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<> Background. Transconjunctival techniques for blepharoptosis correction are popular because of ease
of implementation and good predictability. For a long time, the phenylephrine test remained the main factor
influencing the choice of blepharoptosis correction method. Recently, more and more researches indicate the
possibility of the superior tarsal muscle resection in patients with negative responses to the phenylephrine test.
Authors have proposed and described a new modified technique for resection of the superior tarsal muscle,
which can be used to correct blepharoptosis in patients with different responses to phenylephrine test.

<> Materials and methods. The study included 2 groups of patients with mild to moderate blepharoptosis
with levator muscle function 8 mm or more. The main group (75 patients, 103 eyelids) underwent a modified
resection of the superior tarsal muscle, and in the comparison group (26 patients, 35 eyelids) an open sky re-
section of the superior tarsal muscle was performed. Surgery in the main group was planned according to the
following algorithm. In positive and sufficient response to the test, 2/ of the superior tarsal muscle was resected.
In case of positive but insufficient response to the phenylephrine test, subtotal superior tarsal muscle resection
was performed. In case of negative or slightly positive result of phenylephrine test, an assessment of the white
line motility was additionally performed intraoperatively. If the motility of the white line (in mm) was equal to the
amount of ptosis, subtotal superior tarsal muscle resection was performed without resection of the superior tarsal
plate. If the motility of the white line was less than desired amount of correction, then subtotal superior tarsal
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muscle resection was combined with tarsal plate resection to reach the desired amount of correction. The residual
height of the tarsal plate was always left 5 mm or more. If superior tarsal plate was compromised or not high
enough to perform desired amount of resection then white line was advanced to the tarsal plate.

< Results. The degree of ptosis, the result, the width of the palpebral fissure in the center, lateral and medial
limbus, MRD 1 and MRD 2 did not significantly differ between the groups (p > 0.05). However, the frequency of
hypo- and hypercorrections was significantly lower in the main group (p < 0.05).

<> Conclusion. New algorithm of planning modified superior tarsal muscle resection gives an opportunity to
use transconjuctival methods of blepharoptosis correction in cases of weak and negative phenylephrine test and

to reduce the amount of hypo- and hypercorrections

< Keywords: blepharoptosis; resection of the superior tarsal muscle; transconjunctival techniques;

keratopathy; pseudoexfoliative syndrome.
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Main stages of superior tarsal muscle resection (description in the text)
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