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ABSTRACT
Introduction: Palpebral ptosis or blepharoptosis is characterized by the 
dysfunction or inability of the patient to normally open the palpebral fis-
sure. Usually, it is due to the involvement of the eyelid levator muscle. The 
congenital form occurs in 60%–70% of cases. In this study, we describe a 
case of moderate congenital palpebral ptosis in a 9-year-old patient who 
presented with a good eyelid levator muscle function in the left eye. The 
patient underwent surgical treatment with the Lester Jones technique, as 
indicated for cases of moderate ptosis, and achieved satisfactory aesthetic 
and functional results.
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RESUMO
Introdução: A ptose palpebral ou blefaroptose caracteriza-se pela disfun-
ção, ou inabilidade do paciente em realizar a abertura da fenda palpebral de 
maneira normal. Geralmente é decorrente do acometimento do músculo le-
vantador da pálpebra; a forma congênita ocorre em 60% a 70%. No presente 
trabalho é descrito um caso de ptose palpebral congênita moderada em uma 
paciente de nove anos, com boa função do músculo levantador da pálpebra, 
em olho esquerdo. A paciente foi submetida a tratamento cirúrgico pela 
técnica de Lester Jones, indicada nos casos de ptose de grau moderado, 
apresentando um resultado estético e funcional satisfatório.

Descritores: Blefaroptose congênita; Músculo levantador da pálpebra; Les-
ter Jones.

INTRODUCTION

Palpebral ptosis or blepharoptosis is a deformity in which 
the course of the upper eyelid does not occur normally be-
cause of a congenital or acquired dysfunction of the upper 
eyelid levator muscle¹. The congenital, bilateral, and simple 

forms correspond to 60%–70%, 25%, and approximately 
75%–80%2 of all the cases². Congenital ptosis can also be 
described as the drooping of the upper eyelid, in which the 
eyelid margin is situated below the level considered normal. 
This position of the upper eyelid is located 1 to 2mm below 
the upper boundary of the iris and with the vertical palpe-
bral fissure measuring approximately 10mm3.
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OBJECTIVE

This case report aims to demonstrate the resection of 
a segment of the eyelid levator muscle (Lester Jones tech-
nique) as treatment of congenital palpebral ptosis.

CASE REPORT

A 9-year-old female LSN patient from Campo Grande 
was brought by her mother for consultation at the plastic 
surgery clinic of the University Hospital of Federal Univer-
sity of Mato Grosso do Sul, because of a complaint of a “lazy 
eye.” The patient was diagnosed with moderate congenital 
palpebral ptosis with good eyelid levator muscle function in 
the left eye (Figures 1 and 2). 

After preoperative examinations, the patient was sub-
jected to surgical treatment of palpebral ptosis by transcuta-
neously shortening the eyelid levator muscle (Lester Jones 
technique). The procedure was performed under general 
anesthesia. The incision was demarcated approximately 9 
mm from the ciliary line until the upper edge of the tarsus. 

Figure 1. Preoperative appearance.

Figure 2. Preoperative appearance.

Figure 3. Seven days after surgery.

Figure 4. Three months after surgery.

Epitezan was used for eye protection. The area of the left 
eyelid was infiltrated with a lidocaine-adrenaline anesthet-
ic solution at 1:100,000 concentration ratio. The incision 
was made at the demarcation site according to the follow-
ing planes: the skin, orbicularis muscle, and orbital septum. 
The aponeurosis of the levator muscle, which is below the 
fat pockets, was identified. By dissecting cranially, below the 
fat pockets, the muscle belly of the eyelid levator muscle 
could be identified.

Resection of 10 mm of the eyelid levator muscle was per-
formed. With careful monitoring of eustacia, the muscle was 
sutured with 6.0 nylon sutures at three points in separate 
U patterns and fixed to the tarsus. The septum was closed 
at separate points with 6.0 nylon sutures. The intradermal 
skin was sutured with 6.0 nylon sutures. Tarsorrhaphy was 
performed at two separate points, and occlusive dressing 
was maintained for 48 hours. After 7 days, the intradermal 
suture was removed, and the mother was instructed to mas-
sage the eyelid daily with Epitezan. The patient exhibited 
satisfactory results, with symmetry between the palpebral 
fissure and excursion (Figures 3–5).
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 DISCUSSION

The etiopathogenesis of congenital palpebral ptosis is the 
deficiency of striated muscle fibers of the levator muscle that 
occurs during the embryonic stage, the degree of which will 
determine ptosis severity¹–³. The most used classification, 
aimed at surgical planning, considers the degree of ptosis as 
mild, moderate, and severe when the upper eyelid margin is 
2–4 mm below the corneal limbus, 4–6mm below the cor-
neal limbus, and 6 mm or more below the corneal limbus, 
respectively1-4. The eyelid levator muscle function can be 
evaluated by using the Berke and Wadsworth method. When 
the patient was in the primary position of gaze, the action 
of the frontal muscle is blocked by digit compression and 
the upper eyelid excursion between the infraversion (maxi-
mum relaxation) and supraversion (maximum contraction) 
is measured1-4. With this measurement, the eyelid levator 
muscle function can be graded as excellent, good, weak, 
or poor. Beard proposed a protocol for congenital ptosis, as 

shown in Table 12. According to the scientific literature, the 
Lester Jones technique5 is the most indicated for patients 
with moderate to severe ptosis, even with a poor eyelid leva-
tor muscle function.

CONCLUSION

Apart from causing undesirable cosmetic changes, pal-
pebral ptosis becomes a functional problem when it reaches 
the pupillary area2. Unconsciously, the patient attempts to 
compensate it by contracting the frontal and corrugator 
muscles, raising the eyebrow and producing a horizontal 
sulcus on the forehead and vertical sulcus in the glabellar 
area. Thus, early treatment combined with an appropriate 
technique is important in order to achieve best results.
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Figure 5. Three months after surgery.
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