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Clinical Characteristics of Xanthelasma Palpebrarum and Clinical Effects of
Upper Blepharoplasty with Local Flap Technique
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Department of Ophthalmology, CHA Bundang Medical Center, CHA University, Seongnam, Korea

Purpose: To evaluate the clinical characteristics of xanthelasma palpebrarum as well as surgical results of upper blepharoplasty
with a local flap technique.

Methods: We conducted a retrospective cross-sectional study including 12 patients who underwent removal of xanthelasma pal-
pebrarum and upper blepharoplasty with the local flap technique from January 2010 to December 2017.

Results: A total of 18 eyelids of 12 patients were included in this study. The average age was 47.0 years and three patients
(25.0%) were male and the other nine patients (75.0%) were female. There were seven patients (58.3%) on both sides of xanthe-
lasma palpebrarum, and five patients (41.7%) on one side. There was hyperlipidemia in four patients (33.3%), hyper-
triglyceridemia in two patients (18.2%), and hyper-low density lipoproteinemia in two patients (18.2%). Two patients had re-
currence and the same surgery was performed. There was no postoperative complication. All patients were satisfied except for
asymmetry in the postoperative end, and overall postoperative satisfaction was 83.3% (10/12 patients).

Conclusions: Xanthelasma palpebrarum often develops in both upper eyelids in middle-aged or older patients. Upper blephar-
oplasty with a local flap technique for the treatment of xanthelasma palpebrarum is an effective treatment for patients, especially
in cases of ptosis or blepharochalasis. However, it should be noted that asymmetry of eyelids may occur after the surgery when
surgery is performed on only one side.
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Figure 1. Intraoperative photographs of upper blepharoplasty with local flap technique. (A) Incision of local flap. (B) Flap rotation.
(C) Adjustment of flap to cover the defect. (D) Apposition of flap margin. (E) Sutured flap. (F) Upper blepharoplasty.
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Table 1. Summary of characteristics of patients

Factor Value
Age (years) 47.0 £ 11.1
Sex

Male 3(25.0)

Female 9 (75.0)
Location

Unilateral 7 (58.3)

Bilateral 541.7)
Lipid profile

TG 2 (16.7)

LDL 2 (16.7)
Recurrence 2 (16.7)

Values are presented as mean + SD or n (%).
TG = triglyceride; LDL = low density lipoprotein.

Table 2. Demographic characteristics of patients
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Patient Age Sex Location Size (mm®) Thickness Unqerlylng Lipid profile Result Ff)llow . Recurrence
(years) (mm) disease duration (months)
1 49 F UL:OD 12 X 3 (28.7) 3 LDL Good 7 +
(252 mg/dL)
2 65 F UL:OU 6 X 3(14.1), 1,1 HTN Good 3 +
5 x 3(11.8)
3 56 F UL:OU 10 x 3 (23.6), 1,1 Good 1.5 -
10 x 2 (15.7)
4 41 F UL:0S 6 X 5(23.6) 1 Unsatisfaction 4 -
5 62 F UL:OD 11 x 7 (60.4) 2 Good 2 -
6 57 F UL:OU 6 X 4 (18.8), 2,2 TG Good 1.5 -
6 X 3(14.1) (377 mg/dL)
7 67 F ULLL:OU 8§ X6@37.7, 1,1,1,1 HTN TG Good 1 -
5 %x3(11.8) Dyslipidemia (276 mg/dL)
2 x 1(1.6),
2 x2@3.1)
8 32 M UL:OS 12 X 2 (18.8) 1 Good 1 -
9 47 M ULOD 12 x 8(75.4) 2 Good 1.5 -
10 38 F UL:OS 7 X 2(10.1) 1 LDL Unsatisfaction 1 -
(224 mg/dL)
11 492 M UL:OU 22 X 4 (69.1), 4,4 Good 1 -
12 x 8 (76.9)
12 45 F UL:OU 9 X 8(56.5), 4,4 Good 1 -
10 x 5 (39.3)
Mean 47 + 30.6 +24.3 1.9+ 1.2 2.1+ 1.8
11.1

Values are presented as mean + SD unless otherwise indicated.
F= female; UL = upper lid; OD = oculus dexter; LDL =
sinister; TG =

low density lipoprotein; OU = oculus uterque; HTN = hypertension; OS = oculus
triglyceride; ULLL = upper lid and lower lid; M = male; + = positive (recurrence); - = negative (no recurrence).
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Figure 2. Photographs of patients. (A) Preoperative photograph of 67-year old woman. (B) Postoperative photograph of 67-year old
woman. (C) Preoperative photograph of 47-year old man. (D) Postoperative photograph of 47-year old man.
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[ Xanthelasma palpebrarum ]
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Patient history
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No underlying medical
condition

}

Blood lipid profile
[

)
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[ Underlying medical condition ]

)

Correction of underlying

!

Normolipidemic

[

Borderline
Cholesterol 200-240 mg/dL
LDL 130-160 mg/dL

Abnormal
Cholesterol > 240 mg/dL

medical condition
] LDL > 160 mg/dL

Risk factor of IHD > 2

l

Lifestyle modification

[

Drug therapy

!

Gardes I, 11, III
Lesion limited to superficial
dermis
Lesion height < 5 mm
Onset < 1 year

r P

4

Laser therapy
(CO, laser, YAG laser)
TCA, Cryotherapy,
Radiofrequency

(. vy

!

Grade I, I1, III, IV
Lesion involving the deep
dermis and/or muscle
Lesion height > 5 mm
Onset > 1 year

~\

J

Surgical removal A

Simple excision with/without
blepharoplasty, Skin flap,
Orbicularis muscle flap, Skin
graft

\_ J

Figure 3. Algorithm for management of patient with xanthelasma palpebrarum. The underlying medical condition, size and location

of the lesion should be considered in treatment of xanthelasma palpebrarum. LDL =

disease; TCA = trichloroacetic acid.

low density lipoprotein; IHD = ischemic heart
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