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Changes in Lower Eyelid Positions after Individualized Lower Blepharoplasty
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Purpose: Various forms and degrees of morphological changes in the lower eyelid are presented in this study. A compre-
hensive, individualized clinical approach based on sound anatomical principles and lower lid stability is needed. We evaluated
morphological outcomes of lower blepharoplasty by measuring lower eyelid position.

Methods: One hundred sixty-eight eyes underwent lower blepharoplasty between August 2009 and August 2014. The mean pa-
tient age was 62.1 + 13 years and mean follow-up period was 6.0 + 10.2 months. Lower eyelid position of 84 consecutive primary
lower blepharoplasty patients (52 females and 32 males) was analyzed using digital images and measured with standardized
data points using the Image J Program.

Results: Of the 168 individualized lower eyelid blepharoplasties analyzed, margin reflex distance 2 (MRD,) decreased from 5.4
+ 1.1 mmto 4.9 + 0.8 mm (p = 0.005) and marginal nose distance (MND) increased from 59.2 + 18.3 mmto 61.9 + 17.6 mm (p
< 0.001). Complications after lower blepharoplasty were not observed.

Conclusions: The position of the lower eyelid improved after individualized lower blepharoplasty that addressed all the anatomi-
cal lower eyelid findings was performed.
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Figure 1. Examples of patients before and after individualized lower blepharoplasty. Case 1, 54- year-old female underwent skin ex-
cision, orbicularis tightening and fat removal. (A) Before surgery, (B) after surgery. Case 2, 78-year-old male underwent orbicularis
muscle tightening and lateral canthal suspension. (C) Before surgery, (D) after surgery. Case 3, 59-year-old male underwent skin
excision and minimal fat removal. (E) Before surgery, (F) after surgery. Case 4, 58-year-old male underwent fat transposition. (G)
Before surgery, (H) after surgery.
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Figure 2. Schematic drawing of surgery for correction of right
lower eyelid laxity. Blue line indicates lateral canthopexy, red
line indicates lateral canthal suspension and green line in-
dicates orbicularis flap suspension (Bold line: superficial lay-
er; dotted line: deep layer).
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Figure 3. Measurement of the clinical parameters for the low-
er lid position. MRD; IPF, MRD;, and MND were analyzed
with the Image J program (NIH, Bethesda, MD, USA). IPF =
interpalpebral fissure; MND = marginal nose distance;
MRD, = marginal reflex distance 1; MRD, = marginal reflex
distance 2.

A7 8tgict.

vAEe] Peatd A= nE 29 8A9(National
Institutes of Health)o| A A2 w}d o] BAS )3 7jks
Image J program (NIH, Bethesda, MD, USA)2 A&-3}%1

e AN e 3 Y, 2E B Al ARIE Tmage J
Program& ©|-83}0] =7AEZEA 7] interpalpebral fissure
(IPF), ofefe7AE2] A 2e 525 e #2|Ql Marginal
reflex distance 2 (MRD,)Q} WO 22 HE| 7| 2] 2= marginal
nose distance (MND)E AR5t MND+= 5554l
oA ol E=AEBARTE 2 7R & A% B AL
A Az AoJstar S4sto] 2ASFATHFig. 3). o]t
AES 1999 Aol oJ3fl 33] S4% Hatgh= AREst
Ak =A% BEAL SPSS software 2 13H(SPSS 20.0,
SPSS Inc., Chicago, IL, USA)©2 2 Descriptive analysis,
Paired t-test, Wilcoxon signed rank testES A| 33}, pZk
o] 9] £ZE 0,05 uIOR HHect.

A 168}, =3 9%t ot e AETHI e
33¢l, EEE2UR|HH-EY<E  suborbicularis oculi  fat

MiAs 108 Eduhds3
AAlE 219k, 7S I Sk 682, 71 =TT
1A 16%10] Sl

olfleAEdBES AT F FTLRTH oFEA

Table 1. Clinical parameters after lower blepharoplasty in total patients (n = 168)

Pre Post p-value* Last F/U p-value*
MRD; (mm) 2.21 + 1.08 2.39 + 1.14 0.021 3.72 £ 1.19 0.005
MRD; (mm) 536 + 1.15 4.92 + 0.88 <0.001 4.96 + 0.85 0.004
IPF (mm) 7.57 + 1.53 7.31 + 1.39 0.063 7.68 + 1.40 0.706
MND (mm) 59.75 + 17.56 64.19 + 18.52 0.002 62.36 + 16.71 0.003

Values are presented as mean + SD unless otherwise indicated.

Pre = pre-operation; Post = post-operation; F/U = follow up; MRD; = marginal reflex distance 1; MRD, = marginal reflex dis-
tance 2; IPF = interpalpebral fissure; MND = marginal nose distance.

*Paired 7-test.
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Figure 4. Periorbital parameters after lower blepharoplasty us-
ing individualized technique. Pre = pre-operation; Post =
post-operation; MRD; = marginal reflex distance 1; MRD, =
marginal reflex distance 2; MND = marginal nose distance.
"Paired r-test, p < 0.05 compared to last follow-up; 'Paired
t-test, p < 0.05 compared to post 1 month.
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Figure 5. Lower eyelid position presenting marginal reflex distance 2 of the lower eyelid following lower blepharoplasty using in-
dividualized technique. Pre = pre-operation; Post = post-operation; CPF = capsulopalpebral fascia; SOOF = suborbicularis oculi
fat; LCT = lateral canthal tendon. ‘Wilcoxon signed rank test: p < 0.05 compared to the last follow-up; "Wilcoxon signed rank test:

p < 0.05 compared to postoperative 1 month.
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Figure 6. Lower eyelid position presenting marginal nose distance of the lower eyelid following lower blepharoplasty using in-
dividualized technique. Pre = pre-operation; Post = post-operation; CPF = capsulopalpebral fascia; SOOF = suborbicularis oculi
fat; LCT = lateral canthal tendon, ‘Wilcoxon signed rank test: p < 0.05 compared to last follow-up; "Wilcoxon signed rank test:

p < 0.05 compared to postoperative 1 month.
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