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Strategy for the Treatment of Infraorbital Dark Circles

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

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

Infraorbital dark circles refer to the darkness of lower eyelids and can be a significant cosmetic
problem for the people of any age and sex. Although the general concern for dark circles is
increasing, little has been published about the treatment of dark circles in the scientific literature. Dark
circles are not a single disease but combination of causative symptoms. We classified patients to five
groups according to patients’ symptoms; bulging of infraorbital fat (Ia), sunken lower eyelids (Ib),
depression or groove on midface (Ic), thin translucent skin (lla), and excessive pigmentation (lIb).
We reviewed medical records and photographs of patients retrospectively. The classification of
patients and the treatment of the groups were evaluated. Problems of shape, especially bulging of
infraorbital fat was the main cause of dark circles in most patients (65.2%). The treatment of each
group included transconjunctival fat reposition or removal (la), single fat cell graft (Ib,lla), microfat
graft (Ic), and various dermatologic therapies (lIb). We obtained better results when we did combina-

tion of the treatments according to symptomatic groups.
(Archives of Aesthetic Plastic Surgery 17: 91, 2011)
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Table I. Group Classification of Patients according to the Symptoms. The First Column Indicates Primary Symptoms and the First

Row Indicates Secondary Symptoms of Patients

2°8x.
Ia Ib Ic IIa 11b Total
1°Sx.

Ia 523 83 42 38 686

Ib 43 12 10 11 76

Ic 31 5 0 25 1 62

ITa 62 16 13 4 17 112

1Ib 6 45 17 9 39 116

Total number of patients 1,052

1°; primaty, 2°; secondary, Sx; symptom, Ia; bulging of orbital fat, Ib; sunken lower eyelid, Ic; depression ot groove on midface, IIa; translucent

lower eyelid skin, IIb; excessive pigmentation.
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Fig. 1. Treatment of Choice according to the Symptoms of the Patients

Fig. 2. A 29-year-old female patient with infraorbital dark circles. She was classified to group Ia because of bulging of
infraorbital fat. So, she was operated with transconjunctival fat reposition. (Left) Preoperative view. (Right) Postoperative view

at 1 year after operation.
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Fig. 3. A 28-year-old female patient who was classified to group Ib. She was classified to group Ib because of sunken
appearance just below the tarsal plate of lower eyelid. She was accompanied by secondary symptoms such as projection of
vessels and skin pigmentation. We chose single fat cell graft for augmentation of sunken area, laser ablation using Mediostar”
for removing vessels, and laser toning for improving skin pigmentation. (Left) Preoperative view. (Right) Postoperative view
at 3 months after operation.

Fig. 4. A 25-year-old male patient who was classified to group Ic. He was classified to group Ic because of deeply sunken malat
groove. Secondary symptom of him was bulging of orbital fat. We chose microfat graft for augmentation of sunken area around
malar groove and tear trough. We did transconjunctival fat removal concomitantly, for correcting bulging of infraorbital fat.
(Above) Preoperative view. (Below) Postoperative view at 2 months after operation.
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Fig. 5. A 27-year-old male patient who was classified to group Ila. He was classified to group Ila because greenish color of
vessels was projected through the thin translucent skin in the lateral infraorbital area and reddish color of muscle in the medial
infraorbital area. We chose single fat cell graft for the formation of subcutaneous fatty layer and laser ablation using Mediostar”
for removing vessels. Subcutaneous fatty layer that was augmented with fat cell graft functions as a concealing barrier against
projection of vessels and muscles. (Left) Preoperative view. (Right) Postoperative view at 5 months after operation.

Fig. 6. A 23-year-old male patient who
was classified to group Ilb. Primary symptom
of him was hyperpigmentation of lower
eyelid skin and secondatry symptoms were
thin skin and tear trough. His infraorbital
dark circles were treated with dermatologic
therapies, consisted of Mediostar®, fractio-
nal laser resurfacing, laser toning, and TCA

peeling. Surgical treatment including single
fat cell graft was also chosen for the treat-
ment to get better results. (Above, left) Pre-
operative view. (Above, Right) Preopera-
tive view. Magnified view of right lower
eyelid. (Below, Left) Postoperative view.
(Below, Right) Postoperative view. Magni-
fied view of right lower eyelid. Skin texture
was changed to be clean and smooth, so,
infraorbital pigmentation was seen to be

decreased.

Fig. 7. A 26-year-old male patient. He was classified to group IIb because of hyperpigmentation. Minimal improvement of
pigmentation was expected because thick skin like the batk of a tree could hardly changed with dermatologic treatment. So, we
chose lower eyelid skin excision for the treatment. (Left) Preoperative view. (Right) Postoperative view at 10 months after
operation
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