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eyelid retraction

proptosis commonly coexists with and may most common cause of unilateral or bilateral
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muscles are preferentially affected
anatomical connections between the superior
(inferior) rectus and levator muscles in upper recession of the vertical rectus muscles @)
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eyelid (capsulopalpebral fascia in lower eyelid)

excessive skin resection in blepharoplasty
middle lamellar scarring pathogenesis
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is manually elevated or occluded

eyelid retraction caused by a central nervous _
system lesion Parinaud syndrome (@)
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for mild eyelid retraction
comeal lubrication

mild eyelid retraction following lower
blepharoplasty or in TED often resolves
spontaneously with time

persistent eyelid retraction

immediate threat to vision or cornea

indicated only after serial measurements have.

established stability of the disease over at
least 6 months

excision or recession of the Miiller muscle

+ hang-back sutures

recession of the levator aponeurosis
+ spacer graft
upper eyelid retraction

measured myotomy of the levator muscle
full-thickness transverse blepharotomy

‘small eyelid-splitiing lateral +
may limit the patient’s lateral visual field recession of the upper and lower eyelid lateral flare (common in TED)
retractors

eg, excess skin resection from blepharoplasty
anterior lamellar deficiency

alloplastic materials

scarting fullthickness skin graft
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middle lamellar deficiency
possible placement of a spacer graft
e.g. conjunctival scarring
posterior lamellar deficiency
full-thickness mucous membrane graft
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lower eyelid retraction

auriculer cartilage

hard-palate mucosa
spacer graft between lower eyelid retractors.
and inferor tarsal bords
severe retraction of lower eyelids (common in
preserved sclera and fascia lata TeD) GHEL
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adhesion between conjunctival surfaces

localized linear adhesions

Symblepharon
treatment
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