
14 Acta Medica Bulgarica, 2025, 52 (1)

ORIGINAL  ARTICLE

COMBINED SURGICAL APPROACH FOR SAFE 
AND EFFECTIVE REJUVENATION OF THE LOWER EYELIDS

Y. P. Yordanov

ASD Consult – So  a, Bulgaria

Abstract. Background: Blepharoplasty is among the most demanded plastic surgery 
procedures worldwide. The popularity of the eyelid surgical rejuvenation is closely re-
lated to the remarkable improvement in facial aesthetics that these procedures bring 
to the patients with relatively short recovery period. However, these surgical interven-
tions are among the most challenging since form, function and aesthetics have to be 
equally considered, preserved and improved. This is particularly true when dealing 
with age-related changes of the lower eyelids. Objectives: To demonstrate the au-
thor’s personal approach for obtaining safe and reliable results in aesthetic lower eyelid 
surgical rejuvenation combining transconjunctival approach for fat bags resection and 
pinch technique for excess skin excision. Materials and Methods: A retrospective 
chart review was conducted encompassing patients who underwent aesthetic lower 
blepharoplasty performed by the author between January 2020 and January 2024 by 
using the above mentioned combined surgical technique (transconjunctival approach 
+ pinch skin resection). A minimum follow-up of 9 months was set. Exclusion criteria 
included previous surgeries and non-surgical procedures on the lower eyelids and un-
derlying eyelid pathologies and comorbidities that a  ect the eyelids.  Results: A total 
of 72 consecutive patients (mean age = 53.78 years; range: 34-70 years) underwent 
bilateral lower eyelid blepharoplasty for creation of youthful look and improving the 
quality of life. Out of them, 56 were female (n = 56; 77.78%) and 16 were male (n = 16; 
22.22%). In  ve of the cases simultaneous upper blepharoplasty was performed too. 
One of the cases presented a rare and distressing intraoperative side e  ect of the local 
anaesthetics – transient anisocoria. Analysis of the outcomes demonstrated signi  cant 
aesthetic improvement and high satisfaction rate among the patients presenting from 
mild to severe age-related deformities of the lower eyelids with no major complications 
in the series. Conclusions: The described combined surgical approach for lower eye-
lid surgical rejuvenation has shown to be safe and e  ective technique with high patient 
satisfaction rate. Since patient’s safety and diminishing surgical risks is  rst priority in 
plastic surgery, this approach is recommended when fast and uneventful recovery with 
optimal outcome is aimed.  
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INTRODUCTION  

According to the o   cial statistics of the Interna-
tional Society of Aesthetic Plastic Surgery (ISAPS), 
blepharoplasty is among the three most demanded 
plastic surgery procedures worldwide, being the 
eyelid surgery the most popular intervention among 
male patients [1]. The popularity of the eyelid reju-
venation is related to the remarkable improvement 
in facial aesthetics that procedures bring with a 
relatively short recovery period and an acceptable 
risk of complications [2]. However, this type of pro-
cedures is among the most challenging in aesthetic 
plastic surgery since form, function and aesthetics 
have to be equally considered, preserved and im-
proved. 

The goal of lower blepharoplasty itself is to correct 
the characteristic signs of aging a  ecting the lower 
eyelids, including excess skin, lid laxity, and orbital 
fat malposition [3-8]. There are two main approach-
es to lower blepharoplasty – transcutaneous and 
transconjunctival. In the traditional transcutaneous 
technique, a skin incision is made under the lash 
line to address excessive skin while accessing the 
underlying orbicularis oculi muscle (OOM) and fat 
compartments. With the transcutaneous approach, 
the main devastating intermediate and long-term 
complications are the ectropion and eyelid malpo-
sition [2]. They generally occur due to some of the 
below mentioned reasons or a combination of them: 
skin overresection, use of inappropriate vectors, 
weakening of the lower eyelid support due to dener-
vation of the pretarsal portion of the OOM and scar 
contracture of the septum [3-6]. 

The transconjunctival approach enables the sur-
geon to spare the anterior and middle lamellae of 
the lower eyelid while accessing the fat compart-
ments and thus to diminish signi  cantly the risk of 
the above mentioned complications, among others 
bene  ts too [4, 7, 8]. Nevertheless, the transcon-
junctival technique itself does not treat the excess 
skin and the outcome in this regard largely depends 
on the skin ability to retract after the resection of 
protruding fat bags which may not be enough in pa-
tients with pronounced excess skin. In such cases 
additional procedures for skin tightening may be 
needed in order to achieve optimal rejuvenation of 
the periorbital area [2, 9]. 

As the patient’s safety is  rst priority in aesthetic 
plastic surgery, the debate regarding the above men-
tioned approaches and which is better is still open. 
Continuous e  orts are being made to utilize the ben-
e  ts while excluding the disadvantages and diminish 
the risks of each one of them.  

The aim of the present article is to demonstrate a 
single author’s experience in aesthetic lower eyelid 
surgical rejuvenation combining resection of the fat 
bags via transconjunctival approach and reduction of 
the excess skin with pinch-technique.

MATERIALS AND METHODS 

A retrospective chart review was conducted en-
compassing patients who underwent aesthetic 
lower blepharoplasty performed by the author 
between January 2020 and January 2024 apply-
ing a combined surgical approach: transconjunc-
tival reduction of the protruded fat bags and pinch 
technique for skin reduction. Clinical data and pho-
todocumentation were meticulously analyzed. A 
minimum follow-up of 9 months was established. 
Exclusion criteria included previous surgeries and 
non-surgical procedures on the lower eyelids and 
underlying eyelid pathologies and comorbidities 
that a  ect the eyelids. 

Both written and verbal informed consent were ob-
tained from each patient for the surgical procedure, 
possible risks and complications, and utilization of 
the patient’s personal data and photographs. The 
study was carried out conforming to the guiding prin-
ciples of the Declaration of Helsinki.

Preoperative markings and surgical technique
Preoperative markings were  rst made in the pre-
operative area while the patient is sitting up in pri-
mary gaze position. Later it was completed on the 
operating table to ensure that the scar extension of 
the pinch technique will lie in any of the crow’s feet 
creases. The main markings are the tear trough liga-
ment (TTL) and orbital retaining ligament (ORL) that 
separate the protruded orbital fats from the cheek 
(Fig. 1). The continuation of the skin resection in the 
outer third of the eyelid extending 2 to 5 mm pass the 
external canthus is also mark before in  ltration of the 

Fig. 1. Important facial landmarks in lower blepharoplasty. Tear 
trough ligament (1) and orbital retaining ligament (2) separate 
the protruded orbital fat pads (4) from the cheek. Another im-
portant landmark is the zygomatic cutaneous ligament (3) 
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anaesthetic solution. The extension of the scar large-
ly depends on the excess skin and sagging. When 
simultaneous upper blepharoplasty was planned, 
marking were made as previously described by the 
author [10] and at least 10 mm of distance were kept 
between upper and lower incisions in the lateral can-
thal area to avoid deformities such as webbings and 
round eye sign which is quite di   cult to be corrected.

All the procedures were performed under local anes-
thesia after deep sedation; surgical loupes with 2.5X 
magni  cation were used. 1.5-2.0 ml of anesthetic so-
lution which contained equal parts of 1% Lidocaine 
and 0,75% Ropivacaine with Adrenaline 1:200 000 
was injected subcutaneously into each lower eyelid 
and 0.5-1.0 ml was injected into the palpebral con-
junctiva bilaterally. Right transconjunctival incision 
was made  rst 3 to 4 mm below the edge of the tarsus 
using a Colorado electrocautery needle on low-pow-
er cutting current. For inferior eyelid retraction a Des-
marres retractor was used. Limited dissection in pre-
septal plane and conservative transeptal resection of 
the fat bags were performed. Gentle compression on 
the eyeball was usually performed by the assistant in 
order to identify more easy the fat bags as they tend 

to disappear when the patient is lying down on the 
operating table. Special attention was paid to the in-
ferior oblique muscle during the resection of protrud-
ed orbital fat since its tendon is often found between 
the inner and middle lower eyelid bags. Hemostasis 
control with electrocautery was extremely important 
during the surgeries. Once the transconjunctival fat 
bags resection was accomplished, gentle irrigation of 
the conjunctival sac with physiological solution was 
performed and conjunctival incision was left to heal 
by secondary intention with good approximation of 
the edges, i.e. no conjunctival sutures were placed. 

The second stage of the procedures was the pinch 
reduction of the excess skin according the technique 
described by Parkes and al. [11] with a small modi  -
cation made by our team. Approximately 3 to 4 mm 
distally from the lash line, near the lateral canthus, 
the skin was grasped with toothed Adson-Brown 
tissue forceps to pinch the excess skin between its 
jaws, creating a fold which is parallel to the eyelid 
margin (Fig. 2 and Fig. 3A). Special attention was 
paid to the lid margin at the time of that maneuver: if 
too much skin was pinched and grasped, the created 
tension everted the lid margin and lash line which is 

Fig. 2. Toothed tissue forceps used in 
lower blepharoplasty. (A) Green  xation 
forceps is useful in exact evaluation of 
the excess skin; (B) Adson-Brown for-
ceps used for pinching, creating a mound 
of the delicate eyelid skin and holding it 
during the excision

Fig. 3. Steps of the pinch-technique for skin re-
duction in lower blepharoplasty. (A) Redundant 
skin of right lower eyelid is pinched to an elevat-
ed, elongated mound that remains standing af-
ter Adson-Brown forceps is being removed. The 
pinching usually starts laterally and moves medi-
ally. (B) Pinched skin is being excised with sharp 
pointed scissors. Skin margins after the resection 
remain in good approximation. (C) Skin closure 
is performed with dyed 7-0 Prolene subcuticular 
running suture. (D) Overlapping sterile wound clo-
sure strips Omnistrip are used for wound cover-
age and giving support to the eyelid in the early 
postoperative period
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highly undesirable. In such situation, the skin was 
released from the forceps, made smooth again and 
the maneuver was repeated. In order to achieve suf-
 cient skin reduction, the skin ridge was created by 
grasping along the entire length of the lower eyelid 
to a point lateral to the inferior lacrimal punctum (Fig. 
3A). The amount of skin to be clamped and resected 
decreased as approaching the punctum. That corre-
sponds to the sagging pattern of eyelid skin which, 
speaking in general, resembles the sagging of the 
face and body skin- to the midline. A sharp pointed 
scissors was used to excise the pinched skin being 
hold with the forceps, leaving the skin edges in good 
apposition (Fig. 3B) The OOM was exposed but left 
intact which is a main goal of the pinch technique. 
In some cases limited dissection of the caudal skin 
margin was made in subcutaneous plan in not more 
than 1-2 mm extend to make easier the apposition 
of the skin edges. After meticulous hemostasis had 
been accomplished, the skin wound was closed with 
dyed 7-0 Prolene (non-absorbable polypropylene 
composed, by Ethicon Inc.) subcuticular running su-
ture (Fig. 3C). Sterile wound closure strips Omnistrip 
(made of non-woven fabric, by Hartmann Inc.) were 
used for wound coverage and were kept in place for 
4 to 5 days (Fig. 3D).  

In the cases where upper blepharoplasty was also 
planned and executed, it was performed  rst (before 
intervening on the lower eyelids) according to the 
surgical protocol that has been previously described 
by the author [10]. 

Postoperative period and follow-up 
Patients were instructed to use cool packs to the peri-
orbital area for the  rst 6-8 hours after the surgery to 
minimize swelling and to maintain head position at 
or above the heart level to reduce edema. Antibiotic 
drops with a steroid component four times per day 

for the  rst week were prescribed. Patients were rec-
ommended to refrain from any strenuous activity for 
the  rst 10 to 14 days. Omnistrips and sutures were 
removed on postoperative days 4 or 5. Patients were 
advised that most of the swelling persists for 2 to 4 
weeks after surgery and can be asymmetric. 

The follow-up included clinical examinations at 4 to 5 
days after the surgery, 1 month, 6 months, 9 months 
and 12 months postoperatively, and once per year 
after that.

Photographs were taken before the procedure and 
during the follow-up visits after the surgery. The 
surgical outcomes for each patient were evaluated 
independently by the author (Y.P.Y.) and by a der-
matologist (Aylin Shef MD, PhD) who is an experi-
enced clinician with main focus on facial aesthetic 
procedures. At the 1-year follow-up, patient satisfac-
tion was also evaluated with a standardized patient 
satisfaction questionnaire about the facility and the 
procedure. The questionnaire was anonymous and 
was completed by every patient who presented on 
a tablet device at the time of the visit under the su-
pervision of the chief nurse who was responsible for 
maintaining the facility and patient-care standards.

RESULTS

A total of 72 consecutive patients (mean age = 53.78 
years; range, 34-70 years) underwent bilateral lower 
eyelid blepharoplasty for creation of youthful look 
and improving the quality of life. Out of them, 56 
were female (n = 56; 77.78%) and 16 were male (n 
= 16; 22.22%) (Fig. 4). In 5 of the cases simultane-
ous upper blepharoplasty was performed too. All the 
patients were operated by the author under local an-
esthesia and deep sedation in a hospital setting ac-
cording to the aforementioned treatment protocol of 

combined surgical approach 
for lower eyelid rejuvenation. 
The average operating time 
for the lower blepharoplasty 
only was 1 hour 58 minutes. 
Minimum follow-up time was 
9 months as established, 
with an average of 1.2 years 
(range, 9 to 48 months) post-
operatively.

No major surgical complica-
tions that required any kind of 
reoperation were registered 
in the series. Bruising was 
observed in 6 patients (n = 6; 
6.94%) and Arnica-containing 
cream was prescribed with Fig. 4. Patients included in the study by sex and age at the time of the surgical intervention
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rapid resolution of the condition. No prolonged swell-
ing in the lower eyelids and no cases of hematoma, 
skin necrosis, skin loss or scleral show, ectropion or 
scar retractions were observed. Three patients pre-
sented unilateral chemosis in the postoperative pe-
riod (n = 3; 4,17% of patients, 2.08% of the eyelids) 
and were treated conservatively with corticosteroid 
ointment (Dexamethasone 1mg/g) applied 6 times 
per day for a week. There were no revision surgeries 
in the series. 

One of the cases, a 67-year-old woman with medi-
cal history of hypertension presented a rare in-
traoperative side e  ect of the local anesthesia, 
namely transient oblong anisocoria (Fig. 5). That 
event caused signi  cant distress in both the sur-
gical team and the patient. Because of that rea-
son, it was reported and discussed in the scien-
ti  c literature [12]. That was the only clinical case 
who stayed overnight at the hospital. All the other 
patients were discharged at the same day of the 
surgery after 6-8 hours of postoperative clinical ob-
servation in the ward.  

Fig. 5. Right eye of a 67-year-old woman with oblong an-
isocoria, intraoperative close-up view

69 patients (95.83%), including the patient men-
tioned above, rated their outcome as excellent, they 
were happy with the result and would recommend the 
procedure to others; 3 patients (4, 17%) said their 
result was very satisfactory. 

Typical postsurgical outcomes from this case series 
are presented in Figures 6-8.

Fig. 6. Preoperative (  rst row) 
and 1-year postoperative (second 
row) photographs of a 39-year-old 
woman with mild dermatochala-
sis and asymmetrically protruded 
fat bags in her lower eyelids who 
underwent lower blepharoplasty 
for creation of more youthful look 
and symmetrization of the eyelids 
contour

Fig. 7. Preoperative (  rst row) 
and 1-years postoperative (sec-
ond row) pictures of a 70-year-old 
man with severe dermatochala-
sis of his upper and lower eyelids 
and signi  cantly protruded fat 
bags who underwent simultane-
ous upper and lower blepharo-
plasty for creation of youthful 
look and for improving his quality 
of life. Descent of the eyebrows 
from their normal anatomical po-
sition is visible before and after 
the surgery since blepharoplasty 
itself does not address the posi-
tion of the eyebrows
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DISCUSSION 

The most devastating long-term complications in clas-
sical transcutaneous lower blepharoplasty are ectro-
pion and eyelid malposition [2-4, 6, 13]. According 
to scienti  c literature, the incidence of malposition of 
lower eyelid varies between 15 to 20% [2, 14, 15], and 
of ectropion is of approximately 1% [2, 16, 17]. In turn, 
lid malposition may lead to lagophthalmos and corneal 
exposure and often require further surgical treatment. 
It has been demonstrated that the dissection of mus-
culocutaneous  ap, or even of a skin  ap only, can 
produce dysfunction of OOM due to denervation and/
or interruption of the muscle fascicles. It further may 
contribute to ectropion, scleral exposure and rounded 
eye in the postoperative period [5]. That’s why in our 
practice we always aim to preserve the OOM as a 
main structure that gives support to the inferior eyelid 
maintaining its tone and right anatomical position – at 
the level of the inferior corneal limbus. 

In the transconjunctival approach the OOM is spared, 
the anterior and middle lamellae are left intact which 
is essential for prevention of the above mentioned 
complications. From the other hand, it entails faster 
recovery and also minimizes hypopigmentation [7, 
9]. That’s why it is preferred approach in author’s 
practice and this study has clearly demonstrated the 
reason why: there was no complications of both func-
tional and aesthetic entity and more than 95% of the 
patients rated their result as excellent and would rec-
ommend the procedure to others. Furthermore, the 
transconjunctival approach has another advantages 
too, for example: fat pad sliding could be success-
fully used for improvement of the tear trough defor-
mity when indicated [18], also is indicated in younger 
patient with protruded orbital fat pads with no excess 
skin which often is a hereditary feature [7-9]. These 
indications in particular were out of the scope of the 

present work. However, the author  nds the trans-
conjunctival approach very useful in such situations.  

The double approach to lower eyelid blepharoplas-
ty combining transconjunctival fat bags removal 
and pinch technique for excess skin reduction was 
popularized in 1992 by Dinner and team [19] Nev-
ertheless, the “no-  ap” technique mentioned in the 
above cited article used for skin excision actually 
was described nearly two decades earlier by Perks 
and team [11] under the name “pinch” technique. 
For more than 30 years this combined approach has 
gained some popularity and to date it is mentioned in 
few articles [20-22]. To the best of our knowledge, in 
the Bulgarian scienti  c literature there is no mention 
in this regard. In our hands, this combined approach 
has shown to be safe and sophisticated which fully 
corresponds to the  ndings of others [20]. Similar to 
the study of Olivera Whyte and team from Buenos 
Aires [20], in the present series there was no case of 
conjunctival granulomas. The reason why the author 
also attributes to the no suturing technique for con-
junctival closure.  

For our patients the down time is extremely im-
portant and fast recovery is one of the leading de-
mands among them. As the author has previously 
stated [10], the post-operative dressing plays an 
important role in terms of achieving uneventful re-
covery and good aesthetic outcome in blepharo-
plasty (Fig. 3D). It is an author’s preference to use 
 ne elastic strips for coverage of the incision scar 
and thus to give additional support of the eyelid in 
the early postoperative period. Similar to the upper 
blepharoplasty, those strips give sustainable stabil-
ity for better healing of the lower eyelid scar for 4 
to 5 days until the stitches are being removed and 
also reduce swelling. However, it’s worth remind-
ing that good preoperative planning, individualizing 

Fig. 8. Preoperative view (  rst row) of 
a 71-year-old woman with severe der-
matochalasis of her upper and lower 
eyelids causing her heaviness and 
also functional impairment – visual 
 eld obstruction. Protruded fat pads of 
the lower eyelids give her a remark-
ably tired look. Brow ptosis is also 
visible. On the second row: 1-year 
postoperative photographs after si-
multaneous upper and lower blepha-
roplasty, signi  cant aesthetic improve-
ment of the periorbital area is visible 
and corresponds to the self-reported 
improved quality of life. The eyebrows 
are still ptotic and the hanging of their 
lateral half gives a false impression of 
persistent residual upper eyelid skin
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the procedure according to every patient’s needs 
and meticulous surgical technique are the main 
factors for fast recovery and optimal aesthetic and 
functional outcome.   

CONCLUSIONS

The combined surgical approach for lower eyelid 
rejuvenation, which includes transconjunctival re-
moval of protruded fat pads and pinch technique for 
excess skin resection, has shown to be safe and 
e  ective with high patient satisfaction rate. Since 
patient safety and diminishing surgical risk of com-
plications is  rst priority in plastic surgery, this ap-
proach is recommended to any individual who seeks 
fast recovery and optimal outcome. Good surgical 
training and experience in oculoplastic surgery are 
critical success factors.  
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