[image: image1.emf]Supportive medical care: start immediately

Daily: Nonpreservative artificial tears (at least QID)

Nightly: 0.5% or 1% methylcellulose solution gtt

Consider moisture goggles overnight

No Yes

QUESTION 2: WHAT IS THE EXPECTED TIME

COURSE OF THE LAGOPHTHALMOS?

Topical antibiotics (fortified Vancomycin and

Tobramycin vs. 4th generation fluoroquinolone)

Consider:

Bandage contact lens

Cyanoacrylate glue if descemetocele or

extreme thinning present

Patching

Temporary tarsorraphy (Suture/Glue/Botox®)

Options include:

Patching and ointment

Frost suture

Temporary tarsorrhaphy

(Suture or Botox®)

Consider permanent

tarsorrhaphy

Permanent

(> 6 wks)

Temporary

(< 6 wks)

*

Lateral tarsal strip

Lower lid spacing graft with hard palate or auricular

cartilage

Full-thickness skin graft/flap

Collagen/mucous membrane graft

Midface lift (Endotine®/SOOF)

Autogenous fascia sling

Facial reanimation

     - Temporalis muscle transfer

     - Free Nerve-Muscle graft

     - Ipsilateral nerve transfer

     - Contralateral nerve anastomosis

Gold lid weight surgery

Upper eyelid retraction repair

(Levator recession)

Full-thickness skin graft/flap or

tarsal sharing procedures

Upper Lid Lower Lid

*Temporary procedures may be necessary in permanent

cases until more definitive treatment can be performed.

QUESTION 1: IS THERE AN ULCER?

QUESTION 3: IS THE UPPER OR LOWER

EYELID AFFECTED?
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