BLEPHAROPLASTY

Eyelid surgery or Blepharoplasty is a procedure to remove excess skin, muscle or
fat from the upper and lower eyelids. Eyelid surgery can correct drooping upper
lids and puffy bags below your eyes - features that make you look older and more
tired than you feel, and may interfere with your vision. However, it will not remove
crow’s feet or other wrinkles, eliminate dark circles under your eyes, or lift sagging
eyebrows.  Whilst it can add an upper eyelid crease to Asian eyes, it will not erase
evidence of your ethnic or racial heritage. Blepharoplasty can be done alone, or in
conjunction with other facial surgery procedures such as a facelift or brow lift.
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The Problem

Whilst the eyes themselves are expressionless, the eyelids are very important
indicators of our emotions. When heavy and baggy they portray a tired look; if
hooded with loose skin, an aged look; if elongated and almond shaped with a smooth
contour, a fresh youthful look.

The eyes are the first facial feature people observe and unfortunately they are also one
of the first to show the signs of ageing. Ageing is an irreversible, relentless process of
tissue degeneration resulting in loss of elasticity and stretching of skin. The rate of
this ageing process varies from individual to individual and depends on the person's
genetically determined constitutional clock. It is hastened by the effects of sun
exposure, smoking and the stresses of daily life. Hooding of the upper eyelids is the
combined effect of descent of the eyebrows into the lid area (blepharoptosis) and an
increase in the upper eyelid skin due to loss of elasticity and stretching of the skin
(blepharochalasis).

Squinting into the sun with or without sunglass protection will, over the years, lead to
fine lines which go on to form wrinkles and then furrows in the forehead and about
the eyes. Loose skin in the upper eyelid will rest on the upper eyelashes giving a
heavy tired look. It also makes it difficult to wear eye make-up. Fat pads in the inner
aspect of the upper eyelid tend to bulge forward aggravating the aged look.

Lower eyelid skin as it ages becomes loose, tends to wrinkle and eventually develops
folds under the influence of gravity. The lower eyelid muscle weakens and underlying
fat pads bulge forward producing bags.

Skin pigmentation occurs from the degenerating effects of the sun on the skin. It can
also be a normal racial characteristic. This pigmentation can produce shadowing of
the lower eyelid and contribute to the ageing non-youthful look.

What Causes Eyelid Puffiness?

Puffiness or swelling about the eyelids is produced by any one or more of three
possible factors:

1. Weakened eyelid muscles (the orbicularis muscles) allow the orbital fat to
billow forward under the influence of gravity. This produces puffiness of the
eyelids which is constantly present, but can be made to disappear by standing
in front of a mirror and contracting your eyelid muscles such as in squinting.
The problem can be surgically corrected by tightening the muscle sling with
resuspension in the outer aspect of the lower eyelid (a procedure known as
canthoplasty).

2. Excessive fatty deposits about the eyeball produce bulges or bagginess. These
fatty deposits are compartmentalised and when present in excess, the fat
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pushes the overlying thin eyelid muscle and skin forward producing the baggy
contour defect. Removing the excessive fat or strengthening the retaining
membranes (skin and muscle) corrects this problem.

3. Excessive fluid accumulation about the eyes. This occurs commonly as a
result of allergy and is usually worse on getting up in the mornings and
improves as the day goes on - with the redistribution of body fluids on rising
from the recumbent to the erect posture. Fluid accumulation is not corrected
by surgery and if present may lead to a more protracted post surgery recovery.
Some morning swelling can be expected in all patients for some variable time
after eyelid surgery.

What Is Done?

Evaluation prior to surgery includes your medical history, especially in relation to
underlying allergies, visual problems, current medications, and known history of
scarring. Advise Dr Olbourne of your need to wear glasses and the date of your most
recent eye examination.

Eyelid examination allows assessment of skin quality and looseness, muscle activity
and any excess orbital fat and its distribution. It is best not to wear make up for this
assessment. It also includes an assessment of the contribution any eyebrow ptosis is
making to your eyelid problem and the possible need for eyebrow repositioning to
achieve an optimal result.

Photographs are taken before and after surgery to plan the procedure and record your
results.

The surgery can be performed in hospital or at Dr Olbourne’s Day Surgery Centre
(The Carswell Clinic). You have the alternative of general anaesthesia in which you
are profoundly asleep and ventilated by a machine or the more modern alternative of
intravenous sedation and local anaesthesia from which recovery is much more rapid.
The anaesthetist will talk to you prior to the operation to help you decide what is best.
Advancement in anaesthesia over recent years has meant more comfort for patients -
1.e. pain-free surgery, with minimal post operative sedation and almost no nausea,
leading to a quick recovery and "feeling normal". The anaesthetists in our team are
highly skilled and experienced in modern techniques and devoted to keeping you
comfortable.

Prior to the operation your eyelids will be marked out so that the incisions follow
natural lines or creases and ultimately become “invisible”, and to allow the
determination of the correct amount of skin to be removed. During the procedure the
excess skin is removed, muscle is tightened, and redundant orbital fat is excised or
replaced in the orbit.

There are several tools that have been designed for use with eyelid surgery. These
include fine knife blades, very fine tungsten tip diathermy points and lasers. Despite



Blepharoplasty Dr N. Olbourne page 4

what is written in magazines, all achieve excellent results in experienced hands and
recovery times are identical. Dr Olbourne will happily discuss these alternative
surgical options with you.

The surgical incisions are sutured meticulously leaving hairline scars that usually fade
quickly, but probably never completely disappear. The upper eyelid scar lies in a
natural creaseline formed by the attachment of your eyelid muscle to the skin at the
upper level of the tarsal plate (that structure that stiffens and supports the upper
eyelid). This is usually 8mm to 12mm above the eyelash line, but may be higher as a
normal variant, or non-existent as in Asians. This fold can be created by a procedure
termed supratarsal fixation and can Europeanise the Asian eyelids. If eyelids are
droopy (ptosis) this can also be corrected by shortening the muscle (known as the
“levator muscles”) that raises your upper eyelid.

Upper Eyelid Reduction

Hanging loose skin
developns with

Lower incision placed
in crease line - 8-12mm
above the lash line.

g Excess skin removed.
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Fat pad reduced

if buleine nresent.

Suture of upper
eyelid wound after
supratarsal fixation
pnerformed.

The lower eyelid scar lies immediately below the eyelashes and may extend out onto
the crow's feet line for about 1 cm.

Lower Eyelid Reduction

Incision line marked
under lash line and out

Funimn Amarinnaw ~F

Skin and muscle elevated.





































