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GÖZ PİTOZİSİ CERRAHİ YAKLAŞIM

PITOZ TANIMI

Pitoz, Yunanca’da “düşmek” anlamına gelen bir vücut parçasının sarkması 
yada düşmesi demektir. Göz kapağı pitozu, üst göz kapağının anormal 
derecede düşüklüğü olarak tanımlanmaktadır (Fotoğraf 1). Normalde üst 
göz kapağı kenarı limbus düzeyinde veya limbusu 1-2 mm kadar örte-
cek seviyededir. Pitozis durumunda üst kapak kenarı değişen dereceler-
de daha aşağı düzeylere inebilmektedir. Bu durum dermatoşalazis veya 
aşırı üst göz kapağı derisi ile ilişkili olabilmektedir.. Üst göz kapağındaki 
bu değişiklikler okuma, araba kullanma, sportif aktiviteler ve diğer gün-
lük yaşam aktivitelerimizi sınırlayabilmektedir. Pitoz, yüze yaşlanmış bir 
görünüm verir ve kronik baş ağrısına neden olabilmektedir. Göz kapağı 
pitozu konjenital veya edinsel olarak sınıflandırılabilir. Ayrıca aşağıdaki 
mekanizmalardan birinin veya daha fazlasının neden olduğu şekilde sınıf-
landırılabilmektedir bunlar;; nörojenik, miyojenik, aponörotik, mekanik 
ve psödopitozdur. Basit bir ifade ile pitoz hafif , orta veya şiddetli olarak 
derecelendirilebilmektedir. Şiddet, hem margin refleks mesafesinin (Mar-
gin Refleks Distance-MRD) hem de levator fonksiyonunun değerlendiril-
mesi ile belirlenmektedir. Pitozu yönetmek için çeşitli cerrahi prosedürler 
mevcuttur. Seçilecek cerrahi teknik önemli ölçüde pitozisin şiddeti ve le-
vator fonksiyonu ile belirlenmektedir (1,2).



Göz Pitozisi Cerrahi Yaklaşım

155

KAYNAKLAR

1.  Edmonson, BC, Wulc, AE. Ptosis evaluation and management. Otolaryngol Clin N Am. 
2005,38:921-946.

2.  Frueh, BR. The mechanistic classification of ptosis. Ophrhalmology 1980,87:1019 .
3.  Beard C. Ptosis. St. Louis: Mosby; 1976.
4.  Bowman WP, cited by Bader D. Report of the chief operations performed at the Royal Op-

hthalmic Hospital for the quarter ending September 1857. Ophthal Hosp Rep 1857;1:1857–
9, 34.

5.  Everbusch O. Zur operationen der congenitalen blepharoptosis. Klin Monatsbl Augenhe-
ilkd 1883;21:100.

6.  Putterman AM. A clamp for strengthening Müller’s muscle in the treatment of ptosis. Mo-
dification, theory and clamp for the Fasanella-Servat ptosis operation. Arch Ophthalmol 
1972;87(6): 665–7.

7.  Jones LT, Quickert MH, Wobig JL. The cure of ptosis by aponeurosis repair. Arch Ophthal-
mol 1975;93(8):629–34.

8.  Anderson RL, Beard C. The levator aponeurosis. Attachments and their clinical significan-
ce. Arch Ophthalmol 1977;95(8):1437–41.

9.  Fox SA. A simple levator resection operation. Ann Ophthalmol 1975;7(2):315–18.
10.  Jordan DR, Mawn L, Anderson RL. Surgical anatomy of the ocular adnexa: a clinical appro-

ach. 2nd ed. New York, NY: Oxford University Press; 2012.
11.  Foster JA, Holck DE, Perry JD, et al. Fibrin sealant for Müller muscle-conjunctiva resection 

ptosis repair. Ophthal. Plast. Reconstr. Surg. 2006;22:184–7.
12.  Zide BM. Surgical Anatomy Around the Orbit. Lippincott Williams&Wilkins, 2006.
13.  Codère F, Tucker NA, Renaldi B. The anatomy of Whitnall ligament. Ophthalmology. 1995; 

102(12):2016.
14.  Doxanas, MT, Anderson, RT. Cinical Orbital Anatomy. Williams & Wilkins, Baltimore/

London, 1984.
15.  Gavaris, PT. Editor’s ote: The lid crease. Adv Ophthalmic Plast. Reconstr. Surg. 1984-89–93.
16.  Finisterer, J. Ptosis: Causes, presentation, and management. Aesthetic Plast. Surg. 

2003;,27:193-204.
17.  Wong, VA. Beckingsale, PS,Oley,CA, Sullivan, TJ. Management of myogenic ptosis. Opht-

halmology. 2002; 109:1023.
18.  Drachman DA. Ophthalmoplegia plus: the neurodegenerative disorders associated with 

progressive external ophthalmoplegia. Arch Neurol 18:654, 1968.
19.  Burian HM, Burns CA. Ocular changes in myotonic dystrophy. Am J Ophthalmol 63:22, 

1967.
20.  Ahmadi, AJ, Sires, BS. Ptosis in infants and children. Int Ophthalmol Clin 2002,42:15-29.
21.  Kohn R, Romano PE. Blepharoptosis, blepharophimosis, epicanthus inversus, and telecant-

hus—a syndrome with no name. Am J Ophthalmol 72:625, 1971.
22.  American Academy of Ophthalmology. Basic and clinical science course 2008- 2009 secti-

on 5: Neuro-Ophthalmology. San Francisco, 2008.
23. Avisar I, Norris JH, Selva D, Malhotra R. Upper-eyelid wick syndrome: association of up-

per-eyelid dermatochalasis and tearing. Arch Ophthalmol 130:1007, 2012.
24. Kardon RH, Denison CE, Brown MS. Critical evaluation of the cocaine test in the diagnosis 

of Horner’s syndrome. Arch Ophthalmol 108:384, 1990.
25.  Jordan, DR, Anderson, RL. A simple procedure for adjusting eyelid position after apo-

neurotic ptosis surgery Arch Ophthalmol 1987 105:1288-1291.
26.  Older, JJ. Ptosis repair and blepharoplasty in the adult. Ophthalmic Surg. 1995, 26:304.



YÜZ PLASTİK VE REKONSTRÜKTİF CERRAHİSİ

156

27.  McCord CD Jr. The evaluation and management of the patient with ptosis. In Jelks GW, ed. 
Clinics in Plastic Surgery. Philadelphia: WB Saunders, 1988.

28.  Bergin DJ, McCord CD, Berger T, et al. Blepharochalasis. Br J Ophthalmol 72:863, 1988.
29.  McCord CD Jr. Levator surgery. In McCord CD Jr, Codner MA, Hester TR Jr, eds. Eyelid 

Surgery: Principles and Techniques. Philadelphia: Lippincott-Raven, 1995.
30.  McCulley TJ, Kersten RC, Kulwin TR, et al. Outcome and influencing factors of the exter-

nal levator palpebrae superioris aponeurosis advancement for blepharoptosis. Ophthalmic 
Plast Reconstr Surg 19:388, 2003.

31.  Bartley GB, Lowery JC, Hodge DO. Results of levator advancement blepharoptosis repair 
using a standard protocol: effect of epinephrine induced eyelid position change. Trans Am 
Ophthalmol Soc 94:165, 1966.

32.  Cogan DG. Myasthenia gravis: a review of the disease and a description of lid twitch as a 
characteristic sign. Arch Ophthalmol 74:217, 1965.

33.  Çetinkaya A, Brannan PA. Ptosis repair options and algorithm. Curr Opin Ophthalmol 
2008;19:428-434.

34.  Hass AN, Penne RB, Stefanyszyn MA, Flanagan JC. Incidence of Post-blepharoplasty orbi-
tal hemorrhage and associated visual loss. Ophthal Plast Reconstr Surg 2004;20(6):426–32.

35.  Berlin, JW, Vestal, KP. Levator aponeurosis surgery. A retrospective review, Ophthalmology 
1989;96:1033.

36.  Dresner, SC. Further modifications of the Muller’s muscle conjunctival resection procedure 
for blepharoptosis. Ophthalmic Plast. Reconstr. Surg. 1991; 7(2):114-122.

37.  Carter SR, Stewart JM, Khan J, et al. Infection after blepharoplasty with and without carbon 
dioxide laser resurfacing. Ophthalmology 2003;110:1430–32.

38.  Liu MT, Totonchi A, Katira K, et al. Outcomes of mild to moderate upper eyelid ptosis cor-
rection using Müller’s muscle-conjunctival resection. Plast Reconstr Surg 130:799e, 2012.

39.  Fasanella, RM, Servat, J. Levator resection for minimal ptosis: Another Simplified Operati-
on Arch Ophthalmol 196165:493-496.

40.  Goldey SH, BaylisHI, Goldberg RA, Shorr N. Frontalis muscle flap advancement for corre-
ction of blepharoptosis. Ophthal Plast Reconstr Surg 2000;16:83-93.

41.  Wasserman BN, Sprunger DT, Helveston EM. Comprasion of materials used in frontalis 
suspension. Arch. Ophthalmol 2001;119:687-691.

42.  Yip CC, Goldberg RA, Cook TL, McCann JD. Incision-less frontalis suspension. Br J Oph-
thalmol 2004;88:585—586.

43.  Gürdal C, Erdener U, Orhan M, Irkeç M. Autogenous versus allograft fascia lata in frontal 
sling surgery-long term results. Eur J.Ophthal 2003;13(2):202-6.

44.  Karslıoğlu Ş, Serin D, Ziylan Ş. Simple Alternative to the Wright Needle in Frontalis Sling 
Surgery. Ophthal Plast Reconstr Surg 2007;23:231-232.

45. Ben Simon GJ, Macedo AA, Schwarcz RM, Wang DY, MCcann JD, Goldberg RA. Frontalis 
Suspension for Upper Eyelid Ptosis: Evaluation of Different Surgical Designs and Suture 
Material. Am J Ophthalmol 2005;140:877-885.

46.  Bajaj M, Sastry SS, Ghose S, et al. Evaluation of polytetrafluoroethylene suture for frontalis 
suspension as compared to polybutrylate-coated braided polyester. Clin Exp Ophthalmol 
2004;32:415– 419.

47.  Lui D. Blepharoptosis correction with frontalis suspension using a nylon monofilament 
sling: duration of effect. Am J Ophthalmol 1999;128:772-773.

48.  Maden A,Söylev MF. Ptoziste fasia lata ile frontal askı uygulamalarının kozmetik ve islevsel 
açıdan geç dönem değerlendirilmesi. T. Klin. Oftalmol 1996;5:28-31.

49.  Ichinose A, Tahara S. Transconjunctival Levator Aponeurotic Repair Without Resection of 
Müller’s Muscle. Aesth Plast Surg 2007;31:279-284.

50.  Anderson RL, Jordan DR, Dutton JJ. Whitnall’s sling for poor function ptosis. Arch Opht-
halmol. 1990; 108(11):1628–1632.


