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ABSTRACT 

 

 
ARTICLE DETAILS 

 
Contemporary literature on upper and lower aesthetic blepharoplasty, evaluating the evolution of 

surgical techniques, anatomical considerations, and strategies for complication management. 

Methods: A literature review was conducted based on selected articles regarding surgical 

techniques (transconjunctival approaches, pinch technique, tarsal fixation), preoperative 

evaluation, and management of eyelid retraction. Studies focusing on tissue preservation and 

risk reduction were prioritized.  

Results: The current surgical paradigm has transitioned from aggressive tissue resection to the 

preservation and repositioning of fat and the orbicularis oculi muscle. In upper blepharoplasty, 

the emphasis is on avoiding the "operated look" through precise incisions and volume 

preservation. In lower blepharoplasty, the transconjunctival approach combined with fat 

repositioning and lateral canthopexy proves superior in preventing eyelid malposition. The 

management of post-blepharoplasty lower eyelid retraction (PBLER) requires complex 

reconstructive approaches that avoid conventional skin grafts. 
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I. INTRODUCTION  

Aesthetic blepharoplasty has undergone a significant 

philosophical and technical evolution over the past three 

decades. Traditionally conceived as a subtractive procedure 

focused on the aggressive excision of skin, orbicularis 

muscle, and orbital fat, the technique often resulted in 

periorbital skeletonization that paradoxically aged the 

patient or caused long-term functional complications. The 

contemporary paradigm recognizes that periorbital 

youthfulness is associated with the maintenance of facial 

volume and a smooth transition at the lid-cheek junction. 

Currently, blepharoplasty is among the most frequently 

performed facial cosmetic procedures globally, for both 

aesthetic and functional indications (e.g., severe 

dermatochalasis or fat pseudoherniation). This review aims 

to comprehensively analyze modern surgical approaches for 

upper and lower blepharoplasty, preoperative risk 

stratification, and the advanced management of challenging 

complications, such as lower eyelid retraction. 

This document is a template.  An electronic copy can be 

downloaded from the conference website.  For questions on 

paper guidelines, please contact the conference publications 
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Figure 1.-Lower eye lead anatomy 

committee as indicated on the conference website.  

Information about final paper submission is available from 

the conference website. Achieving an ideal aesthetic 

outcome in blepharoplasty requires a deep understanding of 

the upper eyelid’s surface landmarks. The lid crease is 

formed by the attachment of the levator aponeurosis to the 

subdermal tissues. Positioned just above this is the eyelid 

fold, which typically obscures the crease in a youthful eye. 

The area between the lid margin and the crease is known as 

the tarsal platform. Aesthetic harmony is often measured by 

the Golden Ratio (1:1.618), representing the ideal proportion 

between the tarsal platform and the distance from the crease 

to the eyebrow. Surgeons must be cautious: over-resecting 

fat can collapse this ratio toward 1:1, leading to a hollowed, 

aged look. Preserving the 3D structure of the lid fold is 

equally vital; excessive skin or fat removal can "flatten" the 

eye’s profile, creating an artificial appearance. 

Pre-Surgical Assessment: The Brow and Skin Quality 

Temporal hooding is frequently a dual issue caused by 

lateral dermatochalasis and temporal brow ptosis. It is 

critical to distinguish if the patient requires a brow lift in 

conjunction with—or instead of—direct lid surgery. 

• Vertical Dimensions: For a natural look, the 

distance from the lower brow border to the lid 

margin should ideally measure between 25 mm and 

30 mm, and never less than 20 mm. 

• Skin Condition: While eyelid skin (approx. 850 

microns thick) does not thin significantly with age, 

it loses elasticity. While pretarsal skin is smooth in 

younger patients, elastin loss leads to the 

development of fine lines. 

• Systemic Factors: Pronounced dermatochalasis 

may be exacerbated by conditions such as thyroid 

eye disease, Ehlers-Danlos syndrome, or chronic 

edema. 

Internal Lamellar Structure 

The eyelid is organized into functional layers or "lamellae," 

which vary depending on the vertical level: 

1. At the Tarsal Level: 

o Anterior: Skin and orbicularis oculi 

muscle. 

o Posterior: Tarsal plate and conjunctiva. 

2. Above the Tarsal Plate: 

o Anterior: Skin and orbicularis muscle. 

o Middle: The orbital septum. 

o Posterior: Levator aponeurosis, Müller’s 

muscle, and conjunctiva. 

Key Surgical Landmarks 

The Orbital Septum and Fat Pads 

The orbital septum serves as a vital protective barrier for the 

levator muscle. In Asian eyelids, the septum typically inserts 

lower on the aponeurosis. 

Behind the septum lie two distinct fat pads: 

• Medial Fat Pad: Usually paler and firmer. 

• Central Fat Pad: More yellow (due to higher 

lutein/beta-carotene content) and more 

vascularized. 

Musculature and Innervation 

• Levator Aponeurosis: Under the influence of the 

third cranial nerve, this muscle transitions into an 

aponeurosis at Whitnall’s ligament, inserting into 

the tarsal plate and skin to create the lid crease. 

• Müller’s Muscle: This sympathetically innervated 

muscle aids in lid elevation and sits just behind the 

levator. 

The Lacrimal System and Canthal Tendons 

The lacrimal gland is 

situated superolaterally. 

Surgeons should be wary 

of a prolapsed gland, 

which can be mistaken for 

a lateral fat pad. 

The structural integrity of 

the eye is maintained by 

the canthal tendons: 

• Medial Canthal 

Tendon: A 

complex, multi-limbed anchor. 

• Lateral Canthal Tendon: Attaches the tarsal plates 

to the lateral orbital rim (Whitnall’s tubercle). A 

critical component is the "lateral tarsal strap," 

which must often be addressed during lower lid 

tightening or repositioning. 

 

II. METHODOLOGY 

A critical narrative review was conducted using a panel 

of eight representative scientific articles from the 

subspecialty of facial plastic and oculoplastic surgery. 

Inclusion criteria focused on publications addressing: 1) 

evidence-based assessments of upper blepharoplasty, 2) 

technical nuances of lower blepharoplasty (including 

transconjunctival techniques and pinch blepharoplasty), 3) 

gender considerations in periorbital rejuvenation, and 4) the 

management of postsurgical complications, specifically 

eyelid retraction. The information was categorized 

thematically to facilitate comparative analysis.  

 

III. THEMATIC DEVELOPMENT 

Preoperative Evaluation and Risk Reduction Risk 

mitigation begins with a meticulous preoperative 

assessment. It is essential to identify preexisting 

ophthalmological pathologies, paying special attention to 

dry eye syndrome, which can significantly exacerbate after 

surgery, especially in patients with a history of refractive 

surgery (LASIK). In upper blepharoplasty, surgical 

markings must respect the patient's natural eyelid crease and 

ethnic characteristics, applying a conservative resection to 

prevent lagophthalmos and corneal exposure. Furthermore, 
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Figure 2.-Upper blepharoplasty 

Figure 4.- Lower blepharoplasty 

Figure 3.- Pinch test. 

the surgeon must be prepared to recognize and treat visual 

emergencies such as retrobulbar hemorrhage. 

Upper Blepharoplasty: Preservation and Tarsal Fixation 

The goal of modern 

upper blepharoplasty 

goes beyond simple 

age reversal; it seeks to 

avoid the stigma of the 

"operated eyelid". 

Excessive resection of 

skin and fat interrupts 

the natural aesthetic 

continuity. Mendelson 

and Wong highlight the 

importance of 

stabilizing the eyelid crease (tarsal fixation), which grants 

independent control over the eyelid segments and avoids 

reliance on unnatural skin tension. Additionally, the 

simultaneous approach to volume loss in orbital rim fat or 

bone support (via augmentation) provides a superior level of 

aesthetic refinement. 

Lower 

Blepharoplasty: 

Techniques and 

Structural 

Support The 

lower eyelid 

presents unique 

anatomical 

challenges due to 

the effect of 

gravity and the laxity of canthal support. 

A. Transconjunctival Approach: This is considered the 

gold standard for accessing periorbital fat 

compartments, particularly in men, as it conceals the 

incision and avoids dissection of the orbital septum, 

drastically reducing the risk of orbicularis muscle 

denervation and subsequent ectropion. This approach is 

routinely complemented by the release of the 

orbitomalar ligament and fat repositioning to smooth the 

tear trough deformity. 

B. Pinch Technique: For patients requiring excision of 

redundant skin without compromising the orbicularis 

muscle, the pinch blepharoplasty offers a reliable and 

safe strategy. It consists of pinching and resecting 

exclusively the excess pre-tarsal or pre-septal skin. 

However, the literature warns that this technique must 

be systematically coupled with a well-executed lateral 

canthopexy to ensure long-term eyelid posture. 

 

 

 

 

IV. DISCUSSION: CONTROVERSIES AND 

COMPLICATION MANAGEMENT. 

The reviewed literature reflects a strong consensus: lower 

eyelid support is the most critical maneuver to prevent 

complications. Despite advances, post-blepharoplasty lower 

eyelid retraction (PBLER) remains a dreaded iatrogenic 

complication, frequently caused by transcutaneous 

approaches that injure the muscular hammock of the lower 

eyelid and generate contractile scarring in the middle planes. 

Historically, PBLER was addressed with skin grafts, which  

Steinsapir categorizes as aesthetically unacceptable today. 

Contemporary correction requires an advanced 

reconstructive approach that combines soft tissue 

advancement (vertical midface lift) with posterior spacer 

grafts (such as hard palate) and alloplastic implants at the 

orbital rim to provide the necessary three-dimensional 

projection. 

A limitation of current literature is the variability in long-

term aesthetic outcome measurement protocols in muscle-

preserving techniques compared to traditional subtractive 

techniques, highlighting the need for standardized 

prospective trials. 

 

CONCLUSIONS  

        Blepharoplasty has matured from a purely excisional 

procedure into an 

intervention of repositioning, 

preservation, and volumetric 

support. Current evidence 

dictates that surgical success 

depends on limiting 

musculocutaneous resection 

and restoring bone and fat 

contours. Mastery of less 

invasive approaches, such as 

the transconjunctival route 

and the pinch technique, associated with routine canthal 

suspensions, constitutes the best defence against eyelid 

malposition’s. Continuous education in periorbital anatomy 

is essential to avoid and, when necessary, manage complex 

complications such as eyelid retraction. 
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