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Prevalence of Midfacial Creases according to Aging of the Korean
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The tear trough deformity and the palpebromalar groove are characteristic appearances in midface
aging. The aim of this study is to suggest the direction of aging process in midface by sampling survey
in the Koreans. Sampling survey was conducted to 480 subjects who had preoperative pictures of the
midface in Koreans. The excluding criteria of the subjects were with prior oculoplastic surgery, facial
bone fracture, facial palsy, previous rejuvenation procedure, Grave’s oculopathy and some medical
history affecting eyelid position. Prevalence of tear trough deformity and palpebromalar groove in
each subject, and age-related change in prevalence were analyzed. Prevalence of the tear trough
deformity and the palpebromalar groove was 57.92% and 44.58%, respectively. Prevalence of tear
trough deformity was higher than that of palpebromalar groove in both males and females (Chi-
Square test, p<0.05). The tear trough deformity and the palpebromalar groove showed a strong
positive correlation with age. All the subjects with the palpebromalar grooves had the tear trough
deformities. From the results of survey, it suggested that the aging process of midface of the Korean,
from medial to lateral direction, differed from that in westerns.
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Table I. The Excluding Criteria

Prior oculoplastic surgery
(Blepharoplasty, Blepharoptosis, Double fold operation and

so on)

Facial bone fracture
(Nasal bone, Zygoma, Maxilla, Frontal sinus, Blow-out,
Mandible fracture)

Facial palsy due to trauma, infection and so on
Rejuvenation procedure

(Botox, Filler injection, mid-face lift etc)

Past medical history might affect the eyelid position
(Grave's  oculopathy, neurological disorder, generalized
muscular disease etc)
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Table Il. The Results of Sampling Survey on Tear Trough Deformity and Palpebromalar Groove

Tear though deformity Palpebromalar groove

Aee M F M F
10~19 3 30 3 30 3 30 0 30
20~29 7 30 6 30 1 30 0 30
30~39 14 30 10 30 5 30 5 30
40~49 20 30 13 30 17 30 9 30
50~59 21 30 22 30 19 30 18 30
60~69 23 30 25 30 20 30 19 30
70~79 28 30 25 30 23 30 25 30
80~89 30 30 28 30 27 30 26 30

146 240 132 240 112 240 102 240

60.83% 55.00% 46.67% 42.50%
Total 278 214
57.92% 44.58%




Fig. 1. The pictures showing changes of lower eyelid
according to aging. (Above) The picture of one of teens in
our study. This shows neither a tear trough deformity nor a
palpebromalar groove. (Center) The photography of one’s
fifties. This shows only tear trough deformity without a
palpebromalar groove. (Below) The figure of one’s eighties.
This shows a tear trough deformity as well as a palpe-
bromalar groove.
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Fig. 2. (Above) Illustration on several midfacial creases.
Single asterisk(*) shows nasojugal fold. Double asterisk(+*)
shows lower eyelid crease. Small arrow(—) indicates naso-
jugal groove. Big arrow head(«) indicates palpebromalar
groove. (Below) Photography indicating the tear trough
deformity (white arrow) and the palpebromalar groove
(black arrow). The so-called tear trough (nasojugal groove)
is the natural depression extending inferolaterally from
medial canthus. The palpebromalar groove extends
inferolaterally from the end of the tear trough deformity,
and parallel to the inferior orbital rim.
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