3d ol 7hatsl A, A1354d, A5 %
] Korean Soc Plast Reconstr Surg
Vol. 35, No. 5, 581 - 588, 2008

Aeslow F2.gAg - K9 e

ZEEEEIEEEE

ol

The Classification of Aging Lower Eyelid and
Selection of the Operation Options in Asians

Soon Geun Kwon, M.D.", Jun Park, M.D.2,
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Sang Yun Kang, M.D.'

'Department of Plastic and Reconstructive Surgery, College of
Medicine, Kyung Hee University, Seoul, “Starline Plastic
Surgery Clinic, Korea Art Plastic Surgery Clinic, Seoul,
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Purpose: It is generally accepted that anatomical
structures of the soft tissue in Asian faces are quite
different from those in Caucasian. It is presumed that
these differences are due to collagen rich thick dermis
and durable superficial musculo-apponeurotic system
(SMAS) in Asian. We classified the aging lower eyelids
and reviewed the operative procedures according to the
types of aging lower eyelids in Asian.

Methods: We compared preoperative and postopera-
tive photos of 117 patients over 30 years of age, who
underwent lower blepharoplasty at the Kyunghee
Medical Center from January 2001 to April 2006. We
classified the patients based on the degree of skin laxity,
presence of nasojugal groove and malar bag, the extent
of aging process. We also reviewed the operative
procedures according to each type of classification.

Results: We classified our patients into four types as
following. Type | patients showed minimal skin-muscle
excess confined to lower eyelids regardless of the facial
line. For these patients, we performed only transcuta-
neous or transconjunctival blepharoplasty. In type I
patients, nasojugal grooves were shown and skin-
muscle laxity was limited to the medial side of imaginary
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vertical line at lateral margin of pupil. In these cases, we
performed free fat graft or fat repositioning on nasojugal
groove or fat removal and septal duplication confined to
medial side. Type Il patients displayed more advanced
medial bulging and remarkable laxity over the lateral
side, the same operation methods as those of type Il
were applied at the lateral side of the line. Type IV
patients demonstrated extensive midfacial aging changes
including malar bags and underwent superficial sub-
ciliary cheek lift.

Conclusion: The lower eyelid aging of Asian is
different from those of Caucasian. We think that our
classification is useful in selection of appropriate
operative procedure to address specific problems for
Asian patients.

Key Words: Classification of aging lower eyelid, Lower blepharo-
plasty, Asian
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Fig. 1. Classification of aging lower lid(Modification of Nahai's classification).
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Fig. 2. A 35-year-old female of type I. Transconjunctival blepharoplasty was done. (Left) Preoperative view. (Right)

postoperative view in 2 months.

Fig. 3. A 53-year-old female of type II. Septal duplication confined to medial side and free fat graft najojugal groove was
done. (Left) Preoperative view. (Right) postoperative view in 2 months.
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o] EF0] 59 A5AS AT A dal S
ARt gE Agolt. JA S ¥ HAAE B3 I
5 A skt Adss Akl Ak Aot
Al Z3 < (septal duplication) Hi= HA| g+ x|uke] H]

Ag etz AR AGEelA 6-0 vieryls ©
T EY2 S 3-4xke AldsE o= Qhot
Aol AAst sAlel kek T4 As avkeE Vs
T AU HAIRE Qhof &t S om AR 950
THbE= A qkek Aoy Autel] tigh Aente =
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Fig. 4. A 59-year-old female of type III. Small amount of fat removal and skin resection, septal duplication extended to
lateral side was done. (Left) Preoperative view. (Right) postoperative view in 2 months.
Fig. 5. A 63-year-old female of type IV. (Left) Preoperative view. (Right) postoperative view in 2 months after superficial

subciliary cheek lift.
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Table I. Distribution of Type according to Age in Female

Age No. I II I v Mean
30's 9 9 0 0 0 1
40's 36 24(66.7%) 10 2 0 1.39
50's 38 9 23(60.5%) 6 0 1.92
60's 16 3 9(56.3%) 3 1 213
Total 99 45 42 11 1 1.68
Table II. Distribution of Type according to Age in Male
Age No. I II I 1A% Mean
40's 3 0 2 1 0 233
50's 11 0 0 10 1 3.09
60's 4 0 0 3 1 3.25
Total 18 0 2 14 2 3.00
Yohe). mE d o] RAE EAG A% olAH  AfETEel oF AR, B AP HH el
o) 5 0t Al owo] F 150l SlgRon],  ol@ A @ WP AAE AW, of7]e] okalAl oreh
40tholl M= 19g0] 242, 23] 108, 3] 282 Hd  FTAE YA FAATIH, debAEE AuiAA 7=
1.394, 50t A= 13 94, 28 23¢], 3% 6= Hyt WS Azbe] B ¢ ok AA w0 B
1923, e0tiell M= 199 32, 2% 99, 3% 3¢, 4% 18 = of o3 =& HEsslon daEdt b =33y
it 2187501 om, gk FApe] B 40l M 289 2 o] Al BE 2 5 ATk kAR AR At
d, 39 1el® At 2334, 50tiolA 39 102, 49 18 WA T O B WS 3 Alo] oAs] AAR
= 3 3.094, 60thell A 39 3¢, 4% 1#l= H 325 Hopsddlern] &4 dxe] |yt o g A H o
ol A tH(Table I, TM). 234 0.2 g7} o2 A+ & St VRS Aok e X5 sieA
of Wl 1 A=k AR AoR yEhon, & gxp @AR Q18| qkep Ao WmFo] golskal, bt )
o] Aoz 60t o] -9 el iz 2§o] 7Y W i Hs AN qkek FEEe AR £40 AdAol A
ol o wAgk WhEo] ol RS2 A 45 3
ouf, A7IH o R &5 sk Wl % 7 Fel A% ¥
Iv. a2 2 RS, b eNt ol AT 4 3= THsA ol Jlo
F U QEE Alze] BAje] F st 540l 37| =
S N-e] w57t el whef daFe] ANEH et olef] whal, AvS B AW sk 5
o] 5014, 7% A (palpebral bag)et o]y oy ouk SO W9IF EREA] fFol okl o] A
(tear trough)®] &4, sherelede] =23 (skeletoni- 2 &2e vlwE 2 fAT 5 da, ool vAE
zation), HlxoFE2] A8 & TR WsyE dejdth e glon, ¢ 5 290] Ao Faerlkbe G54
Nahai®} Hester "= Q@ 9] ddaddde] ol Fehay, 2 5 dvhs A3do] vk s obt 2 ko) &2
53] ekl B qrepawe] wgks et seh 7Fs7del iAo R a1, ] ol& 3ol e 7 3
2z1o] Wste] 7] xato] 49 R ekl e, 7w om, Aup A Adem QA A3 Sol 2T
el A Aleyel e AAsIT el w5 vk =3 FEA] A 3 owke) o] Sawg e 9
21 199] Wghe sk w8ke] 7] @0l ofgliie Ho® &) wiie] UM AlEe] B84l IS T
AECl =3k 2SR AR Ao doel v A= A A sfdsoF & spAlolrh ofel & adel
o] ojgtel] o3 FE& SHLR ATk o] A, A¥ M= w3l @A @kl glo] el A % Fold



Vol. 35, No. 5, 2008

EEEEEELEE

586

o

Ao Qe
B2
a2

3k
=2

Nahai®] &5-2F A#Re] 5o A

AE Aoz "l

=0
7
il

S

s1i710l 71 Age] o gol

2 7)&
@
¢E

-
fu

°|

9] &2]o| A Hester

KSIgh-—%
= ©

e

Nahai¢} Hester*e] <]

i 53 7hedl

3|

al

~X

s LVl
F et s AR

S

4r
o
XO
o
ol
Ho

ataL A7) o] 9

tol A%

S

=
=

Aol =9

o)

berzl- - 2

ol =
> ©

glom grAwFei

oK

)

el

e

FEA7te] AY webA] £F Fo] Aol 327}

Rl

e

tol Beko] 7heatal 584

S

o AdE F

il A

9]

ol
e

ol

T

G- AL Sereral of

%

Fxjof <t

ol v 4l

Aol Fol A =]

-

o, wEhA

A

R

—

o] WdE 7HE

il ]

9]

AR5 5

p
T

A

ol

o] &

T

st

i

9]

?l_

3

Nahai7} A g+ =143

A e

=
o

Roz2 AZ+E ), Shirakabe

o] gk

ajri

bohe HelA e o

3]
L

7|Eo =2

margin of pupil and nasojugal groove in type II. (Left) Note the more advanced medial bulging and remarkable laxity

Fig. 6. Distinction between type II and type III. (Right) Note the skin-muscle laxity confined to medial side of lateral
extended to lateral side of that in type IIL
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Nabhai's classification

Modified classification

Type Operation options
Type I Transconjunctival blepharoplasty 1. Small amount of fat removal
2. Possible skin resection
3. Transconjunctival blepharoplasty
Type I’ Transconjunctival blepharoplasty = 1. Small amount of fat removal
Superficial cheek lift 2. Septal duplication confined to medial side of pupil margin
Lateral canthopexy and/or free fat graft on nasojugal groove
or
fat repositioning
Type Il Transconjunctival blepharoplasty 1. Small amount of fat removal
Subperiosteal cheek lift 2. Septal duplication extended to lateral side of pupil margin
and/or free fat graft on nasojugal groove
or
fat repositioning
Type IV Subperiosteal cheek lift Operation technique of type III and/or

Lateral canthopexy

Superficial subciliary cheek lift
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