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REFERRAL GUIDELINE

BLEPHAROPLASTY 

____________________________________________________________________


1. Medical Director must review all requests.

2. RN shall ensure that the following is available prior to sending to Medical Director:

Indications for blepharoplasty include at least one of the following:

A. To correct visual impairment caused by drooping of the eyelids secondary to weakness or nerve dysfunction (ptosis).  (Can also be corrected with levator muscle advancement.)

B. To repair defects caused by trauma or tumor-ablative surgery (ectropin or eversion of the eyelid, entropin or inversion of the eyelid causing corneal exposure).

C. To treat periorbital sequelae of thyroid disease and nerve palsy.

D. To relieve painful symptoms of blepharospasm – although current therapy is typically with Botox.

Upper Eyelids

· An eyelid position that results in a two-thirds or greater loss of a visual field with untaped lid – must have automated visual field, not manual.  (Visual fields and photograph documenting malposition of eyelid required.)

· Entropin, ectropin, or pseudotrichiasis (inward direction of the lashes).  Photograph documenting malposition of eyelid required.

· Brow ptosis resulting in any of the above with an indicated visual field.

· Neoplastic disorder of the upper lid.

Lower Eyelids

· Neoplastic disorder of the lower eyelid; deformities producing direct ocular irritation (requires photograph).

The following are guidelines for minimal normal field:

· Temporally. . .85 degrees

· Up…45 degrees

· Up and temporally…55 degrees
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