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Abstract: Blepharoplsty is the one of the most common cosmetic procedure performed by plastic 

surgeons. Lower blepharoplasty remain challenging procedure as it associated with high propensity 

of postoperative complications especially lower eyelid malposition. Lower eyelid malposition lead 

to possible lateral rounding, scleral show and ectropion. There is no strict and obvious indications 

for lower eyelid anchoring procedure, but it might be used for patient with greatest risk include 

those with positive snap test. Other authors do routine lid tightening procedure in all cases,even 

transconjuctival approach.1,2,3,4 Muscle suspension technique in lower eyelid blepharoplasty 

described by many authors which all aimed to improve lower eyelid tone and position 5.In this 

study we explore the clinical effect of application of modified myocutaneous flap anchoring method 

in lower blepharoplasty. 
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1. Introduction 

In this study 60 patients (55 female vs 5 male) with age ranging between 35 -65 

years were subjected to the lower eyelid blepharoplasty with utilizing myocutaneous flap 

suspension with or without previous upper eyelid blepharoplasty.We included all 

patients seeking for periorbital rejuvenization procedure in which complaining of excess 

skin and periorbital fat herniation.We excluded those patients who had previous lower 

eyelid blepharoplasty and those patients with unrealistic expectation.  

All our patients underwent full ophthalmological examination and assessment degree of 

skin excess, fat herniation and lower eyelid laxity. Laxity of the lower eyelid was assessed 

by snap test and distraction test[1]. 

All our patients had medical and drugs history focusing on conditions that may lead to 

postoperative complications[2] like hypertension and bleeding tendency. Routine 

preoperative investigations were sent for all our patients. Informed consent was obtained 

from all our patients. 

2. Materials and Methods 

All operations were done under local anesthesia in which marking done in lying 

down position with head up about 45 degree begin medially just lateral to the lacrimal 

punctum 2-4 mm below eye lashes till lateral canthus than tilt downward laterally 5 mm 

with lower crow feet wrinkle[3]. 
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Working out of how much safely excess skin to be removed done by holding skin 

with non tooth forceps[4] while the patient looking up on the top of head or opening 

mouth in which lower incision drew laterally with reducing amount of vertical skin 

removing underneath the eye. Recheking done[5] after marking by pinching the excess 

skin while the patient looking up on the top of head. Local anesthesia done by infiltration  

3-5 ml of 2% xylocaine with 1:200000 adrenaline subcutaneously[6]. 

 

    
 

 Incision of the previously marked skin begin with 15 blade little deeper 

laterally[7] through thick skin then dissection done laterally to make pocket under the 

skin and muscle to find the plain between muscle and orbital septum in which the spring 

scissor slid and stretch to separate[8] skin and muscle from underlying orbital septum. 

Excision of excess skin and muscle done by angle the scissor for subcillary incision to leave 

strip of pretarsal muscle on lower eyelid and perpendicular for lower incision after that[9] 

hameostsis is necessary further dissection to separate myocutaneous flap until orbital  

rim,excess periorbital fat removed, haemoatasis secured[7]. 
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The lid suspension done by placing 5/0 vicryl suture at lateral orbital rim 

periosteum(at lateral canthus) and checking it solid buy pulling  suture in which entire 

head move, than taking muscle in horizontal [10] mattress fashion in straight line toward 

the corner of mouth and the suture locked in place therefore the myocutaneous flap will 

pull superiolaterally[11]. 

 
 

Second inverted 5/0 vicryl stich take in muscle for further supporting anchor and 

apposition of skin, subcilary incision closed by 6/0 proline suture subcuticularly[12], local 

antibiotics ointment applied to the incision with steri strip below the incision to further 

support and decrease postoperative swelling[13]. Patient instructed to keep head elevated 

with using ice-bag[10], artificial tear and antibiotics ointment[14]. The sutures removed 

after 1 week postoperatively.   

3. Results 

The mean age of our patients was 42 years(ranging from 35 to 65 

years).Concomitant other facial aesthetic procedure was done in 6 patients(3 facelift,2  

brow lift and 1 lip lift)[15].The patients were follow up to 6 months after operation. All 

our patients had transcutaneous approach lower eyelid blepharoplasty with skin -muscle 

flap suspension[16]. We reported no early postoperative complications like dry eye, vision 

loss, only one patient with mild haematoma evacuated at 7 days postoperatively by 

aspiration[17]. No complications related to the stich like extrusion, granuloma or infection 

was seen only mild pain, swelling and ecchymosis at the lateral canthal region [18]. The 
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overall satisfaction rate was excellent in 90% of our patients and good in 10% of our 

patients according to the visual analogue scale. 

4. Discussion 

Lower eyelid ectropion after lower eyelid blepharoplasty is challenge to be treat, 

it lead to both functional problems(dry eye, eye irritation, corneal ulcer, and even corneal 

scaring) and aesthetic problems 6.Various procedure have been being described to avoid 

the risk of eyelid malposition after lower eyelid blepharoplasty including canthopexy, 

canthoplasty, and orbicularis oculi suspension techniques[19]. 

One of the most problem that associated with canthopexy is that lateral canthal 

ligament is fragile and mostly being attenuated throughout aging  process ,so that 

depending on the lateral canthus in achieving suspension is unreliable. Many authors 

believe that even in skilled hand[20], canthopexy can affected natural eyelid shape and 

asymmetry is quite common, on the other hand lateral[21] strip canthoplasty frequently 

lead to shortening of horizontal palpebral fissure which aesthetically unacceptable. 7,8,9 

The origin of flap suspension in lower eyelid blepharoplasty can dated back to 

webster et al 10.The technique described by Webster et al is relay of lateral portion of 

orbicularis oculi muscle in vertical direction and secured it to periosteum of the lateral 

orbital rim which prevent scleral show and ectropion that could occurred after lower 

blepharoplasty especially in those patients with preoperative lower eyelid laxity[22]. 

Muscle suspension procedure which is utilized in our study showed to be reliable 

method to tight loose skin, muscle and preventing scleral show and malposition. Our 

patients were pleased with immediate result and only one patient had mild haematoma 

.Furthermore[24],muscle suspension provided its longevity ,were during 6 months of 

follow up period we demonsterated none of our patient had developed lower eyelid[27] 

malposition .Also through tightening of the skin and muscle ,this procedure provided our 

patients more attractive  and youthful appearance of the lower eyelid[28]. For those 

authors who used suspension since long time, they have showed that muscle suspension 

help to prevent midface descent that occur with aging 2.Muscle suspension also reducing 

amount of lower eyelid fullness and smoothing wrinkles[23]. 

Muscle suspension can be also utilized with lateral canthoplasty to reposition[26] 

lateral canthal tendon and further tighten the lower eyelid 5 [29].Orbicularis oculi 

suspension procedure allow us for safe resection of large amount of redundant skin 

without risk of vertical lower eyelid malposition 1[25].  

Innocentni et al.evaluated the effectiveness of orbicularis oculi suspension in lower 

eyelid blepharoplasty through compare two group of patients in group A (20 patients) 

they had muscle suspension and in group B (17) patients had no muscle suspension. Their 

result showed that group A had cranial movement of lower eyelid in compare to group 

B[30]. 

5. Conclusion 

Our study showed that anchoring of the orbicularis oculi muscle to the lateral orbital rim 

will provide efficient stabilizer to the lower eyelid that prevent eyelid malposition that 

may occur after lower eyelid blepharoplasty .Also muscle suspension tight loose skin and 

muscle of the lower eyelid provided patient with attractive and youthful appearance.                
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