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Postoperative Contralateral Blepharoptosis in Patients with Unilateral
Blepharoptosis and Negative Hering's Law Dependence Test

Won Ho Ha, Yong Jig Lee, David Dae Hwan Park, Dong Gil Han, Jeong Su Shim
Department of Plastic and Reconstructive Surgery, Catholic University of Daegu School of Medicine, Daegu, Korea

Background: Correction of unilateral blepharoptosis is unexpectedly difficult because healthy eye is often affected by Hering’s law.
Methods: We measured changes of marginal reflex distance (MRD1) on the unaffected eyelids between preoperative and 3-month
postoperative photographs after ptosis correction. This study analyzed 134 unilateral blepharoptosis patients with ptosis correction
from February 2002 to February 2011. Fifty patients among them were negative in Hering’s law dependence test. From the
preoperative and postoperative photographs the MRD1 of unaffected upper eyelids were measured and adjusted with the average
pupil diameter of Koreans. Mean age was 34.4 and male was 30 and female was 20. Average follow-up periods were 14 months.
Results: Thirteenth unaffected eyes (26%) showed decreased MRD1, and 3 patients (6%) showed decreased MRD1 value over
1.0 mm. Then 3 patients needed additional operations for correction of preoperatively unaffected but ptotic eyelids.

Conclusion: There were no meaningful data statistically in the value of MRD1 in every unaffected eye of the patients and in the
difference between preoperative and postoperative MRD1 of groups divided according to severity, causes, and types of operation.
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Fig. 1. Hering’s law dependence test. Hering’s law dependence test was performed where (A) the patient is set to see an object that is fairly far away
and (B) as the patient opens the eyelid he or she would be marked positive, if the contra lateral eyelid showed a decreased level of height. The
patient is marked as negative if no changes occur for 30 seconds.
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Table 1. Mean MRDI in operative and non-operative eyelids after unilateral
blepharoptosis correction

Preoperative Postoperative
MRD1 MRD1

Operative eyelid (mm) -0.13+1.826  1.93+1.421 2.00+1.704
Non-operative eyelid (mm) 3.50+1.024  3.25+1.089 -0.25+0.823

Eyelid Post-Pre

Values are presented as meantstandard deviation.
MRD1, marginal reflex distance 1; Post-Pre, postoperative MRD1-
preoperative MRDI.

Table 2. The change of marginal reflex distance 1 in non-operative eyelids

Additional operation for
non-operative eyelids

Non-operative eyelid

No. of eyes (%)

Decrease

>1 mm 3(6.0)
<imm 10 (20.0)
Total 13 (26.0)

Table 3. Comparison of mean MRDI of non-operative eyelids according to
severity of ptosis

Severity Preoperative Postoperative Post-Pre
(no. of case) MRD1 (mm) MRD1 (mm) (mm)
Mild (11) 3.85+0.315 3.70+0.983 -0.16+0.779
Moderate (17) 3.56+1.007 3.37+0.927 -0.19+0.865
Severe (22) 3.30+1.038 2.98+1.021 -0.32+0.831

2 % 2 k] SR Aolell SAAC 2 folol 9
ITH(Table 4).

TS JRlE et 1678004 e = %9 MRDI=
0.29+0.82mm sl or, WFd ot 3470l 4] A
Z9] MRDI1+= 0.17 +0.84 mm 743121, paired t-test &
X A3} p-0722 % F7ke] ske} Afolol SAY 7
o)/do] FISITH(Table 5).
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Table 4. Comparison of mean MRDI of non-operative eyelids according to
etiology of ptosis

Etiology Preoperative ~ Postoperative N

(no. of case) MRD1 MRD1 FESAR
Congenital (13) 3.38+0.986 3.19+1.028 -0.19+0.872
Acquired (37) 3.66+1.108 3.20+0.928 -0.46+0.620

Values are presented as mean+standard deviation.

Statistically not significant: paired t-test (p=0.602>0.05).

MRD], marginal reflex distance 1; Post-Pre, postoperative MRD1-preoperative
MRDL.

Table 5. Comparison of mean MRDI of non-operative eyelids according to
operative method

Operation method Preoperative  Postoperative

Post-Pre (mm)

(no. of case) MRD1 (mm)  MRD1 (mm)
(ﬁ%;ator operaton 5051060  296+1129  -0.29:0.804
Fontalis operation 5 151 057 20741120 -017:0.844

(4)

Values are presented as meantstandard deviation.

Statistically not significant: one way ANOVA test (p=0.90>0.05).

MRD], marginal reflex distance 1; Post-Pre, postoperative MRDI-preoperative
MRDI.

38

Values are presented as meantstandard deviation.

Statistically not significant: paired ¢-test (p=0.72>0.05)

MRD], marginal reflex distance 1; Post-Pre, postoperative MRDI-preoperative
MRD1.
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Fig. 2. Case. (A) A 29-year-old man has right sided blepharoptosis
based on the preoperative photography. (B) After levator resection
was performed he had left eye ptotic and rifght eye overcorrected on

the 7th postoperative day. (C) Symmetry o

both eyelids is shown 3
years later after the revision operation.
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