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Periorbital Anatomy
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Brow Elevators

Brow Derpessors
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“Chemical Brow Lift”

X
X XX X

X X
X
X

Avoid THIS!

The ”Spocked” Brow
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Medial Brow Anatomy

•Corrugator is DEEP
to the frontalis 
medially

•Botox injected 
superficially in this 
area                      

 frontalis

•Botox injected deep 
 corrugator

Anatomy and Physiology, Patton and Thibodeau, 2010

Anatomy -- Lateral Corrugator

• Laterally, becomes 
more superficial 

• Interdigitates with 
the frontalis 
muscle

• Botox can be 
injected more 
superficially  BUT 

also likely to 
weaken frontalis

Anatomy and Physiology, Patton and Thibodeau, 2010
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Periorbital Anatomy – Orbital Septum

• Thick, fibrous sheet

• Separates the eyelid 

from the orbit

• Firm attachment at 

the bony rim

= Arcus Marginalis

Upper Eyelid Anatomy

Levator Mullers

• Located 
beneath 
preaponeurotic 
fat behind the 
orbital septum

• Innervated by 
CN3 

• Located 
posteriorly 
adjacent to 
the 
conjunctiva

• Autonomically 
innervated

Nerad JA. Techniques in Ophthalmic Plastic Surgery: A Personal Tutorial. 1st ed. Philadelphia: Elsevier Health Sciences; 2009. Chapter 2, Clinical Anatomy, Fig 2.21, p.41.
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How Does The Eyelid Crease Form?

Variations in Upper Eyelid Crease
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Lower Eyelid Anatomy

Nerad JA. Techniques in Ophthalmic Plastic Surgery: A Personal Tutorial. 1st ed. Philadelphia: Elsevier Health Sciences; 2009. Chapter 2, Clinical Anatomy, Fig 2.28, p.43.

Orbital Fat Pads

Nerad JA. Techniques in Ophthalmic Plastic Surgery: A Personal Tutorial. 1st ed. Philadelphia: Elsevier Health Sciences; 2009. Chapter 2, Clinical Anatomy, Fig 2.28, p.43.
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Pre-Operative Evaluation

•Medical history (thyroid dysfunction, 
myasthenia gravis, etc)

•Medications (aspirin, other 
anticoagulants/antiplatelet agents)

•Prior eye problems (*dry eye*)
Burning
Tearing
Foreign body sensation 

•Prior eye surgery
(ie LASIK  may be predisposed to dry eye)

•Prior eyelid surgery 
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Pre-Operative Dry Eye Screening

Test Vision
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“Droopy” Eyelids

Ptosis
= droopy muscle

Dermatochalasis
= extra skin

Brow Ptosis
= eyebrow droop

The Triple Threat

Dermatochalasis
= extra skin

Ptosis
= Droopy Muscle

Brow Ptosis
= Eyebrow Droop
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Chief Complaint: 
“I Have Droopy Eyelids”

**Important to differentiate true ptosis from pseudoptosis 
due to dermatochalasis

Margin Reflex Distance
(MRD or MRD1)
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Importance of MRD1

1 mm

**Insurance**
Medicare and Private Insurance Carriers 

use MRD1 when determining approval for surgery

Photographs

Frontal Oblique or ¾ view
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“AwNing Effect”

Step 1: Crease Marking

Natural 
Crease: 
8-10mm
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Step 2: Upper Marking

Unknown = 20 – crease height (8-10mm) = X

X

Lateral Canthal Marking

Above lateral canthus: ~7mm 
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Lateral Canthal Marking

Upper Lateral ‘wing’: 18-20mm 

Ophthalmic Plastic & Reconstructive Surgery35(5):509-512, September/October 2019.

Transposition Upper Blepharoplasty
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Before & After
Transposition Upper Blepharoplasty

Ophthalmic Plastic & Reconstructive Surgery35(5):509-512, September/October 2019.

Post Operative Issues…
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Post Operative Lagophthalmos!

Post Operative Lagophthalmos 
Management

• Lubrication!!!

Artificial tears

Gel drops

Ointment

• Downward massage of the eyelid

• release of upper eyelid retractors if ptosis performed

• skin graft if true deficiency of anterior lamella
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Anterior Vs Posterior

Approach

To Ptosis REpair

Levator
ApoNeuroSis

Anterior 
Approach
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Levator Aponeurosis
Levator Muscle 
Fibers
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Posterior 
Approach

Mullers 
Muscle

⍶ adrenergic agonist  Mullers Muscle
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Putterman
Ptosis Clamp
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“SutureLess” Ptosis Repair

AKA
Cosmetic

Ptosis Repair

Ophthalmic Plastic & Reconstructive Surgery35(3):290-293, May/June 2019.
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Forehead Anatomy

Pu L. Aesthetic Plastic Surgery in Asians. Principles & Techniques. New York, NY: Thieme; 2015 

Forehead Anatomy

Sokoya M, Inman J, Ducic Y. Scalp and forehead reconstruction. Semin Plast Surg 2018;32(02):90–94 
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Pitanguy’s Line

Pankratz, J, et al. Depth Transitions of the Frontal Branch of the Facial Nerve Implications in SMAS Rhytidectomy. JPRAS Open(2020).

Pitanguy’s Line

Pankratz, J, et al. Depth Transitions of the Frontal Branch of the Facial Nerve Implications in SMAS Rhytidectomy. JPRAS Open(2020).
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Temple Anatomy

Trussler, et al. The Frontal Branch of the Facial Nerve across the Zygomatic Arch: Anatomical Relevance of the High-SMAS Technique. Plast Reconstr Surg. 2010 Apr;125(4):1221-9.

Central Dissection
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Fixation Options

• Endotine

• Lactosorb Screw

• Drill Hole/Bone Tunnels

…or no fixation at all!

Tranexamic Acid (TxA)

• Antifibrinolytic agent

• Purpose Is to Prevent: 

1. Intra-operative Bleeding

2. Post-operative Ecchymosis

3. Hematoma formation

• Route: 

1. Orally

2. IV

3. Local Anesthetic

4. Topically
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Tranexamic Acid (TxA) Dose

Local: 

1. Add 1cc of 100mg/1cc TXA to 9cc local 

of choice 

 effectively 10mg/mL of TXA

2.  Add 1:1 mixture of 100mg/1cc TXA to 

local  effectively 50mg/ml of TXA

Systemically: 1 gram IV before incision

Orally: 1 gram 2 hours before surgery

Brow Lift Complications

• Etiology  Cautery, Traction, Dissection

•Alopecia

• Sensory – 6.2%

Dysesthesia
Neurogenic Itching

Consider: Elavil, Neurotin, Lyrica

•Motor - 1.5%

Typically, frontal branch of the facial nerve
Consider post-operative steroid (oral vs injection)
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Thank you!

Questions?

drmariesomogyi@gmail.com


