
.

1

COSMETIC EYELID SURGERY

Private Practice, Austin, TX

Clinical Faculty, Dell Medical School at UT Austin

Part 2

Marie Somogyi, MD, FACS

Oculofacial Plastic & Reconstructive Surgery

Facial Cosmetic Surgery

I have no 

financial 

disclosures



.

2

Outline

• Periorbital Anatomy

• Upper Blepharoplasty

• Eyebrow and Forehead Lift

• Lower Blepharoplasty

• HA Filler and Fat Transfer 

• Case Studies

Outline

• Periorbital Anatomy

• Upper Blepharoplasty

• Eyebrow and Forehead Lift

• Lower Blepharoplasty

• HA Filler and Fat Transfer 

• Case Studies



.

3

Bony Framework

Source: Galderma

Fat Atrophy

Source: Galderma



.

4

Periorbital Aging Changes

Nakra, T. Biplanar Contour-Oriented Approach to Rejuvenation. Jama Facial Plast Surg. 

Lower Eyelid Nuances
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Pre-Operative Evaluation

Brent R Moody MD, Paul J Weber MD, Surgery of the Skin (2005), Figure 42.7

“Snap”

Test
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Distraction

TEst

Orbital Fat Prolapse

Versus

Eyelid Edema
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Orbital Fat Prolapse

• Characteristic 
Cigar Shaped Fat 
Pad

• Prominence 
increases in upgaze

Eyelid Edema

• Worse After a Salty 
Meal or in the MorNing

• Not Limited by orbital 
compartments

• Purplish Color

• Does NOT Increase In 
Prominence in Upgaze
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Eyelid Edema  No Change In Upgaze

Malar Edema --> Festoon

• Fluid Sponge

• Bound by Retaining 
Ligaments

• Familial

• Allergic



.

9

Treatment of Eyelid/Malar Fluid or 
‘Festoons’

• Diuretics

• Thermoplasty

• Camouflage

• ?? Sclerotherapy 

with doxycycline

• Surgery +/- CO2 

Laser

Options to Improve Lower Eyelid

• Skin Resurfacing

• Filler Injections

Hyaluronic Acid (“fillers”)

Autologous Fat Transfer

• Transconjunctival Lower Blepharoplasty

• Transcutaneous Lower Blepharoplasty

• Orbital Fat Transposition

• Cheek Augmentation
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Hyaluronic Acid (“fillers”)

Autologous Fat Transfer
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Transconjunctival Lower Blepharoplasty

+/- lateral canthal release

1. Transconjunctival incision 2-3mm below the 

inferior border of the tarsus

2. Preseptal dissection to the inferior orbital rim

3. Periosteal incision

4. Release of the orbital retaining ligament

5. Dissection of the fat Pedicles

6. Transposition of the fat pedicles
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Transposition of Fat Pedicles

Nakra, T. Biplanar Contour-Oriented Approach to Rejuvenation. Jama Facial Plast Surg. 

End-To-End Technique

Nakra, T. Biplanar Contour-Oriented Approach to Rejuvenation. Jama Facial Plast Surg. 
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Volume Loss in Aging
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Treat Volume Loss…

With 

Volume Augmentation
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Volume Augmentation OPtions

• Implants

• Synthetic Fillers

ie Hyaluronic Acid

• Fat tRansfer

Synthetic Fillers
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Fat Transfer: Equipment

Fat Transfer: Equipment

• Infiltration

• Harvestor

• Luer Lock transfer

• 1cc and 10cc luer lock syringes

• Albumin

• Centrifuge

• 0.9 injector
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Fat Transfer: Equipment

• Infiltration

• Harvestor

• Luer Lock transfer

• 1cc and 10cc luer lock syringes

• Albumin

• Centrifuge

• 0.9 injector

Fat Transfer: essential Steps

1. Tumesce harvest Site

2. Sensory Blocks

3. Harvest and Process Fat

4. Inject FAt
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SteP 1: Tumesce Harvest Site

SteP 1: Tumesce Harvest Site

Wait for blanching
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Lidocaine Toxicity

•Determined by total dose and rate of 
absorption

• Total Dose = 4.5 mg/kg
•Rate of absorption  dependent on 

blood flow to that tissue
Vasoconstrictors, such as epinephrine, 
are frequently used
May increase toxic dose to 7 mg/kg

Lidocaine Toxicity
Signs & SYmptoms

• Early Signs (*awake patients*)
Circumoral numbness
Tongue paresthesia
Dizziness 
Tinnitus
Blurred vision

• Progressive signs
Muscle twitching
Seizures

• Late Signs
Unconsciousness
Coma
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SteP 2: Sensory Nerve Blocks

SteP 2: Sensory Nerve Blocks

Zygomatico
-Temporal

Zygomatico
-facial
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SteP 3: Harvest and Process Fat

**Maintain 
2cc of 
Back 

Pressure

SteP 3: Harvest and Process Fat

Centrifuge
3 minutes
1000 RPM
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SteP 3: Harvest and Process Fat

Oil

Fat cells

Blood
& fluid

SteP 4: Inject Fat

Larger Cannula 
(Coleman)

smaller Cannula 
(tulip)
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SteP 4: Inject Fat

SteP 4: Inject Fat
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Fat Injection 
Locations

Advantages of Nanofat

• Does not contain adipocytes!

• High concentration of 

regenerative Stem cells

• Can be injected intradermally 

with a 27-30 G needle
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NanoFat

Step 1 

Harvest FAt

EMULSIFY

• 20CC syringe

• 2.4 mm transfer

• Manually transfer 

30 times
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EMULSIFY  Size DOWN

• Change to 1.2 mm

• Manually transfer 

30 times

Process Through Nanotransfer



.

32

• Sterile 20 cc syringe to 

output port

• Pass through once!

Process Through Nanotransfer

• Individual 1cc syringes

To Inject

Process Through Nanotransfer
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Questions?

drmariesomogyi@gmail.com
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Case #1

Quad Bleph in Mexico – now with 
“eye redness”
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Post Blepharoplasty Lower Eyelid Retraction

Three Primary Features

1. Retracted Lower Eyelids

2. Scleral Show

3. Rounding or Distortion of the Canthal Angle

• Check Vision

• Ocular Surface

Fluoroscein staining

• Lower eyelid position

Laxity 

Forced Upward traction test

• Orbicularis Weakness

Fish Mouthing of the Eyelids

• Negative Vector Eyelid`

Exam
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Post Blepharoplasty Lower Eyelid Retraction

• Retrospective Chart Review
• ALL patients had transcutaneous lower 

blepharoplasty
• NO patients had transconjunctival approach
• Factors: 

- Anterior Lamellar shortage
- Eyelid tether (ie internal scar)
- Unrecognized eyelid laxity
- Orbicularis weakness
- Presence of negative vector topography

Aesth Surg J. 2014 34: 995-1004

Identify the Problem --> Surgical Solution

• Lower eyelid retraction with mild 
anterior lamellar shortage

- Patient refused skin graft
- Recession of the lower eyelid 
retractors transconjunctivally

• Unrecognized lower eyelid laxity
- Canthoplasty
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Lateral Tarsal Strip
Step 1: 1 cm Lateral Skin Incision

Step 2: Dissection to Lateral Orbital Rim 
Periosteum
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Step 3: Construction of tarsal Strip 

Step 4: Denude Epithelium 
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Step 5: Preplace Tarsal strip suture

Step 6: Pass Suture Through Rim Periosteum 
INSIDE the Orbital Rim Near Whitnall’s Tubercle
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Step 7: reform lateral canthal angle

Case #2
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Friday OR

• 75 yo female scheduled for 
upper blepharoplasty and 
ptosis repair

•History of prophylactic 
aspirin

- Stopped 10 days prior 
• Surgery uneventful

8pm Friday night --> Phone Call

• Complains of nausea, vomiting, and pain in 
the right eye

• On call doctor recommends taking the 
pain medication and Zofran

• “Call back if this does not improve”
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10 pm Friday night --> another Phone Call

• Reports increate in pain 
• Now, Unable to open the eye
• Appears more swollen than after surgery

What do you do? 

Office Visit

“Meet Me at the Office Now"
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• Quickly Check Vision

• Pupillary Exam

• Extraocular Motility

• Intraocular Pressure

- Normal: 10-21 mmHg

- Compare to the 

‘normal’ side

Exam

Checking the Pupil’s Response to Light

The Normal Pupillary Reaction

Image Courtesy of: Dr. Marc Cohen
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Light shined in Compromised Eye

Pupils dilate because less light perceived

Normal Opt ic Nerve Damaged Opt ic Nerve

Image Courtesy of: Dr. Marc Cohen

Relative Afferent Pupil Defect (RAPD)

The Swinging Light Test

Normal Opt ic Nerve Damaged Opt ic Nerve

Image Courtesy of: Dr. Marc Cohen



.

45

• Va: 
- 20/100 in the right eye 
vs 20/40 in the left

• + RAPD in the right eye
• Right orbit feels tense
• IOP: 48 in the right eye vs 

16 in the left eye 

Exam

Management
Immediate Canthotomy and Cantholysis
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Management

• Open canthus

• Drain hematoma

• Obtain hemostasis

• Check Vision and IOP after fully 
releasing the canthus

• Consider starting steroids 

• Check patient the following day

Case #3
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Tear Trough Filler

• Restylane-L performed in the tear trough at 
2pm

• Uneventful

• 5pm Phone Call  “gray vision” in the right 

eye

What do you do? 

Filler Related Vision Loss

• #1  see the patient 

• Check Vision, Pupillary Exam, Extraocular 
motiLity, Eyelid Position

• Careful Skin Exam

**Blanching, Erythema, Duskiness

• If able  direct ophthalmoscope to look at 

retina

If not, Referral to Ophthalmology

Treatment??
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Filler Related Vision Loss Treatment

How does this happen??

Beleznay, et al. Update on Avoiding and Treating Blindness From Fillers: A Review of the World Literature. Aesthet Surg J, 39 (2019), p. 662
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Retinal Vascular Occlusion

Injection Locations Associated with Vision Loss

1. Nasal = 56.3%

2. Glabella = 27.1%

3. Foredhead = 18.8%

4. Nasolabial Fold = 14.6%
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Type of Filler Associated with Vision Loss

1. HA Filler = 81.3%

2. Ca Ha = 10.4%

3. Autologous Fat = 2.1%

4. Poly-lactic Acid = 2.1%

5. Unknown = 4.2%

Beleznay, et al. Update on Avoiding and Treating Blindness From Fillers: A Review of the World Literature. Aesthet Surg J, 39 (2019), p. 662

Treatment?
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Treatment?

• No gold standard for treatment
• High volume of hyaluronidase  
• Nitropaste to areas of skin ischemia
• Aspirin
• Lower the intraocular pressure

Orbital massage

Anterior chamber paracentesis
Topical glaucoma medications +/- acetazolamide

• Increase vasodilation  hyperventilate in paper bag 

(increase CO2)
• Retrobulbar hyaluronidase??
• **Hyperbaric oxygen**

How to avoid/minimize complications

• KNOW YOUR ANATOMY
Location of known vessels

• Consider using a cannula rather than needle
• Non-permanent filler (ability to dissolve)
• Avoid areas of scarring (fixed blood vessels)
• Limit injection pressure
• ??aspirate before injecting??
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Thank you!

Questions?

drmariesomogyi@gmail.com


