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MODIFICATIONS OF A SIMPLIFIED OPERATION 


FOR MINIMAL PTOSIS 


BY 

R. M. FASANELLA , M. D. 

New Hnen - U.S.A. 

In 1961 Fasanclla and Servat descrihed "Levator Resection for Minimal Ptosis -
Anolher Simplified Operation". Figures 1-7 are takcn from !he original a rtic!e. 
Since thal time there has evolved broader indications ror this operalion. In ad
dition, a modification ol Ihe original suture has resulted in a reducliou ol a 
painful keralitis caused by the suture knols originally described. This operation 
has beeo now used widely aud recently Crowell Beard wrote, "While 1 don't 
agree with you Ihe mechanics, 1 think tha! your operation is Ihe grealC9t thillg 
Ihat has happened lo ptosis" l. 

In an article enlilled "Surgical Trcalment oC Blepharoptosis . A Quanlitati\'c 
Approach" l\ Dr. Beard conlinued lo say !hat " Ihis is Ihe simplest ol logical 
plosis operations. Its results are predictable, wilh a higb degree 01 accuracy and 
are so constan! Ihal Ibe proced ure is regarded as excellent lor congenital ptosis 
ol 2 mm. or less and for certa in cases oI acquircd ptos is. The original suture 
placement has been modified. 5-0 or 6-0 plain catgut has been found lo be 
adequate. As Ihe tarsus and other ti$Sues are excist.od, Zl lew mms. al a time an 
arm of double arm suture is carried from one epilhelial side lo Ihe other in 
serpentinc fasbion. (Fig. 8 and 9). In Ihis wa y Mueller's muscle is prevented from 
retracting. The same suture is then carried in a running fashion back to its 
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Fi,. l. The lid i . e"erted and 2 turved hemoslata are • 
51aepin, «Injnnli"" ursus, le"alor aod Mullt t', muede. 

Fif. 2. 	 Pullio, up Ihe lemporal hemollal , amaU lO S 
mm.) are laken and al Ihe ume time maUre ...alura 
are cardulJy and firmly placed wtih ahe knot distal to 
Ihe cornea In Ihe normal position. 
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MINIMAL PTOSlS 
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Fil. 3. 	 Appearance of 4 mauren sutures in place before lid is 
reeverted to ila normal position. To avoid injury to the 
eornea Ibe two central knots and aH knola ahould be 
placed as far temporally and nasally as possible. More 
recenlly 1 have brought the ccntral sutures up throulh 
tbe indsion and tied them on the skin sudare over 
rubber dsma. The Slru('tures he1d by the hemostats have 
heen sacrificed. 

point of ongm as a eeinforcement alld both arms of the suture are canied out 
through the skin and tied. (Fig. 9 ) . No knots touch the cornea. The first 
few cases in a series were done according to the original technic aod a temo 
porary but painful keratitis was caused by the suture knols. This has been 

avnided by the use of the described suture placement. Frost sutures arc nol 
necessary. In children a patch is used for Iwo or three days but in adults the 

eye is often lefl unpatched" . 

Foe those who wanl to continue lo use interrupted sutures, ralher Ihan 3. con· 
tinuous, I have again r¡;commended Ihat all the sutures should be placed so 
Ihat the knols in the final position of the lids should He as far away from the 
limbus as possible. However the two central ol the four sutures are brought 
through the wound edge oulward toward the skin and tiea wilh or without a smalJ 
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l · .. " ••> ,. with onl)" ORe knot pla· Fip;. 4. An alternate melhod of sU!llrm,; 
d temporally." 

.,~ S .. 
Fi g. 5. ··,r melhod of suturing allain with one finalS 'U ano~ 1 

u . h temporaknot In t e side. 
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Fig. 6. Diagramatic sketch demostrating how the 3 main insertions of the 

levolor and how Muller's muscle and Ihe levator and tarsus may 
funcl;on as o unit. 

piece of rubber dam. In addilion ror further protection lhe central knots should he 
moved to the extreme nasal and temporal sicle. In this fashion there is liule if 
any chance oí the sutures rubbing against the cornea. On one occasion, J 
received a caU from Ihe mid-west because of central sutures which had been 
placed with the kno's Iying towards lhe limbus causing a keratitis. 1 recom
mended in Ihat case thal a doughnut-shaped contact lens should be worn unlil 

the fifth day and then the sutures were to be removed. 

Beard recommellds Ihis operation for the foJlowing various Iypes oí congenital 
and acquired ptosis: 

A. Congenital PtQ-S;S 

l. Bilateral congenilaJ ptosis 

a. Mild (1. 5 to 2 mm.) 

2. Mild uuilaleral congcnital ptosis where Ihere is good levator function. 
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< 
Fi l!. 7. 	 A. Preoperative appearance of plosis in rI , bt eye. Nole preBcence 01 ~ome 

lid lold. 

Fig. 7. B. Pouoperalive piclure 01 ptoeis repair . 
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Fig. 8. 	Cro~S""1!ection sho..-in" ano' 
tomical relat'on of the 
everted eyelid; A, con
juncliva and Muller'6 mUS
ele; B, levolor aponeuro' 
sis; C, orbhal septum ; D, 
and E, position oI ja..-s 
oI hemostat in Fuonella
Servat procedure. (Beard, 
Crowel: The "ur gical tre
nlment oI blcpharoptosis: 
A quantitat ive approach. 
Trans. Amer. Ophth. Soco 
64:1966) . 

B. Acquired Pwsis 

l. Neurogenic 

a. Following certain diseaso processes 

b. Horner's syndrome 

2. Myogenic 

a . Senile ptosis 

b . Late acquired hereditary ptosis 

.3. 	 Traumatic 
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a. Post-enucleation (mild) 

b. F ollowing orbital surgery 

4. Mechanical 

a. Following treated conjunctivitis 

Callahan has used this operation in certain cases of undercorrected pto!is. He 
prefer5 lacing a monofilamenl suture ( a~ 5upramid extra 6·0 *) back and íorth to 

• 


¡"ifll. 9. Modified pllCemeD! of eulures ror F.sanell ....St:r
v.! procI!!dure. ( Deard, Crowell; Thl!! l urllical lre

aUnenl 01 blephl roplosis, A qUlnlitalive approlch. 
Tranl . Amer. Ophlh. SOl'. M: 401, 1\166). 

• 
7801 

Suprimid [xlra R. Dr. S. Ja("k~o n, I'hHrmaceulie.¡ J)ia llnoslie, SlIrgical S¡leelaltie8, 
Woodmonl A ... ~. , Washinglon, D. C. 20014. 
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M1N1MAL rTOS1S 

unile Ihe larsal edge firmly wilh the resected conjunctiva and levator aponeurosis. 
The monofilament is brought Ihrough the lids and each end is placecl bmeath 
a small square 01 adhesivc tape. The monofilament suture is pulled out about two 
weeks laler 3. 

Dr. Bea rcl says " many cases of Ho rner's syndrome warren! Ihe Fasanella·Serval 
operation" . 

In sn unusual case of a plosis Ihal followed a chalazion eXCISlOn, abad overo 
correction lollowed the ptosis which might have been correcled by Ihis operslion 4. 

I have described Ihis operalion as Ihe 6·5 operalion . an operation lha! is 
indicated for smail amoun!s of plosis, an operation Ihat is simple, Ihal leads 10 

symmetrical and a snwoth curve of the lids that can be donc in a short time 
snd Ihal is sati.sJyi.l!g, if used in Ihe proper cases, to both palienl and 10 the 
.'iu rgcOn . 
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