
aponeurosis into the eyelid. Acquired ptosis can develop so
gradually that the patient is unaware of the problem. Inspection of
old photographs is helpful in dating the onset. A history of prior
trauma, eye surgery, contact lens use, diplopia, systemic symptoms
(e.g., dysphagia or peripheral muscle weakness), or a family history
of ptosis should be sought. Fluctuating ptosis that worsens late in the
day is typical of myasthenia gravis. Ptosis evaluation should focus
on evidence for proptosis, eyelid masses or deformities,
inflammation, pupil inequality, or limitation of motility. The width of the
palpebral fissures is measured in primary gaze to determine the
degree of ptosis. The ptosis will be underestimated if the patient
compensates by lifting the brow with the frontalis muscle.

Mechanical Ptosis This occurs in many elderly patients from
stretching and redundancy of eyelid skin and subcutaneous fat
(dermatochalasis). The extra weight of these sagging tissues causes
the lid to droop. Enlargement or deformation of the eyelid from
infection, tumor, trauma, or inflammation also results in ptosis on a
purely mechanical basis.

Aponeurotic Ptosis This is an acquired dehiscence or stretching of
the aponeurotic tendon, which connects the levator muscle to the
tarsal plate of the eyelid. It occurs commonly in older patients,
presumably from loss of connective tissue elasticity. Aponeurotic
ptosis is also a common sequela of eyelid swelling from infection or
blunt trauma to the orbit, cataract surgery, or contact lens use.

Myogenic Ptosis The causes of myogenic ptosis include
myasthenia gravis (Chap. 448) and a number of rare myopathies
that manifest with ptosis. The term chronic progressive external
ophthalmoplegia refers to a spectrum of systemic diseases caused
by mutations of mitochondrial DNA. As the name implies, the most
prominent findings are symmetric, slowly progressive ptosis and
limitation of eye movements. In general, diplopia is a late symptom
because all eye movements are reduced equally. In the Kearns-
Sayre variant, retinal pigmentary changes and abnormalities of
cardiac conduction develop. Peripheral muscle biopsy shows


