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Patient Information for Ptosis Surgery

Ptosis is also known as drooping of the upper lid and can be a unilateral or bilateral issue.
Drooping of the upper lids can be present at birth (congenital) or may be acquired. This can lead
to some interference of vision or be of cosmetic concern.

Due to ptosis, patients can experience restricted vision and difficulties reading, especially at night.
Patients may complain of a brow ache toward the end of the day due to compensatory overaction
from the forehead muscles trying to keep the eye open.

TREATMENT OF PTOSIS:

Surgery is the most common treatment for ptosis, with the operation lasting between 30-60
minutes. This surgical procedure can be conducted in rooms or in the operating theatre, but you
would not need to stay overnight. You will decide with your surgeon whether one or both lids will
be done to increase the chances of symmetry between the eyes.

Ptosis surgery usually involves repositioning or shortening of the muscle that lifts the upper lid.
This can be performed via the front or back of the eyelid depending on whether skin or fat needs
to be addressed. This will be discussed with your surgeon at your initial consultation.

MANAGEMENT OF PAIN DURING PTOSIS SURGERY:

If performed in theatre, this procedure is usually performed with both local anaesthetic and
sedation. Sedation is given through a needle in your vein, anaesthetic medications are also
injected via the needle, causing you to feel a quiet and calm sensation, an anaesthetist will be
performing this. You will be aware of what is happening around you but will not feel any pain. Local
anaesthetic will also be injected into your lids by your surgeon but you will not feel this due to the
sedation. Although you will feel sleepy, you will remain awake enough to be able to open and close
your eyes. This will allow your surgeon to check the positioning of your eyelids at certain time
throughout the procedure.

If performed in-rooms, only local anesthetic is administered with option for a relaxant, this can be
discussed with your surgeon prior to the procedure.



RISKS ASSOCIATED WITH PTOSIS SURGERY:

Your surgeon has discussed the benefits of ptosis surgery with you and indicated some of the
risks. The following list of possible complications is for your information but it is important to
remember that 95% of patients have successful outcomes after one operation with approximately
5% (1 in 20 people) who may require further ‘touch up’ surgery.

Swelling of the eyelid and surface of the eye are usually significant. Everyone is different
but tends to be greater with advancing age and the use of blood thinners. Swelling and
bruising usually peak by day 4 after surgery before starting to improve. Often bruising and
swelling can track from the upper lids down into the lower lids.

Bleeding from the wound is often minor and stops on its own, especially with ice and
compression. Major bleeding is rare but is higher risk for those on blood thinners or with
bleeding disorders. You should contact your surgeon should there be persistent or
significant bleeding.

Bruising of the eyelid and a "blood shot” eye is common and usually resolves within the first
1-2 weeks after surgery.

Over/Under correction: The eyelid height and contour can be affected by local anaesthetic,
swelling and patient compliance at the time of surgery. The lids may be too high, low or
irregular contour in the first week after surgery as the swelling settles but this usually
normalizes thereafter. If this is persistent this can often be tweaked with tightening or
loosening of sutures once the eyelids have settled down.

Subtle blurring of vision, particularly in the first 2 weeks. This usually settles after cessation
of ointment and dry eyes settle down. This generally is not severe enough to limit normal
daily activities.

Dry and gritty eyes may occur when the eyelids are swollen and patients may benefit from
using lubricating drop. If you suffer from dry eye symptoms prior to surgery this may be
exacerbated, particularly in the first few weeks while the eyelids are swollen.

Pain is generally minimal, and regular paracetamol is usually adequate. Patients will more
commonly report numbness of the lashes which can last several months before returning as
well as itchiness from the stitches.

Infection is uncommon, but should be considered if there is increased pain, redness and
swelling around the stitches, this can be treated with a course of antibiotics if necessary.



Asymmetry between the eyelids: Our faces are commonly asymmetric. It may be important
to maintain some asymmetry to achieve a natural outcome, however there is also a risk of
increased asymmetry between the eyelids post-surgery.

Drooping of the lid can re-occur at a later date and can be corrected with another
procedure.

POST OPERATIVE CARE:

Significant swelling and bruising of the eyelid is common in the first few days after surgery. This
will usually improve over 1-2 weeks with consistent use of ice packs. You will usually require a
week off work due to this swelling. You may also notice that your vision is slightly blurry in the first
couple of weeks, this is due to the swelling of the lid and also the ointment applied. However, this
will resolve. Please find a list of instructions below, you will also receive this information after
surgery.

DO’s:

Remove the dressing (if you have a dressing) on the first morning after your surgery.

Bath the area with cooled boiled water and a clean cotton ball, tissue, or gauze which has
been thoroughly saturated.

Use ice packs or frozen pea bags wrapped in tea towels for 20-30 minutes, 4-6 times daily
for the first week after surgery to reduce swelling/bruising.

Apply ointment medication to the wound 3 times/day for 1 week or as instructed.
Wear glasses and sunglasses as comfort permits.

Keep the area dry (apart from cleaning as explained above) for the first 48 hours. After 48
hours, use ointment on the wounds prior to showering, this will act as waterproofing to the
wound. After your shower, pat dry the wound then reapply the ointment.

Using your eyes will not affect the outcome, so you may perform normal activities as
comfort permits.

For pain take: Panadol, Panadein or Panamax. Please discuss with your doctor prior to
taking Aspirin, Solprin, Disprin or Nurofen.

DON’Ts

As you have just had eyelid surgery, you should expect some bruising, swelling and
irritation. This can last up to 10 days, even longer. Do not rub the area.

To reduce bleeding you should avoid vigorous physical activities for 1 week.
Do not swim for 2 weeks.

Do not drive if you have a patch covering your eye.



WHAT FOLLOW UP IS REQUIRED:

You will be seen in clinic 7-10 days after your procedure when stitches will be removed, you will
also return at a later date, approximately 4 months post-surgery when the swelling has settled,

and an accurate assessment of the outcome is possible. You can also ring Western Eyecare at
any time if you have any questions/concerns in the meantime.

If you require any further information regarding your operation, please call Western Eyecare
Monday to Friday 08:00 to 17:00 on 8353 6768.



