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FACIALPLASTY AND ORBICULARIS OCULI MUSCLEPLASTY
FOR THE CROW'S FEET DEFORMITY

Bong-Soo Baik, M.D., Dong-Gul Lee, M.D.

Department of Plastic and Reconstructive Surgery
Kyungpook National University Hospital
College of Medicine, Taegu, Korea

Crow's feet, nasolabial folds, and malar fat pads are difficult to improve by standard facialplasty
techniques. The crow’s feet are caused by the repeated and exaggerated action of the orbicularis
oculi muscle, and they are exacerbated by descent of the lateral brow and intrinsic changes of the
aging skin. Techniques for surgical correction of the crow'’s feet deformity include the interruption
of the vertical contractile component of the lateral orbicularis oculi muscle and redraping of the
lateral periorbital skin after release of dermomuscular attachments.

For the correction of facial skin laxity and crow’s feet, authors operated on 13 patients using a
combination of orbicularis oculi muscleplasty, SMAS face lift and lower blepharoplasty. The pro-
cedure of the orbicularis oculi muscleplasty is that after complete horizontal division of the orbicu-
laris oculi near the lateral canthus, the devided muscle edges are beveled and sutured to the tempo-
ral fascia after transfering the edges posterosuperiorly and posteroinferiorly.

The postoperative result was arbitrarily defined as excellent when patients could recognize
remarkable improvement of the crow’s feet with a wide smile, as good with moderate improvement,
as fair with mild improvement, and as poor with no improvement. 10 of 13 patients were followed
up more than 6 months. Six patients had excellent results and three patients had good results but
one patient fair result. The procedure presented here is a safe and reliable method for the crow’s
feet deformity.

Key Words : Crow’s feet deformity, Orbicularis oculi muscleplasty
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Fig. 1. Intraoperative views (left) and schematic diagrams (right) of the orbicularis oculi muscleplasty. (Above)
Elevated orbicularis oculi muscle. (Center) Horizontal division of the orbicularis oculi muscle near the lateral
canthus and beveling of the divided muscle edges. (Below) Suturing muscle edges to the underlying fascia or
soft tissue after transfering the edges posterosuperiorly and posteroinferiorly.
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Results
Excellent
Excellent
Excellent
Good
Excellent
Good
Fair
Excellent
Good
Excellent

3l o (Fig. 3).

18
17
16
13
12
12
11

Follow up period(month)

Sex
- 246 -

Age
54
47
59
46
52
45
46
33
49

Patient
00
A1 00
200
00
7+ 00
4 00

Table 1. Patient summary



left and right) 12 months

Fig. 2. Case 1. (Above, left and right) Preoperative close-up AP and left oblique views of 52 years old patient
postoperative close-up AP and left oblique views of the same patient. SMAS face lift, lower blepharoplasty and

whose complaints were facial skin laxity and crow’s feet deformity. (Below,

orbicularis oculi muscleplasty were performed.
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Fig. 3. Case 2. (Above, left) Preoperative close-up AP view of 57 years old patient during frowning. (Above,

right) Preoperative close-up oblique view of the same patient in primary gaze. (Below, left) 18 months

postoperative close-up AP view during smiling. SMAS face lift, lower blepharoplasty and orbicularis oculi

muscleplasty were performed. (Below, right) 18 months postoperative close-up oblique view of the same

patient in primary gaze.
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Fig. 4. Case 3. (Above, left) Preoperative close-up AP view of 46 years old patient whose complaints were

foreign body reaction dafter paraffine injection and crow’s feet deformity. (Above, right) Preoperative close-up

oblique view of the same patient during frowning. (Below, left) 12 months postoperative close-up AP view of
the same patient. Removal of foreign body, SMAS face lift and orbicularis oculi muscleplasty were performed.
(Below, right) 12 months postoperative close-up oblique view during frowning.
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