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11', as a ]'('sult of leprosy, fifth cral1i al nerv e damage cau e' an in­
sensHte co 1'11('<1 , 311<1 H sevcnth nerve motor 10 .. s prcvents fun ction of 
c ~reli(l s, a doubl e 1hl'cat to thc C01'11CI1 cxi sts. Forcign bodi es and the 
discomfort of all cxposed cornca. go unnoti ced, an(1 the unhlinking lid 
fail s in its protective function . Blindn ess ll sually r(' suHs if Jlothing is 
done to resto1'C th e motor fun ction of th(' liel s, and pati ents with either 
arrest ed. 01' active leprosy may lose their vision because of this dual 
danger. Little can he don e to restore the sensation of the cornea; thus, 
the prevention of blindness r evolveR around restoration of motor func­
tion to the paralyzed lidR. Blepharorrhaphy (closing the lateral half 
of the palpt'bral nSRure by sLlrgical synechia of the lids ) 11a . heen u Red 
hut with only pa.rtial RLl cceRR . "Yith the r ecent gl'('at effortR at rehahili­
tation, plastic surg('ons hav(' mad e increa sing use of the method orig­
inated by Sir Harold Gilli es C) for restoration of lid motion which 
uses the unparalyzed temporal mu scle e f-E ectivcly as a lid motor. F.ach 
time the patient bites, the lid is brought in contact with the cornea, 
wiping away dust, etc., and spread ing tears over the otherwi se dry 
cornea. This action is much like the closing of a sagging buttonhole hy 
pulling it taut or the stretching of a lax rubher banel. 

~rhe usual Gillies procedure ha s been po pula rized by. N. H. An­
tia (2) of Bombay, who probably ha carried it out in the greatest 
number of cases. H e 'wa the n.rRt to apply the operation to aid in pre­
venting the blindness il leprosy resulting from lagophthalmos. A 
modification of the Gillies method ha s been propoRed r ecently (4). The 
objection that led to the moc1incatioll was that in the Gillies procedure 
the polarity of the mu scl e transplant wa s r eversed. Actually, hy using 
the lower portion of the temporalis tendon and leaving the muscle fih er s 
untouched in their bed, the excursion that the new lid motor will make 
is assured. Tt appears bes t to carry out the operation under local 
anesthesia and heavy sedation becauRe the ('xcitement stage of recov­
ery from general anesthe ia could jeopardize the repair. Tn any event, 
the field in 'which the repair is made is often in sensate in leprosy 
patients. 

The method is si.mpl e. \ fter illfiltrating th(' Rllrgical field with 0.:1 
per ceDt XylocaillC, with] :200,000 a(1rcllalill to control the copious 
capillary oozing of the scalp, an 8 to 10 cm. in cision is lllH,(l(' in 1lw 

lRcccivcd fo r publ icn tioJl Octobcr 7, HI6J. 
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1" lfl, I. 1'1,1('P IlH'llt of s('isso rs for s<,p:l rnting thl' p ortion of t cntion of the tClllpol',dis 
IlHIS('Il' that is to Ill' ll Sl'd ns " IllotOI' fol' tile p"l'nIY~ L'd lid s . 

FlO." Black lin es indicate the location of the isolated telll pOl'<11i' tendo ll :lud fascial 
strips in the lid borders. 
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dir l'cl ioll or ]wil' g' I'O\d ll ill onl(' 1' to d<llll clg'(' <I S 1'('\\' ha il' J'olli clf's a s 
poss ibl (' Hlld pn' \"('llt an ohviou sly hald scar, Two strips of fa sc ia 
about 2 lllm, in width and 101lg eHough to r f'Hch from the tl'mporalis 
tendOlI to the illllf'1' canthal ligam ('nt , ar(' cut from the t('mporal fascia 
in the process of exposillg the muscle hell)' , About a fourth of the t em­
poral mu scle tendon is us(' cl , viz" tha t portion aUached to th(' lower or 
caudal mu scle fih ers (Figs, 1 and 2) , rl'hi s porti o11 of th e mu scl(' and 
telld on is oriented horizolltall)' in the tra1isverse, the (\irectioll in which 
the eyelid must he pull('cl in 01'(/('1' to clos(' it. Tl1f' strips of fa scia tak('n 
need 110t- he ori (, lli l'd in Hn y particul a r dir('ct ioll , I hav (' examin eel 
carefull,v hits of t (, lllj)orHI fa sc ia and call110t r ('cogniz(' all)' particular 
ori entati0l1 of th(' fibers, Th e strips of fasc ia arc tUl111C'l('(l through the 
Jill hOl'(/('rs and the11 fix('d to,!!,'f' th (' r uncl eI' th e inn (' r cHnthal liga ment 
(Fig. 2) . It is v(' ry import-ant to fix them und er the ligament, for fail ­
Llre to do thi s can produce a bowstrillg \\' ('h over the m('dial canthu s. 
The fa scial st rips arc thenfix ('d to the temporal muscl(' tendon with 
care to adju st the tension to give th e exact amount necessary to close 
the lids precise ly, l ' ncl e r local a nesthes ia, thi s is r elatively simplC'. 
Often with th e in ebriation of sedation , the pati ent is so intrigued with 
the new f Ull ction that it is difficult to get him to s top during the sutur­
ing and wound closure. 'l'he eye it:; covered a 11(1 taped shut during the 
postoperative healillg period. 

Further r econ structive surgery for cOlTection of the paralysis of 
the oral muscle may be carried out at the same time, but that is another 
problem in the complete rehabilitation of faces paralyzed by leprosy. 
Lid fUl1ctiOJl is r estored, and with ever y contra ction of the muscles of 
mastication the patient blinks, wipin g the com ea. J t is not the natural 
act ion of the sphincter orhiculari s oculi or the levator palpebra rum, but 
it simula tes it clo ,'ely enough to restor e lid function. The j)hotograph 
of a patient (Case 1) shows the preoperative failure of the lids to close 
(Fig. 3) and the degree of lid function r estored (F ig. 4) by this pro­
cedure. 

Most authorities agree that neglected cases of lagophthalmos and 
corneal anesthesia cause the bulk of the blindn ess in leprosy pa­
tients (5) ; yet the other causes should be kept in milld if one deals with 
Hansen's disease. Direct involvement of the eye and adnexa oculi are 
more rare but lead to loss of eyes , Treatment and resulting erythema 
nodosum leprosum r eactions can be dangerous if neglected (3) . One 
must r ecall contin uously that the probable incidence of all diseases that 
cause blindness (glaucoma, senile cataracts, trachoma, etc.) is a ssumed 
to be approximately the sam e in leprosy patients as in the normal pop­
ulation. Too often such problems arc neglect ed because blindness is 
thouo'ht empirically to he a'ssociated with leprosy, Tuher culosis, 
syphilis and malnlltritioll a r c common in populations with a high inci­
dence of leprosy, and these diseases also add their contribution to the 
attrition of eye . Leprosy, as is often emphasized, is a disease of multi­
ple di cipline crossing the borders of all specialties. 
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FIG. 3. Case No. 1. Lid paralysis clue to nene clamage by leprosy. The 10'l'or limbu s 
was exposed even when the patient concentrated on blinking. 

Two cases are cited to illustrate the operative procedure. 
CASE 1. A male patient (Figs. 3 and 4) about 65 years of Ilge (birth date unknown) 

had been under intensive treatment for tuberculoid leprosy. H e had nUlllerous stigmata 
of the disease, including progressive corneal scarring due to an exposure keratitis asso­
ciated with a lagophthalmos and paralysis of tbe facial nerve on the right side. Previou. 
rehabilitative surgery had been carried out without major incident. Tt was felt that ill­
cipient blindness could be prevcnted if lid function werc restored. III order to provide a 
motor to the paralyzed lids, a modified Gillies type of temporalis trallsfl'r was done. The 
surgery wa s pcrformed under sedation with 3 gm. of Seconal (195 IIIglll. of Secobar­
bital sod ium) and local ,anesthesia with 0.5 per cent Xylocaine and 1 :200,000 adrenalin 
(Lidocaine hydrochloride). 

Before wound closure, tbe effectiveness of the lid motor was tested by having the 
patient clench his teeth. When he did so, the lid would close nnd wipe across thc previ­
ously exposed cornca. Aureomycin ophthalmic ointment (Chlortetracycline HCl) was 
instilled into the eye at the close of the operative procedure. A voluminous pressure 
dressing was left over the eye for 24 hours. For the 10 days following this, the eye was 
taped shut to prevent movement. Once a day it was irrigated with physiologic saline, 
and Am'eomycin ointment was instilled into the conjunctival sac. The cotton skin sutures 
were removed on the third postoperative da~'. 

The patient was then able to blink by clenching his jaw conseiously. A Iso infrequent 
blinks were produced when chewing. Lacrimation, whith had hl'cn a problem before 
surgery, was no longer troublesome. 

CASE 2. A young adult male, about 30 years of age, had a unilatcl'al facial paraly is 
of more than a year's duration due to lcpromatous involvement of the facial nerve. 
There was some scarring of the cornea and a chronic conjunctiyitis due to long-standing 
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J~' IG . ±. Postoperat i\'e picture, Case ~o. 1. Afte r provision of fl lid motor, the patient 
could close his lids cl1!l1pll'tely by volun tnry mO\'cmcnt ;.md thus reduce th e risk of exposure 
kel'fltiti s. 

exposure. Although his general tl'eatnH'nt w,as barely under way, it was felt wise to pro­
ceed with correction of the lagop1lthalmos in OI'del' to prevellt further corneal damage 
and possible l'esulting blindness . In OI'der to pl'O\' icle a motor to the pal'a.lyzed lid, a 
modi ned Gill ies type of tempol'a I is tra ns[cl' was pei"fol'llled, wi th seda tion a no loca 1 
anesthesia as in Case l. 

The effcctiw'lless of the lid motor was tested at the time of surgery by having the 
patient clench his teeth. The resultant contraction of t he tempol'alis muscle closed the 
previously para Iyzed lid. Ameomycin ophtha lilli e ointment was instill ed into the eye 
as in Case 1, and the eye was covered with a pressure dressing. After 24 hours the eye 
was dressed, nnd then daily for the next 10 days it was irrigated with physiolog ic saline 
and treated with A ureomycin ointment as in th e previous case. The lids were taped 
closed during this time to minimize movement and nllow Arm healing. The cotton skin 
sutures were removed on the third postoperative day.R 

SUMMAIW 

In leprosy, blindness may result from paresis of the flfth and 
seventh cranial nerves and resultant exposure-keratitis secondary to 
loss of lid function (lagophthalmos) . Restoration of lid function pro­
tects the corn ea, corrects the keratitis due to exposure and thus may 
prevent blindness. Lid function is restored by creating a motor mech­
anism for the paralyzed eyelid. A portion of the temporal muscle and 
strips of temporal fascia are used to create a lid motor. The insensate 

~Postoperati\'e follow·up on th ese patients was not possibl e b cause of -Iocal conditions. 
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COl'Ilea i ~ thu s \\'ip ('d alld 1ll0i s U'Il('d \I·itlt ('\' (' 1'." 1l10V C'IlI( 'llt of' tlw 1. (' 111 -

pond lllll scl0, ll11 c~)]] ~c ioll s ly, a s \\'11<'11 th0 .jH\I·S al' (, 1II0\'0d ill chC'wing, 01' 
lJy COllsciou~ effort. 

ltI·;s u .\ n : ::\ 

En I fl. Il'pnl , la (' ('g lll'l'a purdl' sohl'rl'l'llil' pOl' In pnl'psia dt'l quinto .1' srptililo IIpl'vio~ 
(· I·n ncnl .. s y 11'1 I' rsultnntr qU Pl'atitis pOl' cxposieion sre llllClill'in II In Pl'l'dida dp la fUlH'i{,1I 
palpt'h l'lIl ( lagoftallllos) , Ln l'l'Rtll Ul'aeion ell' la fUIIl'ioll pll I pt'bl'lI I Pl'otl'.ip III eOl'lwa, 
('() I'I'ijl' III quemtiti s drhidn a III cxposic·ioll Y pOI' In tanto , pllpdl' pl'pvl'lIil' la ('rgul' l'lI 
La ('ullt·ioll palpphml l'S I'rstillll'ndll pOI' la el'pa r· i6n dc' un IIlr('nllisillo IIlO tO I' parll pi 
pllrpac;lo pal'fllizauo, u lla pOI'('ion {Il'l 111(ISClllo tl'IIlp0l'nl .y hnnrlns dl' la fnseia tcmpol'AI , 
SOil tl sa dll s pnra rl'('llI' UII IlIotOI' pa lpt'hl'al. La (") l'lIplI ills(,lIsatll l'S PlltOIl(,pS lilllpillda y 
hUillcul'C'ida WII f'adn IIlovilllipnto dr l IIIusl'ulo tpillpol'al, ill ('O llsc iclltc'IIlplltC' euanelo Ill s 
IIHIlldiblli llS SP IIlll (,Vp ll a l IIln st i('al', 0 pOl' psfllPl'zos (·oll s,·irlltl's. 

IU~~; l':\ I (,; 

Dans la Icp/'e, la cec ite peut prol'Pllil' dc lit pares il' des eillquieilic ct sl' pticlIl€ lwl'fs 
c' l'anicns rt de la keratitl' secondail'e qui l'esulte de la pcrte de la fOlldioll dc's paupicl'cs 
(Iagophtnhnos). L il. rcstau l'ation de la fonetion des p fl up iel'cs protege In cO l'll ee, cOl'r ige 
la kel'fltitr duc <ill! IIIl1nqup de protection ct prcv ient dcs Ion; In cecite. Ln fOlletioll des 
pnupicl'cs est rcstauree par lit creation d'un mecanisme motcur pOUI' la paupicl'l' pal'H­
Iyset'. Ull fl'agllient du IIIUSell' tf lllpora l et dcs lalldwflux du fasein du t(,lI1poJ'~1 sont 
utili s.es p ou/' restaurer Ill, 1I10tricite de la paupicl'e. La comee ins('nsibiliscp est a.lol's 
pssuyee et hUlI1edp(, ?t chaque lllouvell1c nt du IIlUscle tCll1pol'al, incq nsc ienln, cnt <'OIl1I11C 
100'~q ue les II1P"hoil'l's sont JIlobilisers pOUl· III IllastiC'ati on, ou suitc il un ('(fort cons(· ient. 
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