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Our Experience of Performing Advanced Desensitization of Mechanoreceptors
in Muller’'s muscle (ADM)

Takuya SEIKE, Hiroaki NAGAE, Kensuke SASAKI
Division of Plastic and Reconstructive Surgery, Tokushima Red Cross Hospital

Involuntary contraction of the muscles required for closing the eyelid, including the orbicularis oculi muscle,
is known as blepharospasm. Such patients are often observed to open the eyelid by placing excess strain on
Muller’s muscle ; this is termed compensatory aponeurosis-disinserted blepharoptosis.

Both conditions can cause considerable distress to patients, both functionally and mentally.

Injection of botulinum toxin is often used to treat such conditions, especially blepharospasm. On the other hand,
advancement of levator aponeurosis is performed to treat compensatory aponeurosis-disinserted blepharoptosis.
However, this procedure has problems:the effect of the surgery is often insufficient and short-lived, and the
procedure is very invasive.

Here, we present two cases wherein advanced desensitization of mechanoreceptors in Muller’s muscle (ADM)
was performed to treat blepharospasm and compensatory aponeurosis-disinserted blepharoptosis.

ADM, first recommended by Matsuo et al, is a technique to re-fix levator aponeurosis only to the tarsus
after detaching the attachment of the levator aponeurosis and Muller’s muscle from the tarsus.

Although it is important to choose suitable candidates for this surgery, this technique is considerably less

invasive.
Key words : blepharospasm, aponeurosis-disinserted blepharoptosis, Muller’s muscle
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