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Lower Blepharoplasty in Aged Persons
In Chang Cho, M.D.

Bando-eye Aesthetic Clinic, Seoul, Korea

With increase in average life expectancy, 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 blepharoplasty. One of the most common and challenging
postoperative complication after this procedure is lower lid retraction. The degree of lower lid
retraction can be presented in a varying range from lateral canthal rounding and scleral show to
cicatrical ectropion. Causes of lower eyelid retraction seem to be multifactorial 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.
Techniques used to correct lower lid retraction include midface lift, lateral canthopexy or cantho-
plasty, oculi muscle suspension, and a spacer graft. To effectively correct the retraction, the surgeon
must have a sound understanding of the anatomy of lower eyelid. Technically, key essential
fundamentals to correct lower lid retraction include: knowledge of elevating the mid face, anchoring
the lateral canthal tendon securely, and proper insertion of the spacer graft. The author presents
multiple techniques to correct significant postsurgical lower lid malposition without the use of skin
grafts. (J Korean Soc Aesthetic Plast Surg 16: 57, 2010)
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Table I. Vatious Senile Changes in Eyelids and Periorbital
Areas

Palpebral bags

Nasojugal fold, palpebromalar fold

Dark circle, dark pigmentation around eyes
Infraorbital hollowness

Skin wrinkles and skin redundancy

Malar mound, malar crescent deformities
Pretarsal flatness

Orbicularis oculi hypertrophy

Lid laxity-1. lid horizontal laxity, 2. canthal tendon laxity
Scleral show, ectropion

Deformity after secondary-blepharoplasty
Malar hypoplasia, sunken or flat orbital bone
Exophthalmos or enophthalmos

Crow's feet

Mid-cheek groove

Deep nasolabial fold

Table II. Various Techniques Combined with Lower Blepharo-
plasty

Tranconjunctival fat removal, Transconjuntival fat reposition
Skin resurfacing

Filler injection, Fat injection

Skin, muscle excision

Orbicularis oculi muscle suspension

Canthal anchoring; canthoplasty, canthopexy

Tarsal segmental excision

SOQF* elevation, levator labii superioris elevation
Mid-cheek lifting

Secondary blepharoplasty

Spacer graft

*SOOF, Suborbicularis oculi fat.
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Fig. 1. Skin incision, subcutaneous dissection and suborbicularis muscle dissection.
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Fig. 2. Subperiosteal dissection to the buccal sulcus.

Fig. 3. Septal reset.
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Fig. 10. Upward redraping method; using foam dressing.

Fig. 11. Primary lower blepharoplasty. (Above) Preoperative
view. (Below) Postoperative view.

Fig. 9. Spacer graft.

Fig. 12. Secondary lower blepharoplasty. (Above) Preoperative
view. (Below) Postoperative view.



Of. Frost ¢t 22 ZAutEehs (tarsorrhaphy)

T T3 E WA S| flal MEE = st
WO = mALA|E B LA 817] 9l 8l 2~H| 2]
EE A & g 7 P‘{Vi =4 ol
A38l7] 13l Frost &&olvt Ade =S A3ttt of
cTe Fdo] A s34 Watkr] 9%k
FIHE YA FE T 270 % 59 AujA|
(fedmpmg) Ao A H ] 1A= 7= H =<}

= 9 ot W 2= Frost & J R T o
B‘P FEARETEo] AE HalA st 77] Wzl F
2 AN 3G 0] 99l form EF A o)L} THE H A £ 1)
FE R A F= Ao ® gils] = &kt (Fig 10). o]
2lgk o] &40 S T sk 1A &S 485t

—{N il
Y
AW
4
Hy
o

1)

o

m?(_‘,
=
n:?L o
I'U

1=}
1=}
o2

o
2
o o

il
I
o
o
>

ok &

208
N oE i

rr
jg

=
=

FLARE LS FUANL o= ATFE Bl e ntE
&gk ARE Ao 5 AT (Figs. 11, 12).

3ot WAL o7 71A] Aol wetA] thekst &2
< A galok sk FEoln a4 olgke] A& Sl Al
A Bk HSo] BAey] A9-E2 A s 9
e go|t) 1B E I E glo] Ao AnE o)

ASHE BHHA L Fm el sjnste] WA o] 82 of
o 717 %719 A S shokat e o] u] S QTEE 4

REFERENCES

. Patipa M: The evaluation and management of lower eyelid re-

traction following cosmetic surgery. Plast Reconstr Surg 106: 438,
2000

. Pak J, Putterman AM: Revisional eyelid surgery: treatment of

severe postblepharoplasty lower eyelid retraction. Facial Plast
Surg Clin North Am 13: 561, 2005

. Lee EJ: Midface lifting through subciliary incision. | Korean Soc

Plast Reconstr 105: 204, 1999

. Hénig JF: Subperiosteal Endotine-assisted vertical upper mid-

face lift. Aesthet Surg ] 27: 276, 2007

. Hamra ST: Continuing medical education article-facial aesthetic

surgery: septal reset in midface rejuvenation. Aesthet Surg | 25:
628, 2005

. McCord CD, Ford DT, Hanna K, Hester TR, Codner MA,

Nahai F: Lateral canthal anchoring: special situations. Plast
Reconstr Surg 116: 1149, 2005

. Sullivan SA, Dailey RA: Graft contraction: a comparison of

acellular dermis versus hard palate mucosa in lower eyelid
sutgery. Ophthal Plast Reconstr Surg 19: 14, 2003

. Taban M, Douglas R, Li T, Goldberg RA, Shorr N: Efficacy of

"thick" acellular human dermis (AlloDerm) for lower eyelid re-
construction: comparison with hard palate and thin AlloDerm
grafts. Awh Facial Plast Surg 7: 38, 2005

(®))
w

J Korean Soc Aesthetic Plast Surg



