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Abstract (J. Kor. Oral Maxillofac. Surg. 2005;31:342-349)

BLEPHAROPLASTY BY VARIOUS CAUSES

Chul-Gi Min, Hoon Myung, Byoung-Moo Seo, Soon-Jung Hwang, Jong-Ho Lee,
Pill-Hoon Choung, Myung-Jin Kim, Jin-Young Choi
Department of Oral and Maxillofacial Surgery, College of Dentistry, Seoul National University

Recently, the number of facia contouring surgery such as angle reduction or maarplasty in Oral and maxillofacial surgery isincreasing steadly as
the demand for maxillofacial esthetic surgery of the patients is growing. Looking around international trend of ora and maxillofacial surgery, nowa
days workshop or symposium about facia soft esthetic surgery such as corrective rhinoplasty, blepharoplasty, face lift are held. This means that max-
illofacial esthetic surgery is new scope which oral and maxillofacial surgeons should develope. Therefore the authors present cases of blepharoplasty
which got hardly used to oral and maxillofaical surgeon with literature review in order to raise the concern about maxillofacial esthetic surgery.

Key words: Blepharoplasty

(3
o
rﬁ
>
o

>~
>
>
o
o
[
.|

(o3

-0,
)

ﬂwﬂAm%mew@ﬂ@1%a%4ﬂﬂg@H4
% gl ol

ol o} ko] Alofe] 7ha, QH B4, WAl A Q2 e
Q) #A| ] BRI} 92 S A7) S8 Al Hel B
02 NPHE o 442 9
pharoplasty)] 2} .

Sheen 502 A7 Eo] A7) f1elel B}
7N % kA o) Ao B2 7 EA o] Fhe
FBIL HT o} Aaane] vjo] o kA e
0% Q) 1 HRRLo] FEH 7| w o] 47 Eo] A7)
Sk Telu A E AADLAA BREo T 7

2 ooff

EEN

110-744 A S EHA] FEF A5 28

Al& ol 8far x| fef g 5 FAYetH(g g )2 st
Jin-Young Choi

Dept. of OMFS College of Dentistry, Seoul National University
28 Yeongun-Dong, Chongro-Gu, Seoul, 110-744, Korea

Te: 82-2-2072-3992

E-mail: jinychoi @snu.ac.kr

342

ARzt s Ee 2oH o] o AAZEe] fle 497t '
oh Stk e FURINA EAZC B ol fE AFF
1 R 04 A o* 2 EZHO A @ E P T35t

o] fﬂ._‘ﬂ Ag z+= /\ 9]
C’J@“ﬁé%% A ded OP"W““%%i TRE T
A=, E3] T2l 9] 7% epicanthd fold, sngle eydid, mongoid
datting 72 502 Q&) AP A AAETFE) T

=

R EEEEEEEEEEE REEE LR
g0l 3t Alo] Z7kstel AR BE L BHBHAEH 2
o qr g gol ol AldH T g Agolth FAHowE
B UBS FA O S v §5E0] A Vol 1A
g Eo) A A AANTFE AREH 2 Az el
H] 85 go] Sl AW T ek ofo] A% 5 1 7
AoterAsl sl A vl %A B APHIES AD
of thael AL AG7Ne] PAE Ak FA W2
sk

I. 22 = chet

20033 4ol A 9L 7HA] M2l sk 2|3} Wl ety
2|3l M HA Gz A T2 287 9 A9 A3, AT
] O <20 L= = e) Ho]_

(5 WA B o), £E S AShE ¥9, 74
T3



o rir
iCll
2 o
B

ol\
LJ
O
Hu
i)
Zi
_,d
:‘EL i
©,
-
i)
)
bl
:
[t
i}
N

i. A& &4

@ A7l ¥ (incison method) (Fig. 1)

1) ) P HA E 0] AH

ol & A Mo QA S FE YR HY ALE A
tissue forcep e o] &351e] oo &S H7 ¥ 7+
lagophthalmos7} A 71 7] @F=4] 8ol of7he BE
AA == AA 5 Th 7l 6~8mm P Eo] 22 10m

ox
ox

of
o)

32
o

o

R
o
Ao 7
m o] A+
2L
h

9 BEE so] 245 vHo] HA BA el et
BT E o0l 417]7] 47] ol erae Yol A QS
T 9ok E o 2 chshel T 7bF A lamol 4 WO,

J}L_

% rlo o

1. Design of the height of the fold and
skin excision

2. Management of orbicularis oculi mu-
scle and orbital fat(right)
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3. Passing of the 9-0 nylon through the
upper border of the tarsal plate

4. Skin suture

5. Immediate postoperation

Fig. 1. Incision method
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2. Pass 9-0 nylon through the conjunctiva along the
upper border of the tarsal plate after eversion of
upper lid.

3. Tie the suture and bury the knot superficially into
the subcutaneous fat

4. Place 3 sutures equidistant to each other

Fig. 2. Non-incision method (buried-suture method)

Fig. 3. Semiopen method
(Preaponeurotic fat is removed through a stab incision)
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Case 1 (Fig. 4.)

1. Lower eyelids ectropion due to necrotizing 2. Lower blepharoplasty using temporal rotation flap
fascitis in the left facial area(52 year-old male
patient)

3. Wedge shape excision of lower tarsal plate 4. Postoperative state
to tighten the lower lid.

Fig. 4

Case 2 (Fig. 5.)

Fig. 5. Epiblepharon, preoperative(left) and postoperative(right) state

346



Cretet 2loloff of3t oty E =

Case 3 (Fig. 6.)

Fig. 6. Visual disturbance due to dermatochalase. preoperative(left) and postoperative(right) state

Case 4 (Fig. 7.)

Fig. 7. Esthetic eyelid operation(non-incision method)

Case 5 (Fig. 8.)

Fig. 8. Semiopen method. preoperative(left) and postoperative(right) state
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