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PERSPECTIVES

Refinement in Asian blepharoplasty for the aging
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Abstract: Signs of an aging face beginning at the periorbital region are easily noticeable and may require surgical cor-
rection. The hanging of upper eyelids, tired look, and sunken upper eyelids are common symptoms and signs. Most of
the described techniques of blepharoplasty for the aging emphasize on the excision of the hanging eyelid skin which
will leave patients with long scar. However, eyebrow and eyelid ptosis are common among aging people. Therefore,
undertaking only an upper blepharoplasty does not necessarily yield good aesthetic results. This paper describes a
modified blepharoplasty technique with limited incision. The operation also includes eyebrow reposition and/or cor-
rection of eyelid ptosis that further improve results. An asymmetry of the frontalis muscle could cause asymmetry in
the eyelid folds post-operatively. However, botulinum toxin injection may correct this problem.
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Overview using limited incision blepharoplasty with the correction
of brow position and eyelid ptosis, and also the use

Signs of aging usually begin at the periorbital area. The of botulinum toxin in correcting eyelid crease asymmetry.

hanging of upper eyelids, tired look and sunken upper

eyelids are common symptoms and signs. Most of the Ideas and innovation

described techniques of blepharoplasty for the aging o ]
emphasize on the excision of the hanging eyelid skin The short incision blepharoplasty has been described for

which will leave patients with long scar™®. The results ~ ©Oriental eyelids previously by the same author in  the
will look unnatural alongside lagophthalmos and will article “Short incisional double eyelid blepharoplasty for
also leave a noticeable scar*®. Eyelid ptosis is also ~ Asian people”. In this article, two relevant findings
a common finding among the aging. If this problem is were emphasized: firstly, the orbital septum is quite thick,
not corrected, the results of the operation will be com- ~ and secondly, there is a tiny transverse band of fascia
promised. In the author’s opinion, the hanging of the running across the medial canthal area to the lateral orbital
eyelid might not only be caused by excess skin but wall at the superior border of the tarsal plate. The au-
also by brow ptosis. The eyelid fold asymmetry could be thor called this band the “pre-tarsal tendon”. Here, the

avoided by correcting the eyelid ptosis'®. Good physical aforementioned blepharoplasty procedure is modified for
examinations for the signs of aging in each patient will ~ the correction of aging eyelids. The method can also
determine the techniques used for correction. This article ~ include eyebrow reposition and ptosis correction. The

presents a refined technique for Asian blepharoplasty ~ sequences of the corrections are as follows:

Copyright © 2021 Chuangsuwanich A. This is an Open Access article distributed under the terms of the Creative Commons Attribu-tion-
NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/), permitting all non-commercial use, distribution, and
reproduction in any medium, provided the original work is properly cited.
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Pre-operative evaluation

Patient history and expectation

History of previous operation or trauma around the orbit,
allergy, and any drug and herbal medicine used should be
noted. Foreign material injection on the face is not
uncommon in Asians and the material injected could
migrate to the periorbital area, causing eyelid swelling.
The patient’s expectations and motivation of the surgery
should also be carefully considered. If these are not rea-
sonable, the operation should not be done®?. Usually the
author will simulate the new eyelid crease to the patients
in front of a mirror and inquire their likes or dislikes.

Physical examination

The detail and symmetry of the eye’s globe position,
lid creases and fullness, bony orbit, eyebrow position, and
lid opening including levator function should be
thoroughly examined and recorded. In order to determine
whether the eyelid skin should be excised or not, the
author will position the patient’s brow to the superior
orbital rim while the patient is in an upright position, and
then create an eyelid crease with a blunt-point stick. If
the created eyelid fold is suitable, the eyelid skin will
not be excised. Many patients have asymmetry of
eyelid creases and openings because of unequal eyebrow
position or eyelid ptosis'®. Asymmetry of frontalis
function should also be observed. On the hyper-activity
site, additional skin creases at the forehead may be
noticed. Photographs for planning the procedure and
keeping a record are essential. The photos of front, lateral
and bird’s eye view should be taken.

Indication for surgery

Patients who have the hooding of upper eyelid skin,
as well as patients with low, lost or asymmetric supratar-
sal folds with eyebrows lower than superior orbital
rims, are candidates for the following described proce-
dures. Asymmetry of the eyebrows can affect the lid
crease®. The brows should be above the superior
orbital rim in women and at the rim in ment*, Low
eyebrows can cause lid hooding that leads to sad expres-
sion.

Patient selection criteria

Patient selection criteria are, firstly, patients who have
hanging upper eyelid skin over the supratarsal fold with
an eyebrow position lower than the superior orbital rim;
and secondly, patients who have asymmetry of the
eyebrow position and asymmetry of the supratarsal fold.

Surgical technique

Limited incision blepharoplasty with eyebrow
reposition™ (Figure 1)

Figure 1. Limited incision blepharoplasty. A point was marked
at 6 to 8 mm above the eyelash on the central portion of the
eyelid. The medial end of the line of incision started close to the
lid margin. The line curved to central marked point and the
lateral end of the mark remained at the same height as the central
part, finishing at medial to lateral orbital rim.

Under sterile condition, a line was marked at 6 to 8 mm
position above the eyelash in the central portion of the
eyelid and was extended to the medial and lateral parts of
the upper eyelid. The medial end of this mark
should come close to the lid margin. The lateral end of the
mark remained at the same height as the central part. The
line of the incision was drawn from above the
medial canthal area to just medial to the lateral orbital rim.
After repositioning the eyebrow to a proper level, the
excess eyelid skin may be excised if appropriate. However,
the incision should not pass beyond the lateral orbital rim.
Lidocaine with adrenaline (1%, 4 ml) was injected
subcutaneously. The skin was cut with a No. 15 blade. The
orbicuralis muscle and orbital septum were cut
using bipolar cautery. The orbicuralis muscle beneath the
incision was excised 1 or 2 mm only, but the muscle under
the lateral orbital rim should be cut completely for the
lifting of the eyebrow. Pre-tarsal tendon should be
removed if it was present (Figure 2).

Figure 2. The pre-tarsal tendon is marked with black arrow
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The central fat pad was also removed. The superior
skin flap was dissected and retracted to expose the peri-
osteum of the superior orbital rim. The 4-0 nylon was used
to fix the dermis of the lateral eyebrow to be 1 cm above
the superior orbital rim (Figure 3). One more fix to the
eyebrow at the medial limbus area would be added if
necessary. The eyebrow correction was done in 78% of
the patients except in young patients without excess skin.
The patients had a dimple under the brow, which would
fade out within one month. Two modification stitches of
the dermis of the lower incision edge to the upper border
of tarsal plate were performed using clear 6-0 undyed
nylon at sites perpendicular to the pupil and lateral limbus
of the corneal level. Hemostasis was then completed. The
incision was closed with 6-0 undyed nylon using subcu-
ticular interrupted technique. Topical eye ointment was
applied over the wounds without taping. Cold compres-
sion should be applied immediately post-operative and
continued for 24 hours. Prophylactic antibiotic for pyo-
genic cocci and analgesic drug were prescribed for five
days. Four days after operations, patients could wash their
faces.

Figure 3. Brow reposition done through blepharoplasty incision.
(A) 4-0 nylon suture at 1 cm above superior orbital rim. The
arrow points at the superior orbital rim (B) The needle was
passed through the skin at the lower border of the brow (C) The
needle was passed through the same hole (D) After tying the
suture, the brow was lifted up

Limited incision blepharoplasty in eyelid
ptosis patient

Eyelid ptosis were graded as below!™:
1. Mild ptosis: lid covers limbus 1-2 mm
2. Moderate ptosis: lid covers limbus 3—4 mm
3. Severe ptosis: lid covers limbus > 4 mm

Before the operation, the surgeon should evaluate for
the excursion of levator superioris. Levator function is
graded as poor (excursion = 0—-4 mm), moderate (5-10
mm) and good (>10 mm). Ptosis should be corrected at
the same time when the lid crease surgery is performed;
otherwise, the symmetry of lid crease is unable to be
achieved especially in the unilateral ptosis. The pto-
sis correction described in most references used long
upper eyelid incision (>20 mm)**). In this technique,
the correction was able to be performed with a shorter
incision (10-15 mm). The steps of the operation were the
same as the steps described above. Using the keyhole
technique, the levator expansion and tarsal plate could be
exposed from the medial to the lateral border. In
mild-to-moderate ptosis with moderate-to-good levator
function, levator plication with 5-0 nylon and with hori-
zontal mattress technique was done at the pupil and lateral
limbus point (Figure 4). The distance of plication should be
a 1:2 or 1:3 ratio, according to the lid opening*®. The
symmetry should be checked at both the lid crease and the
eye opening before wound closure.

Botulinum toxin in blepharoplasty

One of the causes of eyebrow asymmetry is the imbalance
of the frontalis muscle activity™ . The unequal
glabella crease and prominent upper border of the
eyebrow are signs of frontalis activity. This imbalance in
activity can complicate blepharoplasty for patients with
unequal eyelid folds that cannot be corrected surgically. In
this situation, the author would use botulinum toxin
injection on the hyper-activity site at the upper part of
frontalis (at the hair line level) at two points and 1cm
apart™ (Figure 5).

The injection would reduce the activity of the frontalis
and lower the eyebrow. The patient may need one or two
more injections at an interval of three to four months.

Figure 4. Levator plication with 5-0 nylon using horizontal
mattress technique was done at the pupil and lateral limbus point
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Figure 5. Botulinum injection: This patient had hyper activity of
frontalis muscle on the right brow. The marks locate the injec-
tion sites.

Results

These sequences for blepharoplasty for the
aging have been applied by the author since 2007.
Between January 2007 to December 2015, 242 patients of
age 46-68 years old were operated for aging upper eyelid
with brow ptosis, using limited incision blepharoplasty
and browpexy. The browpexy was done in 188 patients
(75%). 85 patients (35%) needed the ptosis corrections.
Follow-up periods were between four months to one year.
The botulinum injections were done in 27 patients. 91%
of the patients (221/242) were satisfied with the results.
Two patients were demonstrated. (Figures 6 and 7)
The common consequence was a dimple at the sutured
area, which faded out after one month. Unequal eyelid
folds occurred in 15 patients (6%) that were corrected by
re-operations. No serious complication occurred.

Figure 6. A 55-year-old female with brow ptosis: (A) Pre-ope-
rative (B) 6-month post-operation

Figure 7. A 56-year-old male with asymmetry brow ptosis: (A)
Pre-operative (B) 4-month post-operative

Discussion

Upper blepharoplasty for the aging is a common operation.
Patients usually come with complaints of hanging eyelid
skin, loss of eyelid folds, and a tired or sad look. The
operations described for the correction of these problems
emphasized on the excision of the upper eyelid skin.
However, the results would not look natural.
Thorough consultation for patients’ liking, physical
examination and good surgical technique are the keys to
reach the goal. If the brow is not in a good position, the
surgical technique should correct its causes with minimal
scarring because scars that extend through the lateral
orbital rim could be as noticeable as crow’s feet.

Limited incision blepharoplasty described above
will be able to correct these causes with minimal scar and
recovery period. Furthermore, the technique can address
other causes that might interfere with the results at the
same time, such as eyelid ptosis and eyebrow position.
Levator plication or advancement can correct ptosis with
fair-to-moderate levator function. If the patient has poor
levator function, frontalis transfer is the appropriate
technique. The limited incision blepharoplasty technique
should be one of the choices for Asian blepharoplasty.
Frontalis action should also be considered because some
patients have the habit of raising only one side of
their brow unintentionally™®*%. This will cause unequal
eyelid creases that cannot to be corrected surgically.
Botulinum toxin is a good option for resolving this
problem.
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