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With the average life expectancy increasing and a larger
percent of the population aging, more patients of an older
demographics are undergoing periocular facial rejuvenation
procedures. One of the most common procedures performed for
periocular rejuvenation is the lower lid blepharoplasty. As
interest in this type of surgery increases however, we are seeing
more complications associated with this procedure. One of the
most common and challenging postoperative complication after
this procedure is lower lid retraction. The degree of lower lid
retraction can present in a varying range from lateral canthal
rounding and scleral show to cicatricial ectropion. Causes of
lower eyelid retraction seem to be muiltifactorial and there are
a variety of surgical approaches for correction of lower eyelid
retraction. According to the cause and degree of lower lid
retraction, the author must incorporate a customized approach
for each deformity. In this study, 33 patients had corrective
surgery to treat lower eyelid retraction between July 2004 and
June 2006. Of these, only one patient presented for primary
correction all others were secondary cases. Techniques used to
correct lower lid retraction included a midface lift, a lateral
canthopexy or canthoplasty, an oculi muscle suspension, or a
spacer graft. There was noted improvement in all cases
performed, however a mild degree of recurrence was noted in
6 cases. To effectively correct lower lid retraction, the surgeon
must have a sound understanding of the anatomy of the lower
eyelid. Technically, key essential fundamentals to correcting
lower lid retraction include: knowledge of elevating the mid face,
anchoring the lateral canthal tendon securely, and proper
insertion of the spacer graft. This article presents multiple
techniques to correct significant postsurgical lower lid malposi-
tion without the use of skin grafts.

Key Words: Lower eyelid retraction, Scleral show, Midface lift
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of wAol Pagh Ae-qlon 299 FAet 199 o0&
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o, A%t 739 ZFuts} dhe](subperiosteal dissection)
£, A%t 394 &AL vhE (supraperiosteal dissection)
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Z(oculi muscle suspension)¥} 7 H <& (pretarsal
fullness)& AAJSHH I 15H A w5 F7to]4]
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(spacer graf)o.2 Y =2HL o

canthoplasty), St&L 9= AALA & (oculi muscle
suspension), o] 4 #H(spacer graft), T £ &4 2 H3} 4
& 5 A7 PYoR ol J|EsuR FrhFig. 1)

%
muscle)> 22 Fi1 AZAY FFZ(preseptal oculi
muscle)o]] | FA oA & 5 mm Bpof| A SHEL
ANE 7tolal 2531 HhE](submuscular dissection)E
E3) ¢to}sld(infra-orbital rim)7}A] u WS AAbs)
.

2) Cheek—midface lift(&2tH 7HA)

A HZ(anterior lamella)E 743}
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hollowness)& WA sl= a7 Qlth.
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Fig. 1. Fiation points, upward vector. e -canthoplasty
point. x-oculi muscle suspension point. A-oculi muscle
and SOOF suspension. ®@-Endotine fixation.
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Fig. 3. Septal reset.

bone)7}#A]  H] Qlot k313 (buccal
suleus) 7|5 &3 £ StAU A&l &7t
%2 Yol BUAYYI% 449 7ol AR BE )
AH Bue vl bl 2AS Jhsta 2o
AF7] (periosteal elevator)= ZEA7) FE 97} ol =
M2 & soA=s = GAFU(Fig 2).
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Fig. 4. Elevation of SOOF and oculi muscle.
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Fig. 5. Canthopexy ordinary: Lower tarsus with pretarsal
oculi muscle suture to inner side of orbital periosteum.
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+(separation) A

L oEAZt | 4 qon, ast §EE 4
eyl = BTk W orebm 1A EA oo
IS FAA Boa AR WAk

b AR % glenz ol HFe 2AssithFie 9).
Qke} Zlso] Aol sh= -9l double arm suture
2 208 YZol4 HRoR Faete] B4 Aol
AES osieh B 1A Awe] JAE 25 2
o) Fojiol] Aol £7 ouFol Yk A9 AR
=2 Ao dolA gretdoA 4-5mm ZE ko] 4
of 427t WEOZ YA SolHEz she] ARl 9w
2 ZES Yoz 59 4 ddt

% F oerdel ok Ul & AL nelstel o
shelo] Zue 1-2mm HE AR 3 o F g
FEfel A Zelst it

4) 9t22 7491 D A(orbicularis oculi suspension)
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H

ARS8 02 29 e 30 Bl £AL
G2Y ol stk FRY L ArhEHol Ao Aon

Fig. 6. Canthopexy in ectropion: Suture in higher tarsus
and fixation in deeper side of orbital periosteum.

Fig. 7. Oculi muscle suspension fixation.
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Fig. 8. Release of retractor contraction.

A

Fig. 9. Spacer graft.
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Fig. 11. Photographs of a 59-year-old female who had ectropion and scleral show and lateral rounding on left side.
(Above, left) Preoperative. (Above, right) Postoperative 12 days view. (Below, left) Postoperative 1 month view. (Below,

right) Postoperative 6 months view.

Fig. 12, Photographs of a 31-year-old female who had exophthalmos and ectropion. (Left) Preoperative, Medial ptosis
was also noted. (Right) Postoperative 3 weeks view. Medial ptosis was also corrected.
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Fig. 13. Photographs of a 65-year-old female who had ectropion and scleral show. (Left) Preoperative. (Right)
Postoperative 2 months view.

Fig. 14, Photographs of a 62-year-old female who had ectrpion and scleral show. (Left) Preoperative. (Right)
Postoperative 5 months view.

Fig. 15, Photographs of 47-year-old male who had sever scleral show and ectropion on right side. (Left) Preoperative.
(Right) Postoperative 2 months view.
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