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Correction of Blepharoptosis using Posterior Check Ligament Sling
Eui Chul Choi, M.D., Ho Seong Shin, M.D., Eun Soo Park, M.D., Sung Gyun Jung, M.D., Yong Bae Kim, M.D.

Department of Plastic and Reconstructive Surgery, College of Medicine, Soonchunhyang University,
Bucheon, Korea

There are various options on proper surgical repair for blepharoptosis. We have treated 7 patients
with posterior check ligament sling and evaluated the advantages of this method from September
2006 to July 2009. These patients were blepharoptosis with moderate to severe ptosis with poor
levator function. Through the blepharoplasty incision, the upper half of tarsal plate was exposed and
the orbital septum was opened to show the levator aponeurosis. The Miiller's muscle was dissected
from the upper border of the tarsal plate and from the posteriorly located conjunctiva. We exposed the
posterior check ligament and fixed it on approximately upper one third of the tarsal plate. We obtained
satisfactory result for more than 18 months with blepharoptosis corrected with all cases with no
significant complications: among satisfactory degrees of all blepharoptosis patients, 4 were "Excel-
lent" and 3 were "Good". The correction of blepharoptosis using posterior check ligament sling
showed less traumatic to levator and The Miiller's muscle and more naturally correcting vector,
compared with other methods. Especially in patients who had insufficient correction of blepharoptsis,
the correction of blepharoptosis using posterior check ligament sling appears to be a good alternative
method. (J Korean Soc Aesthetic Plast Surg 15: 228, 2009)
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Fig. 1. Schema of sagittal section through the anterior portion
of orbit demonstrating the positions of the posterior check
ligament between the levator palpebrae superioris and the
superior rectus.
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Fig. 2. (Left) A smooth, whitish,
and thick elastic membrane
structure is the posterior check
ligament. (Right) Three No. 5-0
Vicryl sutures (central, medial
and lateral point) were done
between the superior border of
tarsal plate and the posterior

check ligament.
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advancement or resection), 2] 23 A=A ZELH L
A ZZ 8= W (balanced tucking) 5 & A7l & o] dg] o
TEERE

Fasanella-Servat & B & SIE=AZ &Y 29| 7]%9] 10
mm 0]/Fo] 31 A EX Z] o] 2 mm o3t uf ARg-5}
A= AN o] AF o AR FAA Aol &

muscle transfer), QF

MRD*1
Case Age Side Operation history ~ Levator function Satisfactory degrees
Preop MRD1 Postop MRD1
1 4 Both X 5.0/4.0 -1/-1 3/3 Excellent
2 27 Both X 4.0/3.0 1/1 3.5/3.5 Good
3 25 Both O 2.0/2.0 1/2 3/3 Good
4 48 Both O 1.0/1.0 -2/-2 2/2.5 Excellent
5 8 Left O 5.0/2.0 2/-2 2/2 Excellent
6 4 Right O 2.5/6.0 -1/2 2/2 Good
7 7 Right O 1.0/5.0 1/3 2/3 Excellent

MRD, margin reflex distance.



Fig. 3. A 25-year-old female with
congenital blepharoptosis who
had undergone frontalis sling
operation on both sides 10 years
ago. (Above, left) Primary gaze
before sling of the eyelid to the
posterior check ligament. (Above,
right) Upward gaze with pro-
minent forehead wrinkling be-
fore operation. (Center, left)
Intraoperative view of levator
aponeurosis. (Center, right) Intra-
operative view of the posterior
check ligament showed whitish
and thick elastic membrane
structure. (Below, left) Good lid
level position at primary gaze 8

right) No lagophthalmos was
observed 8 months postopera-
tively.

Fig. 4. A 27-year-old female with
both-sided blepharoptosis, (Left)
Before sling of the eyelid to the
posterior check ligament. (Right)
One year postoperatively.
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Fig. 5. A 4-year-old boy with
moderate both-sided blepharop-
tosis, preoperative and post-
operative photographs demon-
strates adequate results after
posterior check ligament sling.
(Left) Before surgery and (Right)

10 months after surgery.

Fig. 6. A 8-year-old female with a
left side congenital blepharo-
ptosis who had undergone
levator plication 3 years ago.
(Left) Before surgery and (Right)
14 months after surgery with an
excellent satisfaction.
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