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“CHEMICAL BROW LIFT”




MEDIAL BROW ANATOMY

* CORRUGATOR IS DEEP
TO THE FRONTALIS
MEDIALLY

*BOTOX INJECTED
SUPERFICIALLY IN' THIS
AREA

= FRONTALIS
*BOTOX INJECTED DEEP
- CORRUGATOR

An 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
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UPPER EYELID ANATOMY
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LOWER EYELID ANATOMY
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OUTLINE

+ PERICRBHALANATOMY

* UPPER BLEPHAROPLASTY
*EYEBROW AND FOREHEAD LIFT
* LOWER BLEPHAROPLASTY

*HA FILLER AND FAT - TRANSEER
* CASE STUDIES

\K PRE-OPERATIVE EVALUATION

*MEDICAL HISTORY (THYROID DYSFUNCTION,
MYASTHENIA GRAVIS, ETC)

*MEDICATIONS (ASPIRIN, OTHER
ANTICOAGULANTS/ANTIPLATELET AGENTS]

*PRIOR-EYE-PROBIEEMSFEBRNEE Y]
BURNING
TEARNG
FOREIGN BODY SENSATION

*PRIOR EYE SURGERY
(IE LASK - MAY BE PREDISPOSED TO DRY EYE
*PRIOR EYELID SURGERY
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ERE-OPERATIVE DRY EYE SCREENING

| T e
Results

BB b Y ) Imuficent tear production
Bt i, ) Possible shortage of tears
mm M Marmal tear production

TEST VISION

J. G ROSENBAUM POCKET VISION SCHEENER
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Lard 18 held in good light 14 inches from eye,
Record vision for each eye separately with
and without glasses. Preshyopic patients
should read thru bifoesl segment. Check
myopes with glasses only,
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“DROOPY” EYELIDS

THE TRIPLE THREAT

DERMATOCHALASIS PTOSIS BROW PTOSIS

= EXTRA SKIN

= DROOPY MUSCLE = EYEBROW DROOP
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CHIEF COMPLAINT:
“I HAVE DROOPY EYELIDS”

**MPORTANT TO DIFFERENTIATE TRUE PTOSIS FROM PSEUDOPTOSIS
DUE TO DERMATOCHALASIS

MARGIN REFLEX DISTANCE
MRD OR MRDI

PTOSIS (mm) MRDI1

+4-5 (Normal)

(Normal) <2|
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IMPORTANCE OF MRDI

**INSURANCE**
MEDICARE AND PRIVATE INSURANCE CARRIERS

USE MRD1 WHEN DETERMINING APPROVAL FOR SURGERY
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PHOTOGRAPHS
CRONTAL OBLIQUE OR % VIEW
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SAWNING EFFECT” o
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CREASE MARKING
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STEP 2: UPPER MARKING

UNKNOWN = 2@ - CREASE HEIGHT (8-1@MM) =

X

16



LATERAL CANTI—IAL MARKING
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BEFORE & AFTER
TRANSPOSITION UPPER BLEPHAROPLASTY

POST OPERATIVE ISSUES...

I'D
TURN BACK
IF |

WAS YOU
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KKPOST OPERATIVE LAGOPI—ITH

MANAGEMENT
~ + LUBRICATIONII
S
: 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
FOHR R i REP AR

ANTERIOR
APPROACH

LEVATOR
APONEUROSIS
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MULLERS
MUSCLE

POSTERIOR
APPROACH
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PUTTERMAN
PTOSIS- CLAMP
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“SUTURELESS” PTOSIS REPAIR

AKA
COSMETIC
PTOSIS REPAIR

OUTLINE

*EYEBROW AND FOREHEAD LIFT
* LOWER BLEPHAROPLASTY

oHA FILLER - ANDZEATTRANSEER

v CASESSIURIES
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FOREHEAD ANATOMY

Deep branch of
supraorbital
nerve

Conjoint tendon
Superficial branches

of the supraorbital
nerve
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reconstruction. Semin Plast Surg 2018;32(02)90-84.
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PITANGUY " S LINE
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TEMPLE ANATOMY

FRONTAL BRANCH OF THE FACIAL NERVE "0

. o PO HM)
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FIXATION OPTIONS

* ENDOTINE
* LACTOSORB SCREW
* DRILL HOLE/BONE TUNNELS

..OR NO FIXATION AT ALLI

TRANEXAMIC ACID (TXA]

* ANTIFIBRINOLYTIC AGENT

* PURPOSE IS TO PREVENT:
1. INTRA-OPERATIVE BLEEDING
POST-OPERATIVE ECCHYMOSIS
3. HEMATOMA FORMATION

 ROUTE:

N

1. ORALLY

2.V

3. LOCAL ANESTHETIC
4. TOPICALLY
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TRANEXAMIC ACID (TXA) DOSE

LOCAL:
1. ADD 1CC OF 10MG/ICC TXA TO QCC LOCAL
OF CHOICE
- EFFECTIVELY 1@MG/ML OF TXA

2. ADD -1 MIXTURE OF 100OMG/ICC TXA TO

LOCAL - EFFECTIVELY SOMG/ML OF TXA
SYSTEMICALLY: 1 GRAM IV BEFORE INCISION
ORALLY: 1 GRAM 2 HOURS BEFORE SURGERY

\K BROW LIFT COMPLICATIONS

*ETIOLOGY —> CAUTERY, TRACTION, DISSECTION
* ALOPECIA

S SENSORYEESSE 4/

DYSESTHESIA
NEUROGENIC ITCHING
CONSIDER: ELAVIL, NEUROTIN, LYRICA

*MOTOR - 15%

TYPICALLY, FRONTAL BRANCH OF THE FACIAL NERVE
CONSIDER POST-OPERATIVE STEROID [ORAL VS INJECTION)

30



OUTLINE

3 **RREAK **
* LOWER BLEPHAROPLASTY

*HA FILLER AND FAT TRANSFER
e CASE STUDIES

.

THANK YOUI

QUESTIONS? - A

DRMARIESOMOGYIeGMAIL.COM
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