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Transconjunctival Lowering of the Lateral Lower Eyelid by
Shortening of the Posterior Lamellae

Moon Seop Choi, M.D., Tae Hyung Kim, M.D., Dong Yeon Hwang, M.D.

Grace Esthetic Surgery Clinic, Seoul, Korea

Commonly, the lateral canthus is located higher than medial canthus and many people are often
shown short lateral palpebral fissure. This seemed to be shown as wild, anxious, and pierced eye.
Many surgeons have made desperate efforts to improve this by anchoring lateral canthus to lower
part of orbital bone. But, authors would like to show the two-third portion of the lateral lower eyelid by
anchoring to capsulopalpebral fascia via transconjunctival approach. Authors performed this
operation since 2009 and first named it by “Nun-Mit-Teuim” in Korean. Key of this operation is that
anchoring of the lower tarsus and capsulopalpebral fascia via transconjunctival approach without
resection of skin. It is not necessary to remove a redundant conjunctiva. Commonly, the lateral
canthoplasty is performed simultaneously to descend a lower eyelid easily. After the operation, it can
be observed that the lower eyelid lift up a little bit for 1 ~2 weeks and redundant conjunctiva will be
constricted in several months. The operation is defined as anchoring the lower tarsus to
capsulopalpebral fascia. The limit of the operation is it cannot change the position of the lateral
canthus. Over-lowering the lower eyelid to increase palpebral fissure, results in scleral show and
unfavorable line. Thus, it is important that surgeons should remind the purpose and limitation of this
operation. (Archives of Aesthetic Plastic Surgery 18: 26, 2012)
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Fig. 1. Intraoperative views of surgical
procedure. (Above, left) Marking of the
lateral canthus, lateral limbus of the pupil
and midline. (Above, right) Transconjunc-
tival incision using by Ellman radiosurgery
device. (Center, left) Identification of the
orbital fat and dissection(a is the orbital fat).
(Center, right) Suture with the capsulopal-

pebral fascia and the lower margin of the
tarsus. (Below, left) Schematic diagram of
the lowering the lateral lower eyelid pro-
cedure. Posterior lamella is shortened by
suturing the capsulopalpebral fascia and the
lower tarsus. (b) is the capsulopalpebral
fascia, (c) is the orbital fat, and (d) is the lower
tarsus. (Below, right) Final suture without

resection of remnant conjunctiva.
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Fig. 2. Postoperative (Above) and Postoperative views
(Below) at 3 months follow up after the transconjunctival
lowering of the lateral lower eyelids operation.

Fig. 3. Postoperative (Above) and Postoperative views
(Below) at 9 months follow up after the transconjunctival
lowering of the lateral lower eyelids operation.

Fig. 4. Postoperative (Above) and Postoperative views
(Below) at 2.5 months follow up after the transconjunctival
lowering of the lateral lower eyelids operation with ptosis
surgery.
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Fig. 5. Postoperative (Above) and Postoperative views
(Below) at 3 months follow up after the transconjunctival
lowering of the lateral lower eyelids operation with the
transconjunctival fat removal.

Table I. Complications

Complications

Relapse : most common
Overcorrection

Scleral show and ptotic eye
Undercorrection

Asymmetry

Entropion

Soft tissue herniation
Notching on the lower eyelid
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Fig. 6. Conjunctival prolapse due to the overcorrected
lowering of the lateral lower eyelid.

Fig. 7. Notching was shown on the left lower eyelid in
smiling.
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