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Classification of Blepharoptosis by Etiology

Soo Ho Park, M.D., Dae Hwan Park, M.D.,
Jeong Su Shim, M.D.

Department of Plastic and Reconstructive Sutrgery, School of
Medicine, Catholic University of Daegu, Daegu, Korea

Purpose: We have classified blepharoptosis into the
categories including pseudoptosis in Koreans and
compared with other previous studies.

Methods: Total of 250 patients(398 eyes) who
underwent surgery for blepharoptosis from 1987 to 2006
were studied. By classification of Beard, patients were
categorized into congenital, acquired and pseudo
blepharoptosis and later they were reclassified by their
etiologies. Also addition of pseudoptosis to the classifi-
cation of Frueh, blepharoptosis were categorized into
neurogenic type, myogenic type, aponeurotic type,
mechanical type and pseudoptosis. And we divided
these cases by the degree of blepharoptosis, levator
function and the operation methods.

Results: Out of the 250 patients, 175 patients were
congenital type, 49 were acquired type and 26 were
pseudoptosis. According to the mechanistic classifica-
tion, 177 myogenic type, 30 aponeurotic, 7 mechanic, 8
neurogenic and 28 pseudoptosis were categorized.
Regarding severity of blepharoptosis, there were 29.2%
of mild, 40% of moderate, and 30.8% of severe cases.
Out of the 398 cases, in terms of the operation methods,
there were 39 aponeurosis plication, 184 levator resec-
tion, 5 Muller tucking, 60 Orbicularis oculi muscle flap,
66 frontalis transfer, and 21 blepharoplasty.

Conclusion: The cause and degree of ptosis, and
levator function are very important when considering the
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amount of resected muscle. There were only a few
studies about blepharoptosis classification including
pseudoptosis category. Therefore, through this study, we
can investigate the relationship between the pseudoptosis
and the others. This study could be useful for the
making future management plans of blepharoptosis in
Korean patients.

Key Words: Blepharoptosis, Classification, Etiology

LA &
TAEAAE ERehs HeRs A 93 A
uhe} ek Zlo] dubHoeltt, o] FA ERE 9l
Aol met sEgolut ok Gk = 9l7]
o = d =AZAA] d9ds BH8] dotr= A

S v 1_771%9]
wotd Pz Aol 2 Qs WA FAY wAEAR
Hlgo] Thsl) YRty dele] A E Tas

Jo N o2
b e o

on, Mt
lo,
— of
o

i R Ok o0 o {r X 1o 94 o M & 2
Mo oy I Me
r
o
o 2
i
it
N
AN
o
o
offt
o2
o,
Lo
Hr
N
e
2
jue)
tlo
(o,

S du
ol
SO
Kl
2, |
ol
on
N
2
rir
&)
X
N
R
o,
=

offt M

_§l_
A7) ed Rl vl ) A7
a4 S gort =A%

e Ao ezl

m
ro
off #r
o i N
ox gy M
ofl o
a4y 12
&
Q’L' o
By
gh
K
3
r

oft N o 1>

X

e

N

O_A_li

o, ™ g gy o

o =

@ oo e
w
T L
G2
—‘_‘_Lz
rr
]11 S =
ﬁoi rlr
ﬁo i
e, m
3 1o
= oo
[
r_{r g
N Ao

2om Yo N2 e
e IS SRR )
2

MO 1

X

>,

o2



456 )&k 3 9] 783 %] Vol. 35, No. 4, 2008

HArh =AZAZY A, =AEA Ak, s (fair), 8 mm ©] 3] 9= % (good)F FOE FF
W, e Al dE, A, EAEAA e Y 55 1 olAZ thA] AHA T A =AZA A w
ATE ST WgR V1S5S0 g} skl

7}, Beardell ©J3k & ah el e

EAEAAY BFe 1981d Beard'ol] 93 EAE Fed WE EF= @35 = (aponeurosis plica-
AR e BFE vleto g slo] Adse)y M- 0 = tion), &H <4 % (levator advancement, levator resec-
AR 314, A SAZAIE BRIl o= tion, aponeurosis-Muller composite flap ), &l
AR =AEALE O B d, wAEENSS, 9- < (Muller tucking), =E#5%(OOM flap), °o|vh*
B Y, ABPoE Al A wAEAR <= (frontalis muscle transfer), 13732 &< (upper
= 24, 71A78, 974, A o2 Al 713l blepharoplasty) ¥ 7]E} === U3lt) o]&3 tHA
wAEAFLE Qe 84 24, M, dFEo T Beard} Freuhell oJ% ol whel vpro] <1<lo] wh
2 ARkl e} ALEE Tl EXE dolEgt

L. Frueholl &3+ &% 1. 4 %

T e BHE Frueh’e 714W EHHEES AHEEY
th & AgelAs Frueh«] Aol AR =AEARAE F TAEA Fes WS 2507 398%ts o E sf
7¥sto] ARSI o] ERelM = wAEAEE A3 Qo T GA H AR 3BAoIAT. FATF 134
e FHAeR Ur'rx] el ‘?—i*ﬁﬂloﬂ upel <4, 4 H(53.6%) AA7F 1167 (46.4%)01RN o™ g A o]
A=A ANAAM, AR, AR oz BEsdn. 2= 1021 (40.8%), ¥Z 7o) 1489 (59.2%) ol ATt vl g+
AR 25 ”a’%“}"H 87 L‘_rLHVéLJ mH], 2 T AHAd F=AEAAL 175%(70%), FHde] 757
B SIS, T 2FES Tol XEA ddE (30%) 1 AT
ol = wAEAA, SHTEAEY 9ol x3F AR 771571X] T E v wolds Fket
Hom A E wAE B kot T, w=AEY] A e wedo] 1687(96.0%) 01N o wAZEAFH
T R 3, oIk, Aoy w9 o] 54 vE A 4 (23%), 8-93 4 38(1.7%)°] THEEATE +
<= ol TEAT ABL Al 3u A7 o] W, 94
A, Homer S 50 X33l 7%31?1_] Table I. Subdivision of Congenital and Acquired
© Qbeh 84 &, S, wAEA W, AR wAE Ptosis According to Beard's Classification®
#He] A=4d A8, WS AEFFo] E A

No. of patients No. of eyes

9. wAEAA] Are W Be Congenital 175 (70.0%) 274 (68.8%)
EAZEA A ARl o AEHAY Ao o Simple 168 (96.0%) 263 (96.0%)
S EEN ] 2}o]Z 7|Z O F 2 mm o5t A= A Blepharophimosis 4 (123%) 8 (129%)
E(mild), 2-4mm% A-$-F FF%(moderate), 4 mm Jaw-wink 3 (1.7%) 3 (1.1%)
oY AFE Fo(severe) &E LFEIU O FE =+ Neurogenic 0 0
AEAZ S A5l A B 9mmelA ZF = Acquired 49 (19.6%) 76 (19.1%)
TAEEANY Y FADeE M FAR EFeu’ Mechanical 7 (14.3%) 7 (9.2%)
a3 A 3144 =AEAAAA AR Gl o Neurogenic 5 (10.2%) 7 (19.2%)
& BXE golrsith AA =AEAHS g 4 Myogenic 23 (469%) 46 (60.5%)
23] 5 5 2] 2] S 5} )= -
Aol Hotn AR P v e AR = Traumatic 14 (286%) 16 (21.1%)
SEN AL T Z]A] I EE Bz 35103
ASARE FAA Eekske] skt Pseudoptosis 26 (104%) 48 (12.1%)
Orbital volume loss 4 (15.4%) 4 (83%)
o e9arlsel me vR |
_ B _ Hypotropia 0 0
ZH271°5 2 BerkeX 1Rl ol S48 & ,
_ L o Dermatochalasia 22 (84.6%) 44 (91.7%)
<715 °] 4 mm °]sl= &% (poor), 5-7 mm<el -5 E




AR wAEARANAE 714140l 7H(14.3%), <8 23
3(46.9%), <1734 147(28.6%), 21784 59 (10.2%) =°]
AL, AR =AEA A= ek &4 2E4= A7
o] 42K@83%), FF-EolHFT o= Q1%
91.7%° 23\ t}(Table I). Frueh®] ol

AR 24 0] 2759H(69.1%) 2= 7Hd wokal 9=
54¢K13.6%), 717414 7$H1.8%), A4 10¢H2.5%), 7
Al 529K(13.1%) <=°] AtHTable II).

Table II. Mechanistic Classification of Ptosis According to
Frueh's Classification’

No. of patients No. of eyes
Myogenic 177 (70.8%) 275 (69.1%)
Aponeurotic 0 (12.0%) 4 (13.6%)
Mechanical 7 ( 2.8%) 7 ( 1.8%)
Neurogenic (3.2%) 0 ( 2.5%)
Pseudoptosis 8 (11.2%) 2 (13.1%)
Total 250 398

FAEA ] Fro] 2 ERE AR w=AEA
Ho] 292%, T5E 40.0%, =% 308/ % CH(Table TII).
AR =AEALANAE 5= D97 429%= 7t
& ugon FHAAAE AEet % %, T5ol 77
33.3%% L& wAEES HUTHFig. 1). Fruehel o] &
FolMe 24, d8=4, 7IA8Y wAEARANAME
TEEY =AEAC] 7P wkaL A48, AA w7

=
A= Tl =AEA-e] 7 Bk th(Table

wAEEHLY VT wel 2ReY, wAESY
&+ 7o) Fadt AUt 284%, BEA A7 32%,
e A7 39.6%th A EAEALANAE
TAESHT 750 BHS AT} 463%=E G B
ka1, FHANME =AZLHT 7150 ¥EI A2
7} 427%% 714 BYTHFig. 2)
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TAEAA wAGE fste] ARE e HS R
TR SRITE@6.2%), olvbETE(16.6%), =
TTE(151%), @EETE98%) wOlUATHTable 1V).

Fig. 1. The severity of congenital and acquired ptosis (in
number of patients).

Fig. 2. The levator function in congenital and acquired
ptosis (in number of patients).

Table III. The Severity of Ptosis for Each Subgroup of Mechanistic Classification(in number of patients)

Mild Moderate Severe
Myogenic 51 (28.8%) 70 (39.6%) 6 (31.6%)
Aponeurotic 12 (40.0%) 12 (40.0%) 6 (20.0%)
Mechanical 2 (28.6%) 3 (42.8%) 2 (28.6%)
Neurogenic 1 (12.5%) 3 (37.5%) 4 (50.0%)
Pseudoptosis 7 (25.0%) 12 (42.9%) 9 (32.1%)
Total 73 (29.2%) 100 (40.0%) 7 (30.8%)
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EAEAAL FHY BARAY LTl
%o] 744 @ol ALgEATKTable V). 4 717
NAR EABANE AN BE ERAN &
250] 7Hg ol AhgHlo] Zol7h §lSiTk(Table VI).
A0 we SeuEe BRE Avks wRgte] A
7 2, QAahEAsL WA ot 2 ouE F] of
o5k

oo e
[
-y ox

Table IV. The Type of Surgery(in number of eyes)

No. of eyes

Aponeurosis plication 39 (9.8%)
Levator advancement 184 (46.2%)
Miiller tucking 5 (1.3%)
60 (15.1%)

66 (16.6%)

OOM flap

Frontalis transfer

Blepharoplasty 21 (5.3%)
Others 23 (5.8%)
Total 398
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Table V. The Type of Surgery for Congenital and Acquired Ptosis(in number of eyes)

Congenital (274)

Acquired (76) Pseudoptosis (48)

Aponeurosis plication 23 (8.4%)

Levator advancement 136 (49.6%)

Miiller tucking 0
OOM flap 46 (16.8%)
Frontalis transfer 2 (22.6%)
Blepharoplasty 0
Others 7 (2.5%)

8 (10.5%) 8 (16.7%)
28 (36.8%) 0 (41.7%)
5 (6.6%) 0
14 (18.4%) 0
4 (53%) 0
3 (3.9%) 8 (37.5%)
14 (18.4%) 2 (4.1%)

Table VI. The Type of Surgery for Subgroup of Mechanistic Classification(in number of eyes)

Aponeurotic (54) Myogenic (275) Mechanical (7) Neurogenic (10) Pseudo (52)

Aponeurosis plication 9 (16.7%) 20 (7.3%)

Levator advancement 8 (70.4%) 121 (44%)
Miiller tucking 5 (9.2%) 0

OOM flap 0 56 (20.4%)
Frontalis transfer 0 66 (24%)

Blepharoplasty 0 0

Others 2 (3.7%) 12 (4.4%)

0 2 (20%) 8 (15.4%)
0 5 (50%) 20 (38.5%)
0 0 0

0 0 4 (7.7%)
0 0 0

0 3 (30%) 18 (34.6%)
7 (100%) 0 2 (3.8%)
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