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Lagophthalmos

Primary Disciplinary Field(s): Ophthalmology, Neurology, General Medicine

1. Core Definition

Lagophthalmos represents a significant ocular condition characterized by the inability to fully
close the eyelids, either voluntarily or during sleep. This incomplete closure leaves a portion of
the ocular surface, particularly the cornea and conjunctiva, exposed to the external environment.
The eyelids play a crucial role in maintaining ocular health by distributing the tear film, protecting
the eye from foreign bodies, and preventing desiccation. When this protective mechanism is
compromised, as in lagophthalmos, the delicate surface of the eye becomes vulnerable to a range
of damaging effects, leading to discomfort, impaired vision, and potentially severe complications if
left unaddressed. The condition can manifest unilaterally or bilaterally and its severity can range
from a subtle gap to a wide-open eye, significantly impacting a patient's quality of life and ocular
integrity.

The physiological process of eyelid closure is complex, involving the coordinated action of the
orbicularis oculi muscle, innervated primarily by the facial nerve (cranial nerve VII), and the levator

palpebrae superioris muscle, innervated by the oculomotor nerve (cranial nerve Ill).
Lagophthalmos arises when there is a disruption in this intricate neuromuscular pathway or a
mechanical obstruction preventing complete apposition of the eyelids. This can result from various
etiologies, including neurological deficits affecting facial nerve function, structural abnormalities of
the eyelids or orbit, or conditions that alter the integrity or tone of the surrounding musculature.
Understanding the precise mechanism behind the incomplete eyelid closure is paramount for
accurate diagnosis and the development of an effective treatment strategy tailored to the individual
patient's needs.

2. Etymology and Historical Development

The term "Lagophthalmos" itself offers insight into the historical perception of this condition,
deriving from the ancient Greek word "lagoos" (Aay?0¢), meaning "hare." This etymological
connection is rooted in a fascinating myth or ancient observation that hares purportedly sleep with
their eyes open. While modern biological understanding confirms that hares do not truly sleep with
their eyes open in the conventional sense, but rather have physiological adaptations for vigilance,
the enduring myth provides a vivid and memorable descriptor for the human inability to fully close
the eyelids. This classical naming reflects an early recognition of the striking visual presentation of
the condition, where the perpetually open eye resembles the perceived sleeping posture of a hare.

Historically, the recognition of conditions affecting eyelid function dates back to antiquity, with
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descriptions of facial paralysis and its consequences found in ancient medical texts. However, the
specific categorization and understanding of lagophthalmos as a distinct clinical entity, with its
specific causes and sequelae, evolved over centuries. Early physicians would have observed the
symptoms of ocular surface exposure and the resulting discomfort, though the pathophysiological
mechanisms would have remained largely unknown until advancements in anatomy,
neurophysiology, and ophthalmology. The development of diagnostic tools and surgical techniques
throughout the 19th and 20th centuries further refined the understanding and management of
lagophthalmos, moving from descriptive observations to targeted therapeutic interventions aimed
at restoring eyelid function and protecting ocular health. The persistent use of the Greek etymology
highlights the deep historical roots of medical terminology and the influence of classical
observations on contemporary medical language.

3. Key Characteristics and Symptoms

The cardinal characteristic of lagophthalmos is the observable inability to fully close the eyelids,
which can range from a subtle gap to a pronounced exposure of the globe. This physical deficit
leads to a cascade of symptoms primarily stemming from the inadequate protection and lubrication
of the ocular surface. Patients frequently experience lacrimation, or excessive tearing, which is a
paradoxical reflex response by the eye attempting to compensate for dryness and irritation caused
by exposure. Despite the increased tear production, the tears often evaporate rapidly from the
exposed surface or fail to be properly distributed across the cornea due to the incomplete blink,
exacerbating the underlying dryness.

Accompanying lacrimation are symptoms of significant ocular discomfort, including persistent eye
pain and a distinct foreigh body sensation, as if there is grit or an irritant present in the eye. This
sensation arises from the chronic irritation of the corneal and conjunctival nerve endings due to
desiccation and exposure to environmental elements like dust or wind. The constant irritation often
leads to visibly irritated and dry eyes, which may appear red and inflamed. Furthermore, the
disruption of the tear film and the potential for corneal surface irregularities can result in blurry
vision, especially after prolonged periods of eye opening or in challenging environmental
conditions. This visual disturbance can significantly impact daily activities, reading, and driving,
diminishing the patient's overall quality of life. In severe or chronic cases, the compromised
integrity of the cornea can lead to more serious complications such as punctate epithelial erosions,
corneal abrasions, and even sight-threatening corneal ulcers or infections.

4. Underlying Causes and Pathophysiology

The etiology of lagophthalmos is diverse, encompassing a range of neurological, muscular,
mechanical, and inflammatory conditions that impair the intricate process of eyelid closure. One of
the most common categories involves deficits in the facial nerve (cranial nerve VII), which is
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responsible for innervating the orbicularis oculi muscle--the primary muscle for eyelid closure.
Conditions like Bell's palsy, an idiopathic acute facial nerve paralysis, are a frequent cause of
unilateral lagophthalmos, as the affected nerve prevents the orbicularis oculi from contracting
effectively. Similarly, head trauma can directly damage the facial nerve or its branches, leading to
a paresis or paralysis of the eyelid muscles. Other neurological insults, such as strokes, tumors, or
surgical complications involving the facial nerve, can also result in similar dysfunction.

Beyond direct nerve damage, a general facial nerve malfunction, stemming from various
inflammatory or infectious processes, can also precipitate lagophthalmos. For instance, certain
infections, particularly viral infections like herpes zoster ophthalmicus or bacterial infections
leading to cellulitis, can cause inflammation and swelling that impinges upon the facial nerve,
disrupting its signal transmission to the eyelid musculature. In some cases, chronic inflammatory
conditions can lead to a sustained decrease in orbiculari tone, even without overt nerve
paralysis. This reduced muscular strength means the eyelids cannot meet fully, particularly during
sleep when muscle tone is naturally lower.

Mechanical factors also play a significant role. Thyroid disease, specifically Graves'
ophthalmopathy, can cause proptosis (bulging of the eyeballs) due to inflammation and

expansion of orbital tissues. This forward displacement of the globe can physically prevent the
eyelids from closing over the eye, even if the facial nerve and orbicularis oculi muscle function
normally. Another increasingly recognized cause is obstructive sleep apnea (OSA), which is

often associated with floppy eyelid syndrome. In this condition, the eyelids, particularly the upper
eyelid, become excessively lax and rub against bedding during sleep, leading to chronic irritation
and incomplete closure. The pathophysiology linking OSA to lagophthalmos is thought to involve
repeated trauma to the eyelids during sleep, combined with systemic inflammation and reduced
tissue elasticity. Regardless of the specific cause, the ultimate consequence is an impaired
protective mechanism for the ocular surface, leading to the characteristic symptoms and potential
complications of lagophthalmos.

5. Diagnostic Approaches

Diagnosing lagophthalmos involves a comprehensive clinical evaluation, beginning with a detailed
patient history and a thorough ocular examination. The history focuses on identifying the onset of
symptoms, associated conditions, and potential underlying causes such as recent trauma,
infections, neurological deficits, or systemic diseases like thyroid dysfunction or sleep apnea.
Patients are typically asked about their ability to fully close their eyes, especially during sleep, and
the presence and severity of symptoms like dryness, irritation, pain, or blurred vision.
Understanding the progression of these symptoms provides crucial insights into the duration and
potential etiology of the condition.
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The physical examination is critical in confirming the diagnosis and assessing its severity. An
ophthalmologist or neurologist will visually inspect the eyelids, observing their resting position and
the extent of closure during both voluntary blinking and gentle attempted closure. The "snap-back"
test, assessing eyelid laxity, and evaluating for conditions like proptosis are also important. The
examiner will look for visible gaps between the eyelids, particularly in primary gaze and during
attempted forced closure. A key diagnostic maneuver is to assess nocturnal lagophthalmos by
observing the patient's eyelids during sleep, or by asking a family member to report on the patient's
eyelid closure at night. The ocular surface itself is meticulously examined using a slit lamp
biomicroscope to detect signs of exposure keratopathy, such as punctate epithelial erosions,
corneal staining with fluorescein or lissamine green, corneal edema, or even ulceration, which are
direct consequences of inadequate eyelid protection.

Further diagnostic investigations may be warranted to pinpoint the underlying cause. If a
neurological etiology is suspected, a neurological examination focusing on cranial nerve function,
especially the facial nerve, is performed. Electromyography (EMG) or nerve conduction studies
may be used to assess nerve and muscle function. Imaging studies, such as computed
tomography (CT) or magnetic resonance imaging (MRI) of the brain, orbit, or facial nerve
pathways, might be necessary to rule out structural lesions, tumors, or inflammatory processes.
Blood tests may be ordered to check for systemic conditions like thyroid dysfunction. The
diagnostic process aims not only to confirm the presence of lagophthalmos but also to uncover its
root cause, as treating the underlying condition is often a crucial component of effective
management.

6. Treatment and Management Strategies

The management of lagophthalmos is multifaceted, aiming to protect the ocular surface, alleviate
symptoms, and address the underlying cause where possible. Treatment approaches range from
conservative medical therapies to various surgical interventions, depending on the severity of the
lagophthalmos, the extent of ocular surface damage, and the etiology. Initial management often
focuses on mitigating the effects of ocular exposure and dryness. This typically involves the
frequent application of artificial tears or lubricating ointments, especially at night. Artificial tears
are used during waking hours to supplement the natural tear film and maintain corneal hydration,
while thicker ointments provide longer-lasting lubrication and a protective barrier during sleep when
the eyes are most vulnerable to drying. Moisture chambers, such as specialized goggles or plastic
wrap secured over the eyes, can also be employed at night to reduce tear evaporation.

When conservative measures prove insufficient or if there is a significant risk of corneal damage,
surgical interventions may be considered. One common and effective surgical option for improving
eyelid closure, particularly in cases of facial nerve paralysis, is gold weight implantation into the
upper eyelid. This procedure involves surgically placing a small, thin gold weight within the upper

PSYCHOLOGICAL SCALES scales.arabpsychology.com



https://scales.arabpsychology.com/?p=31655
https://scales.arabpsychology.com
https://scales.arabpsychology.com

Lagophthalmos

eyelid. The weight leverages gravity to assist in passive eyelid closure, enhancing the blink reflex
and providing better corneal coverage. Gold is chosen for its inertness and high density, allowing
for a small implant size. The size of the weight is carefully calibrated pre-operatively to achieve
optimal closure without causing excessive ptosis (drooping) or discomfort. This technique helps
restore a more natural blink and protects the ocular surface, significantly reducing symptoms of
dryness and exposure.

For cases where eyelid laxity or ectropion (outward turning of the eyelid) contributes to
lagophthalmos, surgical procedures aimed at tightening and elevating the lower eyelid are often
beneficial. Techniques such as lateral tarsal strip procedure or canthoplasty can effectively
tighten the lower eyelid, improve its apposition to the globe, and reduce the gap between the
eyelids. In some instances, upper eyelid shortening procedures (e.g., tarsorrhaphy) or eyelid
reconstruction may be necessary to achieve complete closure. Furthermore, treating the
underlying cause is paramount; for example, managing thyroid disease, addressing infections, or
treating obstructive sleep apnea can often ameliorate or resolve the lagophthalmos. The choice of
treatment strategy is highly individualized, requiring careful assessment of the patient's specific
condition, the primary cause, and the potential for visual rehabilitation.

7. Significance and Impact

Lagophthalmos carries significant implications for both ocular health and the overall quality of life of
affected individuals. The primary significance lies in its potential to compromise the integrity of the
ocular surface, particularly the cornea. The cornea, being avascular and highly innervated, relies
heavily on the tear film for lubrication, nutrition, and protection. Incomplete eyelid closure directly
disrupts this vital relationship, leading to chronic exposure and desiccation. This sustained
exposure makes the cornea highly susceptible to a spectrum of complications ranging from
superficial punctate keratopathy to more severe conditions like corneal abrasions, erosions, and
ultimately, sight-threatening corneal ulcers and infections. If not promptly and effectively managed,
these complications can lead to permanent corneal scarring, neovascularization, and profound
vision loss, underscoring the critical importance of timely diagnosis and intervention.

Beyond the direct ophthalmological consequences, lagophthalmos profoundly impacts a patient's
daily life and psychological well-being. The persistent symptoms of eye pain, irritation, foreign body
sensation, and blurred vision can be debilitating, interfering with routine activities such as reading,
working on computers, driving, and even sleeping comfortably. Patients often experience
heightened sensitivity to environmental factors like wind, dust, and air conditioning, further
restricting their activities and comfort. The visible nature of incomplete eyelid closure can also lead
to self-consciousness and social anxiety, affecting interpersonal interactions and overall mental
health. Therefore, effective management of lagophthalmos is not merely about preserving vision
but also about restoring comfort, functionality, and improving the patient's quality of life.
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8. Debates and Current Research

Despite established diagnostic and treatment protocols, lagophthalmos remains an active area of
clinical interest and ongoing research, particularly concerning its less common etiologies and the
optimization of management strategies. One area of debate centers on the precise mechanisms
linking systemic conditions, such as obstructive sleep apnea, to the development and
progression of lagophthalmos. While an association with floppy eyelid syndrome is recognized, the
exact physiological pathways and the interplay of mechanical factors versus systemic inflammatory
responses are still being investigated to better inform preventative and therapeutic approaches.
Understanding these complex relationships is crucial for comprehensive patient care, especially for
individuals with multiple comorbidities.

Furthermore, research continues into novel surgical techniques and refinements of existing ones to
achieve superior functional and cosmetic outcomes. This includes developing lighter, more
biocompatible eyelid implants than traditional gold weights, exploring innovative approaches to
facial nerve reanimation, and optimizing reconstructive strategies for severe cases involving
significant tissue loss or scarring. Non-surgical advancements, such as new formulations of
lubricating drops, sustained-release ocular inserts, or neurotoxin injections for specific forms of
eyelid dysfunction, are also continually being explored. The goal is to minimize invasiveness while
maximizing the restoration of natural eyelid function and protection, thereby improving long-term
patient comfort and ocular health. These ongoing efforts underscore the complexity of
lagophthalmos and the continuous pursuit of more effective, patient-centered interventions.
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