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Sunken upper eyelids are one of the common and compli-
cated problems that occur with an aging process or after double
eyelidplasty. Autologous microfat grafting is a technique that has
frequently been used for sunken eyelids. The traditional blind
method of microfat grafting has a some complications. There-
fore, we performed the open method with incisional double
eyelidplasty. Between June, 2005 and February, 2008, we per-
formed incisional double eyelidplasty and autologous microfat
grafting into orbital septum in 63 patients(124 cases) with
sunken upper eyelids. The fat was harvested from periumbilical
regionand centrifuged at 3000 rpm for 3 minutes. After the
middle fat layer was obtained by 1cc syringe, we made skin
incision and separated orbital septum(inner layer) and levator
aponeurosis. And then, we injected the microfat into orbital
septum with 0.9 mm blunt cannula. At this time, one of the
important things was to make the patient gaze upward during
the fat injection. All the patients were satisfied, except 5 cases
which were 3 cases of undercorrection and 2 cases of as-
ymmetry. Surgical revision was required for only the above 5
cases(4%). Patients with some transient complications of ptosis
(13 cases), overcorrection(4 cases) and nodular appearance(2
cases) were self-improved. We found that the method using
incisional double eyelidplasty and autologous microfat grafting
into orbital septum has many advantages which include less
traumatic, less complication rate, less absorption rate of fat. and
less burden of patients.
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Fig. 1. (Left) Micrograph of a human upper eyelid in sagittal section. The outer layer(OS) is fused with the inner layer
(IS) to form the orbital septum at the inferior margin of the orbital fat. (Right) Schema of Fig. 1A. LA, levator
aponeurosis; M, Muller's muscle; W, Whitnall's superior transverse ligament; LS, levator sheath.
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Fig. 2. Intraoperative view. After making a hole at the
lateral portion of inner layer(orbital septum), microfat was
injected into the orbital inner septum.
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Complication No. of cases Results
Transient ptosis 13 Self-improved
Overcorrection 4 Self-improved
Nodular appearance 2 Self-improved
Undercorrection 3 Reoperation*
Asymmetry 2 Reoperation*
Total 24

*Reoperation rate: 4% (5/124)
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Fig. 3. A 5l-year-old woman with sunken upper eyelid. (Left) Preoperative view. (Right) 1 year after operation.

Fig. 4. A 38-year-old woman. (Above, left) Preoperative view. (Above, right) Immediate postoperative view. (Below, left)
2 months after operation (Below, center) 4 months after operation (Below, right) 1 year after operation. In eye-closing view,

there was no nodular appearance.
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Fig. 5. A 48-year-old woman. (Left) Preoperative view. (Center) 1 month after operation. (Right) 18 months after operation.

Levator advancement was performed for ptosis, Lt.

Fig. 6. A 53-year-old man. (Left) Preoperative view. (Right) 8 months after operation. Levator surgery was done for ptosis,

Lt.
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