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The Clinical manifestations and Signs of Long Term Use with
Temporary Double-fold Making Materials on Upper Eyelid

Tae-Geun Lim, M.D., Soo-A Lim, M.D., Yong-Il Youn, M.D., Dong Lark Lee, M.D.

Department of Plastic and Reconstructive Surgery, Hanil General Hospital Corporation, Seoul, Korea

BThere are many materials which can make beautiful, clear eyelid crease with temporary effect.
Double fold tape and glue are the most popular materials to make artificial double eye lids. However,
the long-term use of these materials seems to make cause many local problems. This study was
conducted to identify the long-term side effects of double-fold tape and glue. A total of 191 patients
who have experienced double fold tape or glue were enrolled. The information of age, double-fold
making product, and side effects were collected, based on medical records and, Patient & Observer
scale (1: 'Normal', 5: 'Abnormal/Severe). The mean period of use was 23.7 months. The time required
to make double-fold was 5~30 minutes. The most common symptom was itching sense, followed by
decrease skin elasticity, skin dryness, and change of skin color. The most common signs was skin
laxity, followed by eruption, keratinization, pigmentation, and local inflammation. One patient
underwent medical treatment for conjunctivitis after double-fold glue usage. Double fold tape or glue
can lead a problem with skin due to lack of oxygen exposure and rubbing eye lids with a stick.
Appropriate use of double-fold products and careful monitoring of side effects are needed.

(Archives of Aesthetic Plastic Surgery 17: 123, 2011)
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Fig. 1. Double fold tape.

Fig. 2. Double fold glue.

BHEYL BO|ZE OIoh AN o 2K
ANEDY Ho|=E AT TEE U AN NAE T AP A BAREY
AET o|AE MEIC™LL
C T T T T T g
82/ e —
=HBER:
= ABVRN Y
» SZ Al ARARN
+ ZHE EF
EAL BAIE
12|35 |48 34 o4 %71
W o :3:
7 E
AL Eqe i
sS4 Az —
H44q 1%
41 TE
44 gais 44
a7 592
SIAL HAZE
12|38 |46 a4 94 %71
4& 3
LR LE
gas |3 A9
F4d
b kdsd
444 £
L e )
dEdn wa

Fig. 4. Patient & Observer scale.
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Fig. 5. Skin laxity (score 4 on scale) and pigmentation
(score 3 on scale) with irritation sense (score 4 on scale)
were shown in 21-year-old patient after long term use of
double fold glue.

Fig. 6. Keratinization (score 4 on scale) laxity (score 3 on
scale) and skin eruption (scote 3 on scale)were shown in
19-year-old patient after long term use of double fold glue.
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Table 1. Side Effects of Long—term Use of Double Fold Tape and Glue

Symptom No. (%) Sign No. (%)
Itching sense 41 (21.5) Skin laxity 47 (24.0)
Decrease skin elasticity 35 (18.3) Eruption 24 (12.6)
Skin dryness 32 (16.8) Keratinization 14 (7.3)
Change of skin color 18 (9.4 Pigmentation 12 (6.3)

Local inflammation 5(2.6)
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