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Floppy eyelid syndrome: delayed diagnosis
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DESCRIPTION

A 52-year-old obese man presented with the history
of redness, watering, photophobia and decreased
vision in the left eye (hand movement close to face
in the left eye and 20/40 in the right eye) for the
past 6 months. History revealed that the patient
had undergone surgical intervention twice for the
left upper eyelid (surgical details not available)
without successful outcome. Examination showed
bilateral lax upper and lower eyelids, palpebral
conjunctival congestion and papillary reaction
(figure 1A-C). Right side cornea was normal, but
left side cornea showed perforated central cornea
with shallow anterior chamber along with normal
corneal sensations. Ultrasonography of the left eye
posterior segment was anechoic; therefore for the

Figure 1

(A) Bilateral severe upper eyelid laxity. (B)
Significant right upper eyelid laxity. (C) Significant left
upper eyelid laxity along with the visible scar over the
lateral part of the eyelid.

left eye, the patient underwent glue application
with bandage contact lens under topical anaesthesia
followed by left-sided upper eyelid lateral tarsal
strip under local anaesthesia in the same setting
along with tightening of lower eyelid (figure 2A, B).
At the end of 1 week, there was sufficient tighten-
ing of the eyelids after the removal of skin sutures
(figure 3). Subsequently, the redundancy of the
eyelid reduced without any eversion of the eyelid

Figure 2

(A) Intraoperatively a strip of 5 mm was
formed from the upper eyelid tarsus. (B) Intraoperative
finding showing sufficient tightening of both eyelids.

Figure 3 At the end of 1 week, both eyelids having
significantly reduced laxity with well-formed lateral
canthus.
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during sleep or on active pulling of the eyelid. The central per-
foration healed with formation of leucomatous corneal opacity
for which a corneal procedure was planned later; similarly right
eyelid horizontal shortening was performed after 6 weeks.

Floppy eyelid syndrome was first described by Culbertson and
Osler in 1981. These cases are typically associated with
middle-aged overweight male patients with obstructive sleep
apnoea syndrome, and the eyelids show excessive laxity which
could be easily everted on minimal traction. In patients with
such scenario during sleep, the eyelids easily evert leading to
exposure of the palpebral conjunctiva and irritation of the
ocular surface leading to significant papillary conjunctivitis and
corneal damage. Similarly, the history of lid eversion during
sleep was present in this case too because of patient’s preference
to sleep more on the left side, which the patient changed after
counselling. The exact pathogenesis is not known, but there is
evidence that there was a quantitative decrease in elastin content
within the tarsus along with laxity of medial and lateral canthal
tendon. Treatment involves conservative measures in patients
with minimal symptoms using ocular lubrication, night-time
patching along with the measures to improvement systemic con-
dition. Surgical intervention is indicated when the amount of lid
laxity is significant leading to corneal complications, which can
be corrected by either medial canthopexy combined with lateral
tarsal strip or lateral tarsal strip alone.'™ As the previous surgi-
cal interventions were not beneficial, we performed a lateral
tarsal strip procedure in this patient, which provided excellent
visual and cosmetic outcomes.

Learning points

» The diagnosis of floppy eyelid syndrome can be easily
missed, which may lead to delay in diagnosis and significant
ocular surface complications.

» The learning point from the current case is to optimise
clinical observation in diagnosing this condition at
appropriate time and with the help of a simple technique
using lateral tarsal strip excellent anatomical and cosmetic
results can be obtained.

Contributors AP, MSB and SKP diagnosed this case and managed accordingly
with acceptable results. After reviewing the literature and assessing the educational
value, DA along with the above three authors wrote this report.
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