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TO THE EDITOR:
We read with great interest the paper by Theodorsson et al. [1].
We agree that formal visual field testing is unnecessary for
determining whether surgical repair of ptosis is clinically appro-
priate within the resource-limitations of the NHS and would go
further to suggest that photographic evidence may also be
unwarranted.
We have previously highlighted the wide variation in CCG

access policies for oculoplastic procedures, including ptosis, as
well as the potential for healthcare inequalities and delays in
treatment these can produce [2, 3]. We identified 80% of policies
restricting access to ptosis surgery required formal visual field-
testing, 18% required photographs and 0.9% allowed either.
However, only 3 CCGs waive visual field testing where MRD1 is 1
mm or less. Where qualifying field defects were quantified, 38% of
CCGs stipulated restrictions to 120 degrees laterally, and 29% 40
degrees vertically, appearing to draw on DVLA guidelines, but
there was large variation [4]. Such wide variations regarding visual
field and photography requirements highlights the lack of
evidence-basis for their application and may have resulted from
failing to engage experts in drafting access policies [2].
We recognise the implications of current infection control issues

and agree that visual field-testing resources must be prioritised for
patients with sight threatening conditions such as glaucoma.
Furthermore, we would argue that clinical photographs also
increase appointment duration, patient-staff contact and eco-
nomic burden and may not be appropriate in the current
pandemic. Clinicians have been forced to make prioritisation
decisions during this pandemic with far wider implications than
those regarding the functional impact of a patient’s ptosis and
should be trusted to interpret patients’ histories and clinical
findings, including MRD1 without requiring the consumption of
additional scarce resources.
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