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In some blepharochalasis patients, upper blephar-
oplasty alone is not satisfactory because of narrow
distance between eyebrow and eyelash. On that occa-
sion, eyebrow lift is advisable. There are many methods
of classical eyebrow lift, such as direct excision, trans-
blepharoplasty approach, anterior hairline technique, and
so on. But they are not so effective, have a tendency
to recur and also give rise to side effects; unacceptable
scar, facial nerve palsy, sensory loss and hematoma,
etc. Some patients who have prominent nasolabial folds,
are reluctant to perform face lift procedure due to
psychologic or economic burden.

The authors performed the eyebrow lift procedure
separately or simultaneously with face lift or forehead lift.
After making 2 or 3 slit incisions, we passed absorbable
suture material, 3 - 0 vicryl, through suborbicularis oculi
fat layer. Then it was passed through subperiosteal
plane and fixated to the temporalis fascia. When patients
complain prominent nasolabial folds, malar fat pad was
elevated also in the same manner.

This methods is effective and has minimal compli-
cation such as facial nerve palsy, scar, sensory loss.
Recurrent tendency was rarely observed during follow-
up. Dimples were observed at slit incision sites but they
disappeared within 2 or 3 weeks.
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Eyebrow lift and malar fat lift by absorbable suture
elevation with subperiosteal dissection is a simple and
less morbid. Because of its effectiveness and little side
effect or complication, this procedure can be a useful
method.
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Fig. 1. Intraoperative photography per-
forming eyebrow lift using absorbable
suture material by subperiosteal dissec-
tion. (Left) After making 2cm temporal
incison and subperiosteal dissection
between marked lines, slit incisions were
made just below eyebrow using #11
blade. (Right) Using long direct needle,
passing 2-0 vicryl from SOOF(suborbi-
cularis oculi fat) to temporal incision site
under subperiosteal space. Fixating suture
material to the deep temporal fascia.




264

et 8 2 7}3ks] =zl Vol. 32, No. 2, 2005

Fig. 2. Intraoperative photography performing malar fat lift simultaneously with classical open forehead lift. (Left) Suture material
hanging on to malar fat pad. Check whether malar fat pad is movable and nasolabial fold is improved by malar fat pad elevation.
(Right) Using long direct needle, passing suture material from malar fat pad to temporal incision site under subperiosteal space.

Fixating suture material to the deaep temporal fascia.
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Fig. 3. Patient whose intraoperative
view was introduced in Fig. 1 and 2.
(Left) Preoperative view of a 58-year-old
woman before eyebrow lift simultane-
ously with endoscopic forehead lift. Both
side were lifted amount of 5mm. Just
below left eyebrow area, scar revision
was done also. (Right) Postoperative view

at 15- days follow-up.
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Fig. 4. (Left) Preoperative view of a
56-years-old woman before malar fat pad
elevation simultaneously with classical
forehead lift. (Right) Postoperative view at
6-months follow-up.
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