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NOTE:  To be completed by the surgeon who performed the Upper Lid TT surgery  

 
  Right Eye Upper Lid Left Eye Upper Lid 
1. What type of upper 

lid TT surgery was 
performed? 

BLTR     ☐0    
Trabut    ☐1 

No Right Eye Surgery ☐9   (Skip 
remaining right eye questions) 

BLTR     ☐0    
Trabut    ☐1 

No Left Eye Surgery ☐9   (Skip 
remaining left eye questions) 

2.  Date of Upper Lid TT 
Surgery: 

 
__ __ / __ __ / __ __ 
Day      Month      Year 

 
__ __ / __ __ / __ __ 
Day      Month      Year 

Indicate whether any problems occurred during each step for the eye(s) that had upper lid TT surgery.  
3. Problem with 

Placement of 
Anesthetic Drops in 
Cul-de-sac? 

No    ☐0 
Yes  ☐1  (3a.Specify: _______________) 

 

No    ☐0 
Yes  ☐1   (3a.Specify: _______________) 

 

4. Problem with 
Injection of 
Anesthetic? 

No    ☐0 
Yes  ☐1  (4a.Specify: _______________) 

No    ☐0 
Yes  ☐1   (4a.Specify: _______________) 

5. Problem with 
preparation of 
surgeon’s or 
assistant’s hands, or 
patient’s skin? 

No    ☐0 
Yes  ☐1  (5a.Specify: _______________) 

No    ☐0 
Yes  ☐1   (5a.Specify: _______________) 

    
Answer questions #6-#9 if Trabut surgery was performed.   
Skip to question #10 if only BLTR surgery was performed. 
                                                                     Right Eye Upper Lid                               Left Eye Upper Lid  
6. 
 

Problem with 
Placement of 
Traction Suture? 

No    ☐0 
Yes  ☐1  (6a.Specify: _______________) 
 

No    ☐0 
Yes  ☐1   (6a.Specify: _______________) 
 

7. Problem with 
stabilizing eye lid on 
the Trabut plate 

No    ☐0 
Yes  ☐1  (7a.Specify: _______________) 

No    ☐0 
Yes  ☐1   (7a.Specify: _______________) 

8. Problem with incision 
of conjunctiva and 
tarsal plate 

No    ☐0 
Yes  ☐1  (8a.Specify: _______________) 

No    ☐0 
Yes  ☐1   (8a.Specify: _______________) 
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9. Problem with 
dissection pocket 
between orbicularis 
and tarsal plate 

No    ☐0 
Yes  ☐1  (9a.Specify: _______________) 

No    ☐0 
Yes  ☐1   (9a.Specify: _______________) 

 
Answer question #10 if BLTR surgery was performed.   
Skip to question #11 if only Trabut surgery was performed. 
                                                                       Right Eye Upper Lid                             Left Eye Upper Lid 
10. Problem with 

Insertion of Clamp? 
No    ☐0 
Yes  ☐1  (10a.Specify: _______________) 

No    ☐0 
Yes  ☐1   (10a.Specify: ______________) 

 
 

 
  

Answer questions #11-23 for BLTR or Trabut surgery. 
   

Right Eye Upper Lid 
 

Left Eye Upper Lid 
11. Problem with Incision 

of Lid? 
No    ☐0 
Yes  ☐1  (11a.Specify: _______________) 

No    ☐0 
Yes  ☐1  (11a.Specify: ______________) 

12. Problem with 
Inspection of Incision 
– straight? 

No    ☐0 
Yes  ☐1  (12a.Specify: _______________) 

No    ☐0 
Yes  ☐1   (12a.Specify: ______________) 

13. Problem with 
Placement of Sutures 
(proper bites)? 

No    ☐0 
Yes  ☐1  (13a.Specify: _______________) 

No    ☐0 
Yes  ☐1  (13a.Specify: ______________) 

14. Problem with 
Spacing of Sutures? 
(uneven spacing) 

No    ☐0 
Yes  ☐1  (14a.Specify: _______________) 

No    ☐0 
Yes  ☐1   (14a.Specify: ______________) 

15. Problem with Tying of 
Sutures? (proper 
notes) 

No    ☐0 
Yes  ☐1  (15a.Specify: _______________) 

No    ☐0 
Yes  ☐1   (15a.Specify: ______________) 

16. Sutures Not on Same 
Parallel Lines? 

No    ☐0 
Yes  ☐1  (16a.Specify: _______________) 

No    ☐0 
Yes  ☐1   (16a.Specify: ______________) 

17. Excessive Bleeding? No    ☐0 
Yes  ☐1  (17a.Specify: _______________) 

No    ☐0 
Yes  ☐1   (17a.Specify: ______________) 

18. Other Problem Not 
Captured Above? 

No    ☐0 
Yes  ☐1  (18a.Specify: _______________) 

No    ☐0 
Yes  ☐1   (18a.Specify: ______________) 
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19. 

Overall is there any 
trichiasis after 
surgery? 

No    ☐0 
Yes  ☐1 (19a.Specify: _______________) 

No    ☐0 
Yes  ☐1 (19a.Specify: ______________) 

 
20, 

Is there any under 
correction after 
surgery 

No    ☐0 
Yes  ☐1 (20a.Specify details and extent- 

mild, moderate: _____________________) 

No    ☐0 
Yes  ☐1 (20a.Specify details and extent -

(mild, moderate: ____________________) 
 
21. 

Is there any over 
correction after 
surgery 

No    ☐0 
Yes  ☐1 (21a.Specify details and extent- 

mild, moderate: _____________________) 

No    ☐0 
Yes  ☐1 (21a.Specify details and extent- 

mild, moderate: _____________________) 
 
22. 

Is there any Eyelid 
Contour Abnormality 
after surgery? 

No    ☐0 
Yes  ☐1 (22a.Specify: _______________) 

No    ☐0 
Yes  ☐1 (22a.Specify: _______________) 

 
23. Are any post-surgery medications 
prescribed? 
No    ☐0 
Yes  ☐1      
 
 
 
 
24. Name & certification number of person 
performing Upper Lid TT surgery: 
 
 a. Print Name:___________________________ 

 b. Certification #:  ___ ___ ___ ___ 

 

 

 

 

Data entry complete date:  __ __ /__ __/__ __ 

 

Data entered by initials:  __ __                                                                                                 

23A. Check all that apply: 
   ☐1 Tetracycline ointment 
    ☐1 Azithromycin oral 

☐1 Paracetamol 
☐1 Other, specify: __________________ 
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