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Introduction
Ptosis, derived from the Greek word "ptosis" meaning "falling," 

refers to the drooping of the upper eyelid, which can partially or 
completely cover the pupil. This drooping can occur unilaterally 
(affecting one eye) or bilaterally (affecting both eyes) and may vary in 
severity. Ptosis can be present at birth (congenital) or develop later in 
life (acquired), with each type having distinct underlying causes and 
management approache [1-3].

Methodology
Causes of ptosis

Congenital ptosis often results from abnormal development or 
weakness of the muscles responsible for lifting the eyelid (levator 
palpebrae superioris). It may be associated with genetic factors, birth 
trauma, or conditions such as Marcus Gunn jaw-winking syndrome, 
where movement of the jaw causes the eyelid to elevate abnormally.

Acquired ptosis can develop due to a variety of factors, including 
aging, trauma, neurological disorders, muscle weakness, or underlying 
medical conditions. Common causes of acquired ptosis may include:

Weakening of the muscles and tissues that support the eyelids can 
lead to age-related ptosis, commonly observed in older individuals.

Conditions affecting the nerves that control eyelid movement, such 
as Horner syndrome, myasthenia gravis, or third cranial nerve palsy, 
can result in ptosis.

Injury to the eyelid muscles or nerves, such as blunt trauma or 
surgical complications, can cause ptosis.

Certain medical conditions, including diabetes, thyroid 
dysfunction, or tumors affecting the eyelid or surrounding structures, 
may contribute to ptosis [4-6].

Symptoms of ptosis

The primary symptom of ptosis is the drooping of the upper eyelid, 
which may vary in severity and may worsen throughout the day or with 
fatigue. Depending on the degree of ptosis, individuals may experience:

Diagnosing ptosis typically involves a comprehensive eye 
examination performed by an ophthalmologist or eyelid specialist. This 
may include:

Assessing the clarity of vision to determine the extent of visual 
impairment caused by ptosis.

Observing the position and movement of the eyelids, assessing 
symmetry, and noting any signs of eyelid drooping or sagging.

Measuring the distance between the upper eyelid margin and the 
corneal light reflex to quantify the degree of ptosis.

Evaluating the strength and function of the levator muscle 
responsible for lifting the eyelid [7-9].

Additional tests, such as imaging studies or neurological 
evaluations, may be recommended to identify any underlying causes or 
associated conditions contributing to ptosis.

Treatment options for ptosis

The management of ptosis depends on various factors, including 
the underlying cause, severity of symptoms, and individual patient 
preferences. Treatment options for ptosis may include:

Observation

In cases of mild ptosis that do not significantly impair vision 
or cause discomfort, observation may be recommended. Periodic 
monitoring of ptosis allows healthcare providers to assess any changes 
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of Botox injections are temporary, lasting several months, they can 
provide symptomatic relief and improve eyelid position in some cases. 
Repeat injections may be necessary to maintain the desired results.

Observation: In cases of mild ptosis that do not significantly impair 
vision or cause discomfort, observation may be appropriate. Regular 
monitoring allows healthcare providers to assess any changes in 
symptoms or progression of the condition over time. While observation 
alone does not correct ptosis, it may be sufficient for some individuals, 
particularly if the condition remains stable and does not worsen over 
time.

Overall, the prognosis for ptosis treatment is generally favorable, 
with many patients experiencing significant improvement in eyelid 
position, visual function, and overall quality of life. However, 
individual outcomes may vary, and close follow-up with a healthcare 
provider is essential to ensure optimal results and address any concerns 
or complications that may arise.

Discussion
Ptosis, characterized by drooping of the upper eyelid, is a common 

eyelid disorder with various underlying causes and treatment options. 
While ptosis can occur at any age, it is often more prevalent in older 
individuals due to age-related changes in the eyelid muscles and 
tissues. Congenital ptosis, present at birth, may result from abnormal 
development of the muscles responsible for lifting the eyelid, while 
acquired ptosis can develop later in life due to factors such as aging, 
trauma, or underlying medical conditions.

The impact of ptosis extends beyond aesthetics, as it can interfere 
with vision and lead to eye strain or fatigue. Prompt diagnosis and 
appropriate management are essential to alleviate symptoms and 
improve quality of life for individuals affected by ptosis.

Treatment options for ptosis range from observation and 
conservative measures to surgical correction, depending on the 
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for individuals with ptosis. By addressing underlying causes, tailoring 
interventions to individual needs, and providing ongoing support 
and follow-up care, healthcare providers can help patients effectively 
manage ptosis and achieve optimal outcomes, thereby enhancing both 
their vision and quality of life.
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