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Upper Eyelid Blepharoplasty in Aged Persons

Sung Yul Ahn, M.D., Ph.D.
Ahn Sung Yul Plastic Surgery Clinic, Seoul, Korea

Nowadays, upper eyelid blepharoplasty is one of the most commonly practiced aesthetic
operations. Different from double-fold operations mainly performed in teenagers or early twenties,
the upper eyelid blepharoplasty is mainly performed in aged persons for rejuvenation by resecting an
excess of skin, muscle and fat around the periorbita to enhance the eyebrow decent by sub-brow
resection due to drooping of the lateral eyebrow. In addition, the upper eyelid blepharoplasty in aged
persons who are often accompanied with the blepharoptosis caused by dehiscence or stretching of
the aponeurosis itself to the tarsus and by non-delivery of contractile power to upper eyelid needs
tucking of the levator aponeurosis and suturing the reversed septum to orbicularis oculi muscle to the

inferior flap.

(J Korean Soc Aesthetic Plast Surg 16: 64, 2010)
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Fig. 1. Cross-section of the upper eyelid. A is original lid
crease or line, B is upper incision line and A-B is skin
resection width (cited from reference 4).
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Fig. 3. (Left) The design of skin excision in the forties or above. (Right) The sub-brow resection is performed in advance when

loose eyelid skin is noted.

Fig. 4. (Left) The design of skin resection only. (Right) The sub-brow resection with skin resection in the sixties.
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Fig. 5. The design in the medial canthus with extension of
5~7 mm in length of incision line (A) and in the lateral
canthus with 6 mm in height above the lateral canthal
extension line (B) (cited from reference 06).
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Fig. 6. (Left) Tattooing on three points after local infiltration to prevent a unnecessary third line formation in the medial side
of eyelid. (Left & Right) The sub-brow resection was performed in advance of skin excision.
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Fig. 7. (Left) Bolster suture method to prevent the unexpected third line in the medial upper lid (cited from reference 10).

(Right) Postoperative view.

Fig. 8. (Left) Typical appearance of deep horizontal forehead rhytids. (Right) Irregular incisions help to camouflage the scar.
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Fig. 10. The inferior Whitnall's ligament as a yellowish white
band over the superior edge of Mullet's muscle.
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Fig. 11. A 58-year-old female with elevated eyebrows, narrow fold lines and the drooping of the lateral upper lid margin. (Left)
Preoperative view. (Right) Postoperative view (after sub-brow resection and a 3 mm width skin excision of fold lines).

Fig. 12. A 60-ycar-old female with elevated eyebrows, sunken-eye appearance and high fold lines. (Left) Preoperative view.
(Right) Postoperative view (after sub-brow resection, levator aponeurosis tucking and a 3 mm width skin excision).

Fig. 13. A 61-year-old female with elevated eyebrows, sunken-eye appearance and lateral narrow fold lines. (Left) Preoperative
view. (Right) Postoperative view (sub-brow resection, levator aponeurosis tucking and skin-muscle resection).
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