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Abstract

e AIM. To investigate differences in ocular biological
parameters and refractive status among children with
unilateral congenital ptosis.

e METHODS:. This was a retrospective cohort study
enrolling patients with unilateral congenital ptosis in the
Department of Ophthalmology, Xi’ an Children’ s Hospital
between August 2018 and March 2025, with the
contralateral healthy eyes serving as the control group. All
patients underwent a detailed ophthalmic examination to
assess the degree of ptosis and evaluate refractive errors.
Biometric measurements were performed using the IOL
Master 700 biometer, including axial length (AL), central
corneal thickness (CCT), anterior chamber depth (ACD),
lens thickness (LT), and astigmatism (AST).

¢ RESULTS : A total of 100 eyes from 100 children ( affected
eye group ) with unilateral congenital ptosis were
enrolled, and their 100 contralateral normal eyes without
ptosis were set as the control group( healthy eyes group).
Among the subjects, there were 67 males (67%) and 33
females (33%), with a mean age of 6.43 +2.47y; 45
affected eyes were the right eye and 55 were the left eye.
Among the 100 patients, mild, moderate, and severe
ptosis accounted for 7%, 21%, and 72%, respectively. The
incidence of amblyopia in patients with unilateral
congenital ptosis was 32%, all of which occurred in the
affected eye. Compared with the healthy eye group, K2
(total) and K2 (severe ptosis) in eyes with severe ptosis
were significantly lower ( P<0.05), indicating that the
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cornea in the ptotic eye was flatter. In patients with
moderate ptosis, the affected eye had a significantly
greater corneal thickness (CCT) compared to the healthy
eye (P<0.05), indicating that the corneas of eyes with
moderate ptosis were thicker. The incidence of
against-the-rule and oblique astigmatism in the affected
eye group (39%) was significantly higher than that in the
healthy eye group ( 14%); there was a significant
difference in the corneal astigmatism axis between the
affected and healthy eye groups (P<0.01). There were no
differences in refractive status or biological parameters
such as AL, K1, AST, ACD, and LT between the affected
and healthy eyes.

e CONCLUSION: Congenital ptosis can affect refractive
errors, lead to oblique and against-the-rule astigmatism,
increase the prevalence of amblyopia, and also result in
corneal thickening and flattening. However, it has
minimal effects on AL, LT, and ACD.
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