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Lower Eyelid Blepharoplasty
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Abstract: [ Objective] To study the value of pedicled orbital septum fat flap secured fixation in lower eyelid blepharo-
plasty. [Methods] In this retrospective study, 81 patients diagnosed as bulgy lower eyelid with tear trough deformity who
underwent this procedure at the Department of Plastic Surgery of the Third Affiliated Hospital of Sun Yat—sen University
between January 2018 and March 2021 were reviewed. Through a percutaneous or transconjunctival incision, the orbicular-
is oculi were completely released over tear trough deformity. And orbital septum fat was released and firmly sutured to deep
fat pat or periosteum as a flap. Extra orbital septum fat, and extra skin for percutaneous approach was excised to correct
bulgy lower eyelid.[ Results] The follow—up was three to twelve months. Bulgy lower eyelid and tear trough deformity were
significantly improved. Among them, two patients had hematoma, one patient had eyelid ectropion, one patient had palsy
of one side of the middle and lower face, three patients who underwent transconjunctival incision had foreign body sensa-
tion, and all of them recovered after two weeks to three months. No other complications were reported. [Conclusion] Pedi-
cled orbital septum fat flap secured fixation in lower eyelid blepharoplasty shows great effect for bulgy lower eyelid with tear
trough deformity, and maintains low restoration rate and low complication.
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A: The surgical version of completely released tear trough deformity, blue arrow: deep fat pat above periosteum, black arrow: orbital septum fat. B:

A pedicled fat flap was created after orbital septum fat was released, blue arrow: deep fat above periosteum, black arrow: released orbital fat.
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Fig. 1 Percutaneous incision lower eyelid blepharoplasty
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Table 1 Satisfaction comparison between preoperative and postoperative [n(%)]
Ttems Very dissatisfied ~ Some dissatisfaction Satisfaction Very satisfaction A 2
preoperative 75 (92.6) 6(7.4) 0 0
1 month 0 3(3.7) 71 (87.7) 7(8.6) -8.369 <0.01
3 months 0 1(1.2) 8(9.9) 72 (88.9) -8.401 <0.01
6 months 0 1(1.2) 5(6.2) 75 (92.6) -8.491 <0.01

Wilcoxon test, postoperative teams compared with preoperative team, P<0.01.



934 R A2 (B2 B2 R 5424

A: Before the surgery, B: Follow—up after 9 months. Fifty—two—year—old male, diagnosed as bulgy lower eyelid with tear trough deformity, under-

went lower eyelid blepharoplast and orbital septum fat replacement through a percutaneous incision.
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Fig.2 Typical case 1

A: Before the surgery, B: Follow—up after 11 months. Thirty—fuor—year—old female, diagnosed as bulgy lower eyelid with tear trough deformity, un-

derwent lower eyelid blepharoplast and orbital septum fat replacement through a transconjunctival incision.
3 BAIRHI2
Fig.3 Typical case 2
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