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The Importance of Lower Eyelid Position in Aging Blepharoplasty
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Purpose: To investigate the changes in upper and lower eyelid positions after upper blepharoplasty in elderly patients.
Methods: Patients diagnosed with dermatochalasis and treated with upper blepharoplasty were included in the study. Clinical
photographs taken preoperatively and immediately after surgery were retrospectively reviewed. Marginal reflex distance (MRD)
1, MRD2 and palpebral fissure height (PFH) were measured from the photographs using Image J software.

Results: A total of 184 patients (72 males and 112 females) were included in the study. The preoperative mean MRD1, MRD2,
and PFH were 1.97 £ 1.27 mm, 4.74 £ 0.97 mm, and 6.70 £+ 1.69 mm, respectively. The postoperative mean MRD1, MRD2, and
PFH were 1.79 £ 0.79 mm, 4.16 + 0.92 mm, and 5.95 + 1.36 mm, respectively. Preoperative and postoperative MRD1 were not
significantly different (p = 0.256), but the postoperative MRD2 and PFH significantly decreased compared to preoperative values

(both, p < 0.001).

Conclusions: When performing upper blepharoplasty in elderly patients, the surgeon should consider that the MRD2 and PFH
could be decreased during surgery. When the surgeon estimates the correct amount of skin-muscle excision, the MRD1, but not

PFH, should be considered.
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Figure 1. Marginal reflex distance 1 (MRD1), MRD2 and pal-
pebral fissure height (PFH). MRD1 is the distance from the
corneal light reflex to the level of the upper eyelid margin.
MRD?2 is the distance from the corneal light reflex to the level
of the lower eyelid margin. PFH is the distance from the level
of the upper eyelid margin to the level of the lower eyelid
margin.

304

ol 2% 2&=7F}13t 1:200,000 o w2 dE E3tols
= 8ol F=ARE &, AeAEddes Adskt 2
A BT ket Aol RS AASAh

A B4 gl AZEQo] IBM SPSS ver. 20.0
(IBM Corp., Armonk, NY, USA)S ARE3519t). == Ad)
2% A%9] MRDI1, MRD2, PFH®] H|1l & paired sample
HestS o §3l9la, AREAS Fo 4% HFo) MRD2
wsledol S UlAE QS AT AR &
o] 2 0.05 wgke 2 reshith

o 4

Z4
=

ic|

o A} 184rg0] Aol ZJHE| QAL HAF 7278(39.1%),
&} 112%5(60.9%)°] it $A=9] Hd A" 639 +
10.04](50-87A) itk

2% A g MRDI2 1.97 + 127 mm, 5% A B4
MRD2: 4.74 + 0.97 mm, $=% A PFHL 6.70 + 1.69 mm
9, 4% AZE MRDIL 1.79 £ 079 mm, % %
MRD2: 4.16 + 0.92 mm, 4% & PFH:= 5.95 + 1.36 mm
Atk = Axf A0 MRDI2 §-2J3t 2fo]7F WA ¢k
© m(p=0.256), MRD2¢} PFH= 425 Aof| Hl3f =& A&
o &2t TASATHZIZE p<0.001) (Table 1, Fig. 2).

SRS FARe} oAt 2 o] B Aa), JAF St
oAl 4~ A H MRDI-2 1.59 + 1.26 mm, =% & B4t
MRD2% 5.10 + 0.88 mm, 4=%& 23T Hi MRDILS 2.01
+ 0.76 mm, & A& 4 MRD2E 4.28 £+ 0.95 mm$ith
A SRt A 5 AT} A 9-0] MRDIZ {-9]3F #}o]
7F WA e (p=0.067), MRD2+= +&J3t h2=7F 1%l
THp<0.001). o=} SFAftol A= = A MRDIZ 221 +
1.23 mm, 4% A MRD2: 4.51 + 0.97 mm, % 33
MRDI-Z 1.66 + 0.78 mm, $>% 2% MRD2= 4.08 + 0.90 mm
gt} o2 Ao A= MRDIY MRD2 25 4 A&

off & A3} vlatsto] F-og vt AUHZZ, p=0.006,

Table 1. Comparison of preoperative and postoperative eyelid
position

Preoperative Postoperative p-value*
MRD1 (mm) 1.97 + 1.27 1.79 + 0.79 0.256
MRD2 (mm) 4.74 £ 0.97 4.16 £ 0.92 <0.001
PFH (mm) 6.70 + 1.69 595+ 136 <0.001

Values are presented as mean + standard deviation unless other-
wise indicated.

MRD1 = marginal reflex distance 1; MRD2 = marginal reflex dis-
tance 2; PFH = palpebral fissure height.

"Paired sample 7-test.
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Table 2. Comparison of preoperative and postoperative eyelid
position in male patients group and female patients group

Preoperative  Postoperative  p-value
Male (n = 72)
MRD1 (mm) 1.59 + 1.26  2.01 +£0.76 0.067
MRD2 (mm) 5.10 £ 0.88 4.28 £ 095 <0.001
Female (n = 112)
MRD1 (mm) 221 +£1.23 1.66 +0.78  0.006
MRD2 (mm) 4.51 £ 0.97 4.08 +0.90 0.001

Values are presented as mean + standard deviation unless other-
wise indicated.

MRD1 = marginal reflex distance 1; MRD2 = marginal reflex dis-
tance 2; PFH = palpebral fissure height

“Paired sample 7-test.
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Figure 2. A case of 61-year old male patient. (A) Preoperative photograph. Marginal reflex distance 1 (MRD1), MRD2, and palpe-
bral fissure height (PFH) of right eye was 2.90 mm, 5.60 mm, and 8.50 mm, respectively. (B) Postoperative photograph. MRD1,
MRD2, and PFH of right eye was 2.19 mm, 3.01 mm, and 5.20 mm, respectively. The arrows show that reverse ptosis was wors-

ened immediately after surgery compared with preoperative status.
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