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Medial Epicanthoplasty Using Direct Excision and Redraping Technique
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Recently, new epicanthoplasty methods with reduced scarring have been developed, such as skin
redraping method, periciliary epicanthoplasty, etc. Although these methods increase the length of
horizontal palpebral fissure, the remnant skin and orbicularis oculi muscle portion that covers one
third of medial canthus reduce satisfaction of aesthetic outcome. In order to overcome this limitation,
the authors performed redraping after direct excision of medial orbicularis oculi muscle and excess
skin to correct epicanthal fold. From April of 2006 to March of 2009, the authors performed medial
epicanthoplasty using direct excision and redraping method to correct epicanthal folds in the eyelids
of 72 Asian patients. The epicanthoplasty was performed combining with incisional or non-incisional
double eyelid operation, ptosis correction, augmentation rhinoplasty and lateral canthal lengthening.
Mean follow up was 11 months (6 months to 2 years). Most of the patients were satisfied with the
results. Our technique has delivered esthetically superior results with minimal postoperative scar and
no major complication. The advantages of our direct excision and redraping technique are as follows:
1) simple in design, 2) versatile in its application, 3) double fold looks clear especially in the medial
1/3 by eliminating the redundant skin and orbicularis muscle.
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Table I. Ages of Patients

Age No. of patient (%)
19~29 34 (47)
29~39 27 (38)
39~49 11 (15)
Total 72 (100)

Table Il. Ancillary Procedures

Combined operation No. of patient

Non-incisional double fold operation 22
Incisional double fold operation 36
Ptosis correction 5
Augmentation rhinoplasty 7
Medial epicanthoplasty alone 2
Total 72

Fig. 1. Preoperative design and marking for double fold
formation using skin excision and epicanthoplasty.
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Fig. 2. (Left) Preoperative design for double fold formation using direct excision and redraping technique. (Right) Postopera-

tive imagination using bougie.

Fig. 3. Intraoperative view. We excised excess skin of upper
eyelid and medial canthal area. The arrow indicate preseptal
portion of orbicularis oculi muscle to be excised immedi-

ately.
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Fig. 4. The medial incision for epicanthoplasty can be used
as a inlet of non-incisional, buried double fold method.
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Fig. 5. A 20-year-old women with epicanthal folds. (Left) Preoperative view. (Right) Postoperative 6 months after this

epicanthoplasty and incisional blepharoplasty.

Fig. 6. A 21-year-old women with epicanthal folds. (Left) Preoperative view. (Right) Postoperative 6 months after epicantho-

plasty and non-incisional blepharoplasty.
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