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Effect of Transconjunctival Approach Lower Blepharoplasty Combined with
Pinch Skin Excision Technique in Elderly Patients
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Purpose: The purpose of this study was to investigate the effect of transconjunctival approach lower blepharoplasty combined
with pinch skin excision technique in elderly patients over 60-years-old.

Methods: The study included 39 patients (16 male patients, 23 female patients) over 60 years of age and over a six-month of fol-
low-up period who had undergone transconjunctival approach lower blepharoplasty combined with pinch skin excision
technique. All included patient’'s medical record were reviewed for success rate of operation, recurrence rate, postoperative
complication occurrence and the degree of patients’ satisfaction.

Results: The success rate of surgery during the mean follow-up period of 6.3 months was 97% among total of 39 patients. There
were five cases of reported complications; 3 patients with ectropion in which 1 of 3 patients underwent tarsal strip operation for
the correction of ectropion, 2 with chemosis. All patients were satisfied with the final results; Average satisfaction score of 4.26.
Conclusions: The transconjunctival approach lower blepharoplasty combined with pinch skin excision technique in elderly pa-
tients had high success rates and patient satisfaction scores. Elderly patients with prominent lower eyelid fat with skin excess will
satisfy with this technique for low complication rates and high cosmetic satisfaction.

J Korean Ophthalmol Soc 2019;60(3):205-209

Keywords: Blepharoplasty, Conjunctiva, Elderly, Eyelids

wslEAoR Qlste] o] & 919 £AE WEI o] A Hojei Weks vl Ei /AR BHES
QA k] ol WA o= Qe ol wAEo] ERS) YA 4= ek olF AT S5 s e S
o olupu glom AR HHe| Yy om AN 9]

=) PN 1,2

® Received: 2018. 10. 4. ® Revised: 2018. 11. 8. of ol e el a/EL Al
m Accepted: 2019. 2. 20. AEAOZ ol = AZEAFTEL SoX gBE dA s}
® Address reprint requests to Sehyun Baek, MD, PhD 37 A BoE B 22w 9k A|AS 2Nl %
Department of Ophthalmology, Korea University Guro Hospital, (e I Esd A= A A
#148 Gurodong-ro, Guro-gu, Seoul 08318, Korea Bl Wo] A5 Eo] git Auby o= ol =AE
Tel: 82-2-2626-1260, Fax: 82-2-857-8580 Fo PN 3 R
) A H= = o 19249 = Bo t ° *
E-mail: shbaek6534@korea.ac.kr 18& Ashe #9 ) ourguet o] 2]} |
* This study was supported in part by Alumni of department of = SO ofeEggEs) AEHe vl
udy was su y Alu - _

ophthalmology, Korea University College of Medicine in 2013. ATl vlgke] &JFo] d vhso] glon] o whE
ofe] FHFL M 4 ek Aol Yk Yy o= 5]

* Conflicts of Interest: The authors have no conflicts to disclose.

(©) 2019 The Korean Ophthalmological Society
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

205



- Ofgtettsts|x| 20194 X 60 B M 3 = -

RHRe wRo|glo] Fube o] BxjolA -85,
Aubdoy e msolgto] uER e FeaAel 4
o Agket Aow FHA Ak Zeht WA RAAY
Wagels 49 Augoyons wrolst] Syl 1
_lfl_
Q

N

o) B A o2 Amote] offeEel W 1
Ao ZA ol AZEEY] 715A A 2 ulg
MRS EQlha Husigeh! olo] AAEE witolgh
Zo] SHIE 604 o]4f<] E:lzz]-;(].q]/\—] AubA L o}
E9Fed o WA v FEAE ARste] e 45E
TEE, T & URes dopr ) syl

5>

CHedat 2

H gL nE HAoi 7|4 (Declaration of
Helsinki)& =stlon, dedeta 2 A
AIAL9) A 8] (Institutional Review Board, IRB)9] 4¢1-& qb
orch 20134 3YEE 20184 2€7HA] WA TR AA HS
B8 AU ol AE B e Al 604 o4
o] 399l s iAo R AE Mtk A =7
EA%, AWV, wAEFE 59 IA] YA 2
o 27 Al =AEY Sud, AUEY 22 wAEY {
A ol o] HrAE b= At A Al sttt At

£ 355 o] AWEEe] 9o ol eAENTES ¢
3l T} 5 o] go] FREE 604 o]4fe] FAER A
Ho HF 6841(60-83A4) %L, AL 169, oIx} 2390

& Ao ol eAEY AYEEY A= 2 HAE A
Arat o ol EAE L] mo|¢t Hw, mE ] vt
FHE skt AE ol AejolA 2 A
A5 T RZol| A FABHYCE Z2he] Bhato] Qlo] Ha
ot WhEo &S £& F a0 weh A#skch

e 2932 2% lidocaine¥} 1:100,000 epinephrine
o] T IAUFHAE FYUskAL ofeAES 2t
EAERORRE F 3 mm offE A deaATE

ojgslo] 7I22 9F 20 mm ZAo|Z AN &, 4-0 AALZ
Adede At A =Ee SolshAl shal &t

[e)
BB TheiFol =24 AU 2 & U= st
EABAUIE Asto] UL wBAZ F Qbebit
ourE dol BEH A ABAAR e T A 24
2 Ae2n AEPAE FS Al de 24 A4

w7y 2 -,«]b 6-0 Vlcryli
32 Attt ofhrEe] o
obefell Al werile 1 oz

olfttel 338 ok o olfAT 17 ‘waa =
S L P

opatolare] geafo] GIES TRe} FAghe] haTuke: A
ATk oke] ofghierE 19le] 3nA AL Byl
A AT F 1] Aol A1 s efoho
qﬂamq

nf

GAA A 2FGA= 3%{} %gus}zi o}od o tq Zor sug
A @ Ag R EAZ Attt B2 P4 W BEo =
o]7] & 48A17+S YHAL 2 wLsigon ui
B S YRl AASHES SllthFig. 1).
A o] Wit FHAR] MHES 13014 5347t
A Akttt 18 a5 & EWga Ei‘rl Arss 9

Figure 1. Photographs of a patient who underwent transconjunctival-approach lower blepharoplasty combined with pinch skin
excision. (A) Initial preoperative photograph and (B) postoperative photograph at three months after the surgery, respectively.
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Figure 2. Patient satisfaction evaluation for the correction of
dermatochalasis and fat prolapse (total score of 5). number of
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