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=Abstract=
VARIOUS CLINICAL APPLICATIONS OF THE CONTINUOUS
BURIED SUTURE METHOD : NON-INCISION DOUBLE
EYELID OPERATION

Yong Guk Lee, M.D., So Min Hwang, M.D,,
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The double eyelid operation is one of the most common cosmetic surgery performed in orientals, and there
are numerous studies about surgical procedures of that.

In the case of appropriate candidates, the non-incision technique makes excellent cosmetic results, with the
advantages of shorter operating time, less morbidity, less pain, no scarring and easy revision of shape.
But, usually the non-incision technique is recommended in the cases with thin upper eyelid, small amount
of orbital fat, less redundant skin of upper eyelid and in whom a wide fold is not desired so on. Therefore,
the disadvantages of this method are that it cannot be applied to all patients. The postoperative
complications are disappearance or faded fold, formation of cyst or lumps, asymmetry etc. and the incidence
of these complications is slightly higher than those of the incisional method.

In this study, the double eyelid operation using the continuous buried suture method was performed in 210

patients for formation of double eyelid from Jan. 1993 to Dec. 1995. In conclusion very good results can be



obtained by the continuous buried suture method even in the cases of puffy upper eyelid. This method can

make a double eyelid shape in the fashion the patient wants and can be a new indication for correction of

unilateral double eyelid.

This method is safe, satisfactory and take shorter postoperative recovery time and it can reduce the

incidence of postoperative complications.
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Fig. 1. Continuous buried suture method.

(a) Four points of entry are determined and for small stab incisions are made under local anesthesia (b) The eyelid
is everted and one needle of the double-armed suture is passed through from the conjunctiva to the skin side at the
medial first point. (c) The other needle of the suture is also passed through forward to skin at the same or just beside
of medial first point. (d) Both ends of the suture are passed alternately in subcutaneous and tarsal level The two ends
of the suture are tied with knot buried. ( e) Schematic view of suture for creating lid crease.
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Fig. 2. Case of double eyelid in puffy eyelid which was
made by continuous buried suture method. (above)
Preoperative view and (below) postoperative view at 3
months later.
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Fig. 3. Case of outside fold which was made by
continuous buried suture method (above) Preoperative
view and (below) postoperative view at 4 months later.
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Fig. 4. Case of correction of unilateral double eyelid
which was made by continuous buried suture method.
(above) Preoperative view and (below) postoperative
view at 6 months later.
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Table 1. Complicated Cases for Revision or Reoperation

Complications Cases
Disaplications 3
Cyst 1
Lump 4
Asymmetry 1

Fig. 5. Example of inside fold which was made by
continuous buried suture method (above) Preoperative
appearance and (below) postoperative appearance at 13
months.
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Fig. 6. (a). -Preoperative and postoperative changes
dfter continuous buried suture method. (above) Preo-
perative view and (below) immediate postoperative
view.
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Fig. 6. (b). (above) Postoperative view at 2 days and
{below) at 2 months later. Double eyelid is symmetrical
and natural
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