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Effectiveness of the Nictavi™ Tarsus Patch for managing lagophthalmos in children 
and adolescents

PURPOSE
Ø The Nictavi™ Tarsus Patch (NTP) (Figure 1) is a new device 

designed to manage lagophthalmos by conforming to the 
upper eyelid, supporting the tarsus in maintaining eyelid 
closure. [1] 

Ø Current treatments available range from medical tape to 
surgical tarsorrhaphies and eyelid weights, [2, 3, 4] which 
generally have not been well tolerated by patients.

Ø We aim to demonstrate NTP’s effectiveness in managing 
lagophthalmos and hypothesize that it will be more 
effective among paralytic than mechanical types of 
lagophthalmos.

METHODS
Ø20 patients <21 years old with lagophthalmos were 

prospectively enrolled. Palpebral fissure height (H) was 
measured in the eyes-closed and primary gaze positions 
before and after placing the NTP. (Figure 2) 
Measurements were compared using paired t-tests.

Ø Following a 3-night trial with the patch, parent 
perceptions of effectiveness, comfort, and complications 
with the patch were assessed using Likert-scale survey 
questions.

RESULTS

ØNictavi™ is an effective method of eyelid closure for 
managing lagophthalmos in children and adolescents. 

ØThe NTP is efficacious in managing both paralytic and 
mechanical lagophthalmos, with patients with 
paralytic lagophthalmos having greatest benefit.

ØThe majority of parents preferred the NTP, rating it 
more favorably in terms of comfort, ease of use, and 
effectiveness over other eyelid closure methods
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Ø 20 patients completed the study. Mean age was 10.2±5.0 years, 35% were female, 55% 
were Hispanic.  

Ø 55% had paralytic lagophthalmos, 30% had mechanical reasons (e.g proptosis or 
scarring), and 15% had idiopathic lagophthalmos (Table 1)

Ø Average H in the eyes-closed and primary gaze positions significantly improved when 
using the NTP. 

Ø Compared to non-paralytic reasons, paralytic lagophthalmos saw greater improvement in 
the eye closure with the NTP in the primary gaze positions. (Table 2)

Ø Non-paralytic lagophthalmos was associated with no significant improvement in the 
palpebral fissure height in the eyes- closed position (Table 2)

Ø Survey results revealed that on a scale of 0-(worst) to 4-(best), the NTP averaged 3.3±0.8 
in comfort while wearing, 3.3±1.1 in comfort in removing, 3.6±0.6 in ease of use, and 
3.3±1.0 in effectiveness. 

Ø 92% of parents would use the NTP again over other methods tried.
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(consultant)Figure 2: Eyelid position with and without the NTP 

in a patient with mechanical lagophthalmos from 
proptosis (A and B), and a patient with paralytic 
lagophthalmos from facial palsy (C and D).

Figure 1: The NTP a) is designed to fit the upper eyelid 
and b) uses gentle adhesive with flexible backing 0 1 2 3 4
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