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Abstract

Introduction: The eyelid of a young persan can be distinguished by the lateral fullness of the upper eyeid. YWiEh aging, lateral fullress decreases
Volume restaration in the periorbital area hes been previously addressed by fal draping and grafiing. More recently, bechnigues for regaining laterd
fullness of the upper eyelid have focused on fat grafting, athough effective graft take, reabsorption, and i eulanites have been a concem. To address
these mswes, the concept of pedeled 131 draping in the upper eveld was explired

Methods: In a retrospective study from June 2006 to August 2008, 31 patients undenwent upper blepniarapasty with augmentatan of the labaral
fullness with & pedicled fat fap from the central fal pad, The fat from the central compartment was ekevated, drsecled and then transpased ba the lateral
upper aveld below the arbioulais musck

Rasults: Al patients were women ranging in age from 43 10 68 years. Pre- and posiOPEralive PICILME COMPANSON JEMANSITAEC 4 ITRIE yoithiul
Appearance with mireasad laberal Tukness o ! L eelids, There were nib cases of fat neoroses énoal ered, Increased walume remained stable awer
3N AerdEe M sear falkve-up Mo campacations were recarded

ﬂﬂﬂtluﬂﬂ-ﬁ: Transposing 2 e central compariment laterally has proven to be an effertive technique for achieving prediciabie
upper lateral evelid fullress and thus ac bing, rare wauthful appearance
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The periorbiial region i5 one of the first facial regions 1o tv Loeb® and popularized by Hamra® for the lower eyelid
show signs of aging. This has popularized blepharoplasty, Meverthelsss, these modern techniques have failed o
making 11 the third mogl common plasiic SUTEETY proce address the decreaze in upper lateral fullness.

dure performed [n 2009 in the United States.” The ey lid of Recognizing this deficiency, there have been techniques

a young person can be distinguished Dy 115 lateral fullness described for regaining lateral fullness of the upper evelld,
in the convex surface area of the upper evelid, from the
ey o Lo thie velld cTease 3 Dther co NPOmENTE Lhat con-
wribute to a vouthiul appearance of the ¢fes | wclude a low
supratarsal fold, absence of rhytlds and excess skin, and
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ging and declining of the lateral evebrows, a loose-Hillng

orbicularis oouli muscle, and fat herniation in the upper Correspanding Autlios
and lower evelid compartments.~* Current blepharoplasty  Sadri 0zan Sozer, MD, E Paso Cosmetic Plastic Surgery Center, 63l
technigues have diverted from the reseciion of subcutane Sauth b Hills, El Pasp, TX T99LE, UISA
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Figure 1. Surgical technique, The central fat pad (A} i3 dissected (B} and mobilized superiorly and laterally (C, I¥
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arhicularis eculi muscle, where i is anchored o the superior arbiral rim periostenm

focusing on muscle plication and far grafing, [nstead of
being removed, the orbiculariz oculi muscle can be imbri
cated o enbance the fullness of the upper avelid,” Micto
fat grafting has been extensively described in the upper
evelids,”* As an alternative, Gulvis® described utilizing fat
from the central compariment of the upper eyelid as a
nonvascularized grafi in combination with muscle plica-
tion. Although these procedures are eftective, the thin
nature of the upper evelid skin and the scant subcutane-
ous tssue have made irregularities, graft take, and reab
sorption imporiant concerns.”

The ideal technique should be simple,
augmentation of the upper lateral eyelid, and otfer long-
term efficacy. To address these issues, we explored the
concept of pedicled fat draping in the upper evelid,

reannln in reliable

METHODS

In a retrospective study from June 2006 1o January 2009,
31 parlents undersem LT I_|I|_'||':._|||_:-|,||.|:.I'. with augmen-
tation of lateral fullness with a pedicled central fat pad.

Fatients gualified 1or fat redraping i they had excess or

herniated upper central fat pads. Pre- and postoperative
pictures were compared, and patient and surgeon satisfaction
was reconded

Surgical Technique

The blepharoplasty incision was marked and performed in
the standard fashion. The pinch test determined the amount
of skin to be removed. We then excised a strip of orbicularis
muscle, depending on specific patient requirements. The
excess fat from the central compartment was elevated, dis-
sected, and then transposed to the lateral upper evelid
(Figure 1}. The fat flap was timmed and shaped o it the
patient™s requirements. There was no need o overdill the
area, as the graft would remain stable over time with linle
reabaorption, The fai pad was secured to the periosteum ol
the superior orbital rim with a 5-0 fast-absorbing guit suture
in a plane beneath the orbicularis muscle [see video al
wwnw.aestheticsurgervioumal.com), An &ccurate porrayal
of the end result could be observed on the table prior 1o
closure. The skin was then closed in the preferred fashion.
A forced duction test was performed prior to the glart of the
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Fieure 2. [A] A& 65-vear-old woman w hio presented with periorbital aging, dermatad halasis, and tear-trough delormily.
B I
Bl Taelve months after upper and lower blepharoplasty with micoo fat grating to the lace.

Flgure 3. (A, C] A 58-vear-old woman who presented with marked prominence of the superior orital rim. (B, 1] 1%
nionths after upper and lower blepharoplasty, This was a difficult patient o whom a traditional excizional hlepharog

wiould have resulied 1n acce

as providing soir tissue [l o attem dle ||.|'..||! edrance ¢l [he supraorm al rim

imuation of tae rim, bt this tect nique was efbective in imuproving the el lateral fullness as well

procedure and prior to skin closure; the results were com Flaure 3 depicis a difficult patient with marked prod

pared to es1 for entrapment. nence of the superior orbital fdm, A traditional excisional
blepharoplasty would have resulted in acceniuation o D
rim, but this technique was effective in improving th

RESULTS upper lateral fullness, a= well as providing soft tissus

attenuate the appearance of the supracrbital rim

All nine patients were Women, ranging in age from 43 1o
68 vears (mean, 52). Patients were followed for an average
of two vears. Pre- and postoperative picture comparison DISCUSSION

owed a more yvouth appsearance, with increased lai
eral fullness of the upper evelids {Figures 2-53), There were
10 cases of fat necrosis encountered. The transposed fal partcularly on the face, which is pe ps Lhe
tissue was nof palpable. There were no visible irregulari- part of the body. Within the face, the upper
[es In any ol thes

ing is still a process that cannot |

: cases. Increased volume remained the area of most concern because 1S £l jes
stable over the averape of two vears follow-up, No compli- a significant improvement in the overall aging process

cations were recorded. Patient and surgeon salistaclion Among the upper one-thind, Lthe per dl area 1s

was good 10 excellent in all cases essential portion, This is why blepharoplasty has
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Figure 4. [A] A &l-year-old woman who presented with facial and periorbital aging. [B) Twelve months after upper and lower
blepharoplasiy with forehead lifi.

il L ] 11

|B) Twedve months after upper and lower blepharoplasiy

one of the most common rejuvenating procedures pet
formed alone or in combination with other interventions.
Az stated previously, periorbital aging manifests in a
variety of ways and ditterent methods have been described
1 address each of the defects. Instead of removing i, the
orbicularis oculi muscle can be imbricated 10 enhance the
fullness of the upper evelid.” This technique is limited by
the amount of orbiculariz that can be imbricated and only
results in a cylindrical augmentation of the upper eyelid,
which may be perceivable through the thin upper lid skin,
Recognizing the importance of improving the decreased
upper lateral fullness, Gulvids® introduced the use of a
nonvascularized fat gratt taken from the excess fat in the
medial compartment. Although he described excellent
results, macre fal grafting in our hands has been unpre
dictable. Coleman” described micro fat grafting in the
periorbital region, as did Fagien® in the upper eyelid. The
effectiveness of this technique is well recognized, buor
regults and degree of grafl take vary greatly from patient
to patient and surgeon 1o surgeon. Also, the thin nature of

Figure 5. (A] A ?3-year-old woman who presented with facial aging and loss of upper lateral eyelid fullness
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id skin and seant subcutanaocns fissue make
reabsorption of graft, and

the upper
proper placement, degree of
nalpability of the gralt critbeal

[n the mid-1990s, Hamra® popularized Loeb's technique
of redraping of the excess lower evelid fat to address the
tear trough deformity and areas of volume loss, We
adapied these iechniques to correct the upper lateral full-
ness of the evelid by transposing a pedicle far pad from the
central compariment, thus creating a long-lasting autolo
gous filler that enhances the yvouthiul appearance of the
face. The technique is simple and easy to adapt into
the upper blepharoplazry technique, without the need for
the extra instrumentation and operative time that micro fa
grafting entails

The fat pad from the central compariment of the upper
evalid can bhe carefully dissected, mainiaining its blood =up-
ply from the superior peripheral arcade, fed by the angular
artery as well as the orhital branches off of the ophthalmic
artery. The fat pad is then redraped 10 reach the lateral com-
partment.” This is a wvery simple addiiion to the blepharoplasiy
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procedure with a short learning curve, Tt is very effective in
providing upper lateral fullness of the upper evelid and an
enduring result, Other bepedits include the ability 1o irim the
fat flap to a specitic size and shape according to the patient’s
meed and an intraoperative appearance that closely approxl-
mates the final oufcome

%o far we have performed the procedure in 31 patients
with excellant immediate and lage results (a1 TWo vears
iollow-up). The procedure is limited to those patients with
an excess of herniatlon of the central fat pad, although
this represents the majority of the cases. Patients with
searce subcutaneous and comparimental fat are not ideal
candidates, as a hollow upper eyelid will nesult.

CONCLUSION

Transposing a pedicled fat pad from the central compartment
Laterally has proven o be a simple and effective techndqus for
achieving predictable upper lateral eyelid fullness and thus
achieving a long-lasting, mare youthiul appearance,
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