoplastic Surgery, 3rd ed,
New York, Raven Press, 1995, pp. 175-220.

3) 000, 000 : 00000 D00 ooo oooo
ooo0o Oobo bo obo oboobo oo.ooo
39:1062-1068, 1998.

4) Sarver BL, Putterman AL : Margin limbal



5)

6)

8)

9)

10)

11)

— ooo o

distance to determine amount of levator resec -
tion, Arch Ophthalmol. 103:354-356. 1985.
oo, 0ooO, 000 - 000 ooooo oo d
0.000 37:14-18. 1996.

Berke RN : Results of resection of the levater
muscle through a skin incision in congenital
ptosis, Arch Ophthalmol. 61:177-201. 1959.
Fox SA : Surgery of ptosis, Baltimore, The
Williams & Wilkins Co., 1980, pp. 1-158.
goo, 000 -0Db0O0O0 OO OooO.o0Dbo 3e:
1649-1654. 1995.

oood, 000 12700 0000 ODOO OO Ood
0O 0O0. 000 26:441-448. 1985.

oo, 000 : 6700 OOOO OO0 OO OO
0O 0O0. 000 20:283-293. 1979.

OoOdo, 000 : 000 OoboboOooobooo oooa
O 0000 OO0. 000 23:291-497. 1982.

12)

13)

14)

15)

16)

17

:MLDO 000000 —

ooo, 0oo, 000 - 000 oboooo ooao
gOod. 000 29:7-11. 1988.

Mauriello JA, Wagner RS, Caputo AR, Natal
B, Lister M : Treatment of congenital ptosis
by maximal levator resection. Ophthalmology
93:466-469, 1985.

Nesi FA, Lisman RD, Levine MR : Smith's
ophthalmic plastic and reconstructive surgery,
2nd ed, St.Louis, Mosby-Year Book, 1998,
pp- 355-394

oo, 0oo, 000 - 000 obooo 3300 0
0 0000O0. 000 36:1636- 1642, 1995.
oood, oood, oog : 0oogo oo 45600 O
O 00D0D0D0. 000 36:1093- 1104, 1995.
gooo,ooo,O0 o :-ooOo,ooo,oa, oo
0. 1993, p. 72.

(2253)229



