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Correction of Problems after Eyelid Surgery using Various Techniques

Daehwan Park, M.D., Yongjig Lee, M.D., Sang Soon Park, M.D., Young Bae Lee, M.D,,
Jeong Su Shim, M.D., Chan Woo Kim, M.D.

Department of Plastic and Reconstructive Surgery, Catholic University of Daegu, School of Medicine,

Daegu, Korea

Many techniques for prevention and correction of complication after blepharoplasty have been
developed, however, satisfactory method has not yet been documented. The purpose of this article
is to review common unfavorable complications after Asian cosmetic eyelid surgery, and to propose
several methods of treatment for effective correction. From 1988 to 2008, authors reviewed 364
cases (480 eyes) of complications after cosmetic eyelid surgery. Follow-up period ranged from 6
months to 16 years. The results of treatments were classified into excellent, good, fair and unsatis-
factory by operating surgeons, other surgeons, and by patients. About 40% of complications
requiring revisional surgeries were treated early within 2 weeks after first operation. Other 60% of
complications were treated by late reoperations, at least 6 months after first surgery. Majority of
patients were satisfied with the results. However, a few patients reported unsatisfactory outcomes
which required additional revisional procedures. The correction of complications following cosmetic
eyelid surgery remains a difficult task. The strategies for successful Asian upper blepharoplasty
include not only careful preoperative evaluation and delicate operative technique, but also, proper
postoperative interventions such as early secondary blepharoplasty.

(J Korean Soc Aesthetic Plast Surg 16: 72, 2010)
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Fig. 1. Case 1. Asymmetry as a complication of primary blepharoplasty. This 55-year-old male visited our outpatient clinic
complaining of bilateral ptosis. His left eyelid did not look like ptosis but it was compensated by frontalis muscle. He underwent
frontalis transfer and blepharoplasty on right eyelid, and levator plication was performed on the left. (Left) At 9 days after
primary operation, position of the right upper eyelid was relatively satisfactory, however, left eyelid showed features of
undercorrection with asymmetry and high crease. At postoperative 19th day, left eyelid was adjusted with orbicularis oculi
muscle-frontalis myofascial flap and skin excision. (Right) At 6 months postoperatively, photograph demonstates symmetrical

eyebrow height, supratarsal fold, and palpebral fissure heigh

t.

Fig. 2. Case 2. High and deep fold as a complication of blepharoplasty. (Left) This 30-year-old female was referred from other
clinic after primary blepharoplasty with complaints of high fold on left eyelid. She underwenta 5 X 15 cm sized dermofat graft
harvested from gluteal fold for correction of high fold and prevention from readhesion after correction. (Right) At 8 weeks after
first revisional operation, the high and deepen fold was improved.



Fig. 3. Case 3. Sunken eyelid with bilateral severe blepharoptosis in a 37-year-old male. (Left) The patient underwent
blepharoplasty using bilateral orbicularis oculi muscle-frontalis myofascial flap. (Right) Postoperative views at 2 years follow up.
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Fig. 4. Case 4. Lagophthalmos as a complication of in a 13-year-old boy. (Left) Lagophthalmos was noted 2 weeks afterptosis
correction using frontalis myofascial flap with ectropion correction of lower eyelid. (Right) At 6 months period without
reoperation, improvement in both eyelid with spontaneous resolution of lagophthalmos was noted.

Fig. 5. Exposure keratitis as a early complication of blepharoplasty in a 12-year-old boy (Left) Exposure keratitis was noted at
postoperative 2 weeks. (Right) At postoperative 6 months, complete resolution of exposure keratitis was noted without
reoperation.
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