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Prep and Drape: Perform a full-face prep. Ensure
the drape does not place traction on the lids or
brows.

Marking Incision: The inferior incision is
placed in the location of the desired postoperative
eyelid crease. Many patients have a well-defined,
ideally positioned preoperative crease that can be
used. Otherwise, the surgeon must determine the
location for the desired crease. This location
should be individualized, realizing that excessive
high or low creases may have an abnormal
appearance and can occasionally adversely affect
eyelid function. A higher crease usually results in
more visible pretarsal skin. General guidelines
are (see Table 19.1)

This distance from the superior border of the
lashes to the crease in the central lid is usually
9-10 mm in females and 8—9 mm males (Fig. 19.1).

To minimize web formation, the medial and
lateral extensions of the lower incision angle
upward, starting before the lacrimal punctum
medially and near the canthal angle laterally.
With the patient gently closing his or her eyes,
forceps are used to measure the amount of redun-
dant skin across the lid, ensuring sufficient tissue
is left in place to allow full eyelid closure. More
conservative skin excision is indicated in patients
with dry eyes or at risk for lagophthalmos.
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The two sides are examined for symmetry.
Asymmetric skin excision may be needed in
patients with uneven skin redundancy or orbital
asymmetry.

It may be necessary to incorporate a medial
“M-plasty” in patients with marked excess skin or
preexisting epicanthal folds (Figs. 19.2 and 19.3).

Table 19.1 General guidelines for crease marking

Higher crease  Lower crease

Larger bony orbit +
Smaller bony orbit +
Females +
Males +

Females: N = 9—-10 mm
Males: N = 8-9 mm

Fig. 19.1 Skin markings for upper blepharoplasty
incisions. The lower incision can be aligned with the
natural crease if desired

Fig. 19.2 Incorporating a medial “M-plasty” in upper
blepharoplasty
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Fig. 19.3 (a, b) Incision mark for upper blepharoplasty
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