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Superficial Subciliary Cheek Lift for Rejuvenating
Infraorbital Region and Orbitomalar Groove

Young Cheun You, M.D., Dae Won Lim, M.D,,
Jun Park, M.D., Won Yong Yang, M.D.

Department of Plastic and Reconstructive Surgery, College of
Medicine, Kyung Hee University, Seoul, Korea

Purpose: Aging changes of midface include drooping
of lower lid, wrinkles of malar area, orbitomalar groove
and deepening of nasolabial fold from drooping of maiar
fat pad. Improvement of lower lid can be achieved
through lower blepharoplasty, but improvement of cheek
can not be gained. Superficial subciliary cheek lift(by
Moelleken, 1996) is a method that lifts malar fat pad
through extended subciliary incision. We obtained simul-
taneous improvement of lower lid, malar wrinkles and
orbitomalar groove with modification of this technique.

Methods: From December 2003 to January 2006,
we performed this method on 21 patients among
volunteers for lower blepharoplasty who wanted to
correct orbitomalar groove and malar wrinkles. Under
local anesthesia, lateral extension of subciliary incision
is done 1cm from the lateral orbital rim. Skin-muscle
flap is elevated, and dealing of orbital fat and septum is
the same as with ordinary lower blepharoplasty. After
downward subcutaneous dissection through extended
incision, exposing the upper 1/3 level of malar fat pad,
superolateral fixation is done to superior deep temporal
fascia. Excision of the upper part of fat pad is perfor-
med, if needed. After excision of overlapped skin-muscle
flap, skin closure is done.

Results: We obtained satisfactory results with this
simple method for improvement of orbitomalar groove
and malar wrinkles among patients for lower blepharo-
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plasty. During a follow-up period of 5 months on the
average, no revision was performed.

Conclusion: Under local anesthesia, iower blepha-
roplasty and improvement of orbitomalar groove and
malar wrinkles can be achieved at the same time. It is
good for patients who do not want conventional midface-
lifting. But surgeons should select patients and perform
cautiously for it may leave a scar of the extended inci-
sion that require over 2 months for maturation and it is
insufficient for improvement of nasolabial fold compared
to conventional mid face-lifts.

Key Words: Cheek lift, Lower blepharoplasty
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J/ Lower blepharoplasty

Anchoring sufife to ITF and
orbicularis orculi

!
Subotbicularis,

suprazygomaticus plane
dissection

Fig. 1. Schematic representation of superficial subciliary cheek
lift by Molleken. After extended subciliary incision, lower bleph-
aroplasty is performed as in conventional method. Dissection in
a suborbicularis, suprazygomaticus plane frees the cheekpad
complex to move(orange deviant crease area). Conservative
resection of excess orbicularis and skin is performed. Attachment
of the orbicularis oculi from the cheekpad complex to the inter-
mediate temporal fascia.
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Fig. 2. Preoperative marking. Extended subciliary incision,
subcutaneous dissection area and vectors for elevating malar fat
pad is marked.
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Fig. 3. Schematic representation of superficial subciliary cheek
lift. After extended subciliary incision(blue and red dotted line),
lower blepharoplasty was performed as in conventional method.
At lateral extended incision site(red dotted line), subcutaneous
dissection is made inferiorly to upper lateral apex of malar fat
pad(orange deviant crease area). After exposure of deep temporal
fascia just lateral to lateral orbital rim(blue deviant crease area),
fixation suture is made. To avoid bulging deformity triangular
excision of malar fat pad is accomplished(green triangular area).
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Fig. 4. Intraoperative finding of superficial subciliary cheek lift. (Above, left) Through Extened subciliary incision lower blepharoplasty
is performed. (Above, right) Subcutaneous dissection is accomplished at extended incision site. On the left side, skin-muscle flap of
lower lid and on the right side, skin flap of extended incision site are shown. (Below, left) Picked up lateral upper apex of malar fat
pad with forceps. Malar fat pad is pulled up to superolateral direction with forceps to determine appropriate extent of elevation, and
suspension suture is done with 4-0 PDS at malar fat pad. Fixation is accomplished to deep temporal fascia. (Below, right) After

appropriate skin excision, skin closure is done.
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Fig. 5. A 58-year-old woman seeking
superficial subciliary cheek lift because of
lower lid bulging, wrinkles of infraor-
bital, malar area and orbitomalar groove.
(Left) Preoperative view. (Right) 7 months
postoperative view. Note the correction of
lower lid, infraorbital region and wrinkles
of malar area.

Fig. 6. A 48-year-old man. (Left) Preopera-
tive view. (Right) 6 months postoperative
view. Note the improvement of wrinkles of
malar region.
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Fig. 7. A 62-year-old woman seeking
superficial subciliary cheek lift because of
paraffinoma at lower lid, infraorbital and
malar region. (Left}) Preoperative view.
(Right) 9 months postoperative view.
Note the improvement of bulging defor-
mity and wrinkles.
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