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Assessment of  Blepharoptosis 

• Margin reflex distance (MRD) 
     : MRD1 (4 ~ 4.5 mm) 

     : MRD2 

• Vertical dimension of palpebral fissure width 

     : 9~11 mm  

• Margin limbal distance   

• Margin crease distance 

• Palpebral fissure width on down gaze 



 linear mathematical models using a ruler. 
 patient overstraining and variable inspector skills 
 concordant results are not easily obtained  
 most effective in cases of significant blepharoptosis 

 
 
 

Subclinical  ??? 
Children  ??? 

Limits 



New 2-dimensional scheme 

• Digital photography 
 

• Visual lris-pupil complex  Percentage (VIP) 
          : a measure of the exposed corneal surface area 
          : calculated by subtracting the hidden corneal surface area from the   
           totally estimated corneal surface area in primary gaze. 
 



• 2008 ~ 2011 for upper blepharoplasty at ChoiYeop aesthetic clinic 

• Reviewed the photos  

                   :  1384 eyes of 692 patients  (aged 14 ~ 67 years) 

                   :  2 plastic surgeons, 2 nurses, and 1 graphic designer 

                   :  get VIP scores using Adobe Photoshop 

• Total  1305 eyes  

– Exclude  79 eyes 

        - 50 eyes  : non concordant borderline eyes 

        - 29 eyes  : retracted upper lids, 

                              excessive skin hooding, 

                              overaction of frontalis muscle 

 

PATIENTS & METHODS 







VIP 

 (Exposed corneal surface/Total iris-pupil complex surface)  x 100 

= (29,564/33,689)    X       100 

VIP =  87.8% 



RESULTS 



VIP Scores 

60%            

85% 80% 

75% 



Subclinical Blepharoptosis 

70 <   VIP   < 77 

74% 

• Frequently neglected 
• Frustrated with the unpredicted result 



Blepharoplasty, Epicanthoplasty 

Case 19, F 

VIP 58% 
Prominent  ptosis 

VIP 88% 



Case 2 (43/F) 

Previous blepharoplasty (3 times) 

Fat grafting to hollowed upper lid 

VIP  67% VIP 82% / 86% 

Epicanthoplasty, Lateral canthoplasty  
Levator-Müller muscle flap advancement 

Case 43, F Scleral eye type 



• conventional ptosis surgery 
–improvement form the grades IV, to grades II / I 

 
 

• We sometimes need the slight correction of the eye 
appearance from grades III to II / I. 



VIP   
(Visual Iris-pupil complex Percentage) 

Conclusion 

•  3D  2D 

• Simpler, reliable, objective assessment more feasible, 

more reproducible 

• Subclinical ptosis is easy  to quantify 

•  Suggest aesthetic guideline 

•  help patients understand ptosis status correctly 

• Assessment  is easy for surgeon and patient. 

• Observational and technical errors can be minimized. 

• Provide an option for quantifying ptosis in subclinical cases 

 

 


