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Transconjunctival Subperiosteal Septal Reset for the Correction of
Orbital Fat Bulging and Tear Trough

Jong In Shin, M.D., In Oh Kwon, M.D.}, Chang Yeon Kim, M.D.,, Ph.D.2

o N Shin Plastic Surgery Clinic, Seoul; “Department of Plastic and Reconstructive Surgery,
College of Medicine, Hanyang University, Seoul, Korea

Transconjunctival lower blepharoplasty has gained interest because of less-invasiveness and fast
recovery. This is a study about operative skill, strength, and weakness of transconjunctival lower
blepharoplasty and a trial for suggesting the guidelines for patient selection. The authors reviewed
the medical records and photographs of 530 patients (M:F=470:60) who underwent transconjunctival
lower blepharoplasty with orbital fat reposition and subperiosteal septal reset, retrospectively. Most
of the patients were satisfied with results for correction of orbital fat bulging and tear trough deformity.
Eighteen patients (3.4%) developed relapse of fat bulging requiring revision with subsequent fat
removal (seventeen patients) or fat reposition (one patient). Two patient (0.4%) developed entropion.
One case was corrected with revisional surgery and the other case was recovered after an injection
of triamcinolone. Delayed hematoma was developed in five patients. Surgical evacuation was
required in 3 cases. Minor problems included postoperative swelling, bruise, and transient
paresthesia that resolved spontaneously. Transconjunctival lower blepharoplasty is an excellent
surgical choice for correction of orbital fat bulging and tear trough in the patients who have proper
tension of soft tissue. Invisible scar, fast recovery, and low complication rate are merits of this

method.
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Fig. 1. A 30-year-old female patient with bulging of lower orbital fat and tear trough deformity. (Left) Preoperative view.
(Right) Postoperative view at 6 months after transconjunctival septal reset.

Fig. 2. A 34-year-old female patient with baggy eyelid and and tear trough deformity. (Left) Preoperative view. (Right)
Postoperative view at 4 months after transconjunctival septal reset.

Fig. 3. A 32-year-old female patient with unfavorable result. (Left) Preoperative view. (Right) Postoperative view at 1 month

that shows relapse of orbital fat bulging on the left side.
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Fig. 4. A 34-year-old female patient. (Above) Preoperative
view that shows mild baggy lower eyelids. (Center) Post-
operative view at 6 months after an operation. She had been
operated with transconjunctival septal reset. During 6
months after the operation, she had mild weight loss. The
contour of migrated orbital fat flap was visible through the
thin skin and soft tissue. We did an operation with microfat
graft on infraorbital region and mid-check area to camoufl-
age demarcation of orbital fat flap. (Below) Postoperative
view at 3 months after microfat graft.

f
i}

[o ¢
b
Mrori

85 Al (reinforced septum)’o] g1 F-2r}. 3]uke
ool g4 29le] ofel o 2 ghe kol Ao
WeolelAuto] Yo gl = 7A3lE A &-& Aut (unreinforced
SwmmoiﬂTﬂﬁLmﬂmﬂfi%%ﬂﬂmﬁ4
L= 73-% (Fig. 6, Lef)7} Ql=H o] = <l TR =2 A|
t‘o@] S AFrUEs 4 SEISH ZAAHA
] 23] Hola Al QIS HolA Ho] Ao}

S

i

:

Fig. 5. A 33-year-old female patient. (Above) Preoprative
view that shows bulging of orbital fat and tear trough
deformity. It seems to be moderate laxity of lower eyelid
skin. (Below) Postoperative view at 2 months after transcon-
junctival septal reset. The problem of orbital fat bulging and
tear trough was resolved. But, fine wrinkles of lower eyelid
were increased rather than those of preoperative state.
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Fig. 6. Schematic illustration about anatomy and concept of vatious methods for correction of orbital fat bulging. (Left)
Anatomy of orbital fat supporting structure. Orbital septum is divided into two patt, an upper part that is reinforced by
capsulopalpebral fascia (blue colot) on its deep surface and a lower unsupported part. So, the upper septum is called reinforced

septum (purple color) and the lower septum is called unreinforced septum (red color). This weak unreinforced septum is the

primaty site where bulging of orbital fat can occur. (Center, left) Septorrhaphy. Inferior orbital septum is plicated and anchored

to orbital rim or approximated and sutured between upper and lower plicated end of septum. (Center, right) Capsulopalpebral

fascia fixation. Lower end of upper orbital septum that is reinforced by capsulopalpebral fascia is distended and sutured to
orbital rim. (Right) Septal reset. Orbital septum is migrated as far as the septum can be distended onto infraorbital bone across
nasojugal groove and anchored (T, tarsal plate; F, orbital fat; B, bone).
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Fig. 7. A 27-year-old male patient. (Left) Preoperative view. Orbital fat bulging and tear trough deformity were present. He
also had the depression in the mid-cheek area just below tear trough. We recommended microfat graft for the correction of
mid-cheek depression but he refused. (Right) Postoperative view at 1 month after operation. Bulging of orbital fat was
diminished and the line of tear trough deformity was changed to be indistinct. But the depression in mid-cheek was still
remained, so it resulted in level difference between infraorbital region and mid-cheek. It was the cause that surgical outcome

was somewhat disappointing.

Fig. 8. A 35-year-old female patient. (Left) Preoperative view that shows baggy lower eyelids and tear trough. (Right)
Postoperative view at 1 month after operation. Demarcated line of tear trough disappeared. But another line still remained

because of the presence of malar groove.



Fig. 9. A 39-year-old female patient.
(Above) Preoperative view. The patient
had baggy lower eyelids, tear trough defor-
mity and depression in the mid-cheek
area. (Below) Postoperative view at 3
months after operation. Orbital fat bulging
and tear trough were resolved with trans-
conjunctival septal reset. Mid-cheek area
was augmented with microfat graft.
Uneven contour on the infraorbital area
was changed to smooth single line con-
tout, so, the line of tear trough and malar
groove disappeared.
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