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Table2 Final outcome of upper lid lengthening procedures
by sclera implantation for thyroid related eyelid retraction

Result

Success
Amount of
retraction Number  Good Acceptable  Total  Failure
1-3mm 25 20% 52% 72%  28%
4-5 mm 36 33% 53% 86% 14%
6-10 mm 17 18%  47% 65%  35%
1-10mm 78 26% 51% 77%  23%

obliquity in another seven lids (Figs 6A, B).
Asymmetry was seen in four patients, and a
thickened eyelid for longer than one month in
two. Other complications such as a dry eye, loss
of lashes, or extrusion of the graft did not occur.
No recurrence of retraction was seen in this
group.

The results of lower lid lengthening are given
in Table 3 and Figs 7A, B. After one operation
all but three patients had a good or acceptable
result. Within a year, a recurrence of retraction
was noted in two patients.

Discussion

The difficulty of surgical correction of upper lid
retraction in Graves’ ophthalmopathy is illus-
trated by the numerous procedures described to
recess the lid retractors. Henderson’s miil-
lerotomy is insufficient to obtain enough reces-
sion in most patients.’" Groves’s levator mar-
ginal myotomy" tends to lead to unpredictable
results. His own series was too small to draw
conclusions from. Several other techniques*"
have not been analysed in large enough numbers
to demonstrate a high rate of success.

We have used scleral grafts to lengthen upper
and lower lids in patients with Graves’ ophthal-
mopathy because we expected more predictable
and favourable results. After one procedure,
however, only 50% of all operated upper lids
were satisfactory. It has been suggested that
scleral grafts cause lid thickening, cysts, and
corneal damage,' but in our patients (medial)
overcorrection and/or obliquity of the lid edge as
aresult of persistent temporal retraction were the
most important complications. Meticulous dis-
section of the lateral part of the levator
aponeurosis could not prevent this. To avoid
persistent temporal retraction we have used
grafts that were so tapered they were wider
temporally than medially, as suggested by
Dryden and Soll.’ In spite of this, temporal
retraction was noted even after a second and
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Figure S Diagram showing success percentage of upper lid
lengthening in relation to number of procedures.
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Figure\6\A.

Figure 6B.
Figure 6 Pre- and postoperative appearance of a patient
with bilateral upper eyelid retraction. Typical persistent
temporal retraction with resulting oblique lid edge.
Unacceptable result.

third procedure. In these patients we found
considerable fibrosis in the lacrimal gland
region, which tended to recur after repeated
procedures. We suggest that this excessive
fibrosis may be caused by the scleral implant.
Despite the fact that Putterman defined his

 criteria for success of lid surgery in less detail, he

appears to have excellent results from a graded
Miiller’s muscle excision and levator recession
without the use of sclera: 80% of his 32 patients
had a satisfactory result after one intervention.” "
Thaller et al also reported good results in two-
thirds of 30 patients after levator recession
without the use of sclera. Levator recession with
scleral graft in their hands was less predictable.’

Although it is impossible to make a statistical
comparison between their procedures and our
method, these reports and our experience with
scleral grafts indicate that sclera does not in-

Table 3 Final outcome of lower lid lengthening procedures
by sclera implantation for thyroid related eyelid retraction

Result

Success
Number Good Acceptable Total Fatlure
30 63% 34% 97% 3%
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Figure 7 Diagram showing success percentage of lower lid
lengthening in relation to number of procedures.
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crease the success rate of upper lid lengthening.
On the other hand, our data do not prove that lid
lengthening with sclera yields less acceptable
results. We believe that, until it has been demon-
strated that the more difficult procedure has a
higher success rate, the simpler method should
be the one of choice. For this reason we do not
recommend scleral grafts for upper lid lengthen-
ing in Graves’ ophthalmopathy.

Sclera for lower lid lengthening, on the con-
trary, is known to support the lid as a semi-stiff
spacer against gravity.® This might explain our
satisfactory results in lower lid surgery.
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