
INFORMED CONSENT FOR PTOSIS SURGICAL CORRECTION

WHAT IS PTOSIS AND HOW IS IT CORRECTED?

Ptosis is a condition that occurs when one or both upper eyelids droop and the edge of the upper eyelid falls
towards or over the pupil . Ptosis is usually caused by stretching or thinning of the tendon between the
muscle that raises the eyelid and the eyelid itself. With stretching or thinning, the muscle that normally raises
the eyelid is weakened and less able to lift the lid. This leads to symptoms of eyelid and forehead muscle
fatigue as well as eyelid heaviness. Other, less common causes of ptosis are nerve or muscle damage from
any cause, various types of eyelid surgery, infection, muscle weakness, and systemic diseases such as stroke
and tumors behind the eye, myasthenia, hypertension, thyroid disorders, and diabetes. Children can be born
with congenital ptosis where the muscle is abnormally sti� and possesses hindered function. This condition
usually lasts until it is surgically corrected. Ptosis surgery is not the procedure of choice for removing excess
fat and skin in the upper eyelid. Under certain circumstances, it can be combined with the operation known
as blepharoplasty when fat and skin removal is an added goal of surgery.

To correct ptosis, the surgeon needs to make an incision or cut the skin of the upper eyelid to reach the
muscles and tendons. The surgeon chooses where to make the incision based upon what treatment the
eyelid needs. With the front or anterior approach, the surgeon makes an incision in the skin in the upper
eyelid crease or fold in order to reach the muscle and tendon; if there is no eyelid fold, one can be created
when the incision is made. The anterior approach allows the surgeon to trim excess skin and fatty tissue from
the upper eyelid if needed during the surgery.

If no skin or fat needs to be removed, the surgeon can raise the eyelid through an inside approach by placing
the incision on the inner or moist part of the upper eyelid; with this approach, there is no cosmetic scarring.

HOW WILL PTOSIS SURGERY AFFECT MY VISION AND APPEARANCE?

Patients with ptosis report that droopy eyelids make them look and feel "tired." When the eyelid is raised in
ptosis surgery, patients usually prefer the new eyelid position, and feel it improves their appearance as well
as their peripheral vision. When only one eyelid is raised, it may a�ect how the eyelid on the other side looks.
If this happens, ptosis surgery on the other side may be needed. If the position and shape of the eyelids do
not match, additional surgery may be needed.

WHAT ARE THE MAJOR RISKS OF PTOSIS SURGERY?

Risks of ptosis surgery, like most eyelid surgical procedures include but are not limited to: bleeding, infection,
an asymmetric or unbalanced appearance, scarring, di�culty closing the eyes (which may cause damage to
the underlying corneal surface), a "wide eyed" or "open" appearance, di�culty with or inability to wear
contact lenses, double vision, tearing, or dry eye problems, numbness and/or tingling in the operated eyelid,
near the eye, or on the face, and in rare cases, loss of vision.
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While ptosis correction is usually permanent, the condition can recur. If it does, you may need to have repeat
surgery. The result of ptosis surgery cannot be guaranteed. Ptosis correction involves surgery on the tendon
and/or muscle inside the eyelid, which can make the results unpredictable. At times, the surgeon may need to
adjust the position and shape of the eyelid after ptosis surgery. The adjustments can be done early after
surgery or later on if asymmetry of the eyelid position or shape occurs.

In rare cases, the eyelid muscle has become weakened or damaged over time with aging and the muscle
cannot be tightened or strengthened. In this case, the surgery will not improve the eyelid height or slightly if
any. The final result depends upon your anatomy, your body's wound healing response, and the underlying
cause of ptosis. Some patients have di�culty adjusting to changes to their appearance. Some patients have
unrealistic expectations about how changes in appearance will impact their lives. Carefully evaluate your
goals, expectations and your ability to deal with changes to your appearance and the possible need for
repeat surgery before agreeing to this surgery.

WHAT ARE THE ALTERNATIVES TO PTOSIS SURGERY?

Patients can live with ptosis and blocked or reduced peripheral vision; however, there is no reliable method to
correct ptosis on a permanent basis without surgery. Patients who are too sick to have surgery may find
relief by lifting their eyelids with their fingers or tape in order to see. Obviously, the eyelid droops again as
soon as this temporary lifting is stopped.

WHAT TYPE OF ANESTHESIA IS USED AND WHAT ARE ITS RISKS?

In children, general anesthesia is necessary. In teenagers and adults, ptosis surgery is usually performed on
an outpatient basis under local anesthesia. The patient must be able to cooperate to some degree. Ptosis
surgery with minimal (oral) sedation is desired in most cases. Some cases require sedation from a needle
placed into a vein in your arm before surgery. Fortunately, even with no sedation, most patients do not find
the operation to be very painful, and it only takes a short period of time. Risks of anesthesia, when
administered, include but are not limited to damage to the eye and surrounding tissues and structures, loss
of vision, breathing problems, and, in extremely rare circumstances, stroke or death.
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PATIENT'S ACCEPTANCE OF RISKS

I have read the above information in the previous pages and have discussed it with Dr. Kashyap. I understand
that it is impossible for the physician to inform me of every possible complication that may occur. My
physician has told me that results cannot be guaranteed and that adjustments and more surgery may be
necessary. By Signing below, I agree that my physician has answered all of my questions and that I
understand and accept the risks, benefits, and alternatives of ptosis correction.

I consent to ptosis surgery on: ________ Right eye _________ Left eye _________ Both Eyes

_________________________________    _______________________________________    ___________    ___________

Patient (or Person Authorized) Name   Patient Signature Date Time

_________________________________    _______________________________________    ___________    ___________

Witness Name Witness Signature Date Time

______Yogita Kashyap, MD________    _______________________________________ ___________    ___________

Physician Name Physician Signature Date Time


