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B Fig. 72.1  Open, attractive, youthful eyes. National Geographic,
June 1985
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O Fig. 72.2 Patient complaining of “heavy eye lids.” Examination
revealed brow ptosis in addition to dermatochalasia of eye lid skin
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O Fig. 72.3 Patient with dermatochalasia of eye lids and normal
brow position

O Fig.72.4 Patient with congenital ptosis of bilateral upper lids
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O Fig. 72.5 Patient with prolapsed fat pads of lower lids and der-
matochalasia of all four lids

O Fig.72.6 Bilateral lower eye lid rounding and scleral show
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@ Fig. 72.7 Anatomic details for upper and lower eye lids. (From
Peterson, 3rd edition; Fig. 65.7)
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O Fig.72.8 Components of the anterior lamella. (From Peterson, 3rd edition; Fig. 65.8)

from the deeper orbital contents. The septum maintains
the orbital fat pads on its posterior surface. In both lids,
the septum originates from the arcus marginalis, the con-
fluence of the periorbital periosteum and the periosteum
of the facial bones. In the upper lid, the septum attaches
to the levator aponeurosis, about 2-5 mm above the
superior edge of the tarsal plate; this fusion represents
the clinically significant supratarsal crease. As previ-
ously mentioned, this crease may not be present in
approximately 50% of the Asian population. In this
group of patients, the septum attaches directly to the

superior aspect of the upper tarsus (8 Fig. 72.10). In
the lower lid, the septum attaches directly on the inferior
aspect of the tarsal plate. The orbital septums of the
lower and upper lids actually meet each other medially
just deep to the orbicularis oculi muscle around the pos-
terior lacrimal crest. Laterally, the septum fuses with the
lateral canthal tendon region.

Just deep to the septum, one finds the preaponeu-
rotic orbital fat pads and the lacrimal gland
(B8 Fig. 72.11). In the upper lids, there are two fat pads:
nasal and middle. The lacrimal gland occupies the space
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B Fig. 72.9 Components of the middle lamella. (From Peterson,
3rd edition; Fig. 65.9)
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@ Fig.72.11  Anatomy of the right eye with septum removed. (From Peterson, 3rd edition; Fig. 65.11)
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O Fig. 72.12 Inferior oblique muscle (arrow) separating the nasal
and medial fat pads
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O Fig.72.13 Components of the posterior lamella a, b. (From Peterson 3rd edition; Fig. 65.12)
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O Fig.72.14 Components of the lateral retinaculum. (From Peterson 3rd edition; Fig. 65.13)
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O Fig.72.15 Normal MRD-1 of the right eye and abnormal MRD-1 of the left eye denoting left upper eye lid ptosis
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O Fig. 72.18 Normal Bell’s phenomenon. Note the upward rota-
tion of the iris as the lids are forcefully opened
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O Fig.72.16 Asking the patient to look up will accentuate the bor-
ders of the lower eye lid fat prolapse

O Fig.72.17 Snap and distraction test. a In the snap test, the lower
eye lid is pulled inferiorly to assess how quickly it resumes its normal
position next to the globe. b In the distraction test, the lid is pulled in
an anterior direction to assess its laxity
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O Fig.72.21 Resection of strips of muscle from the superior aspect
of the incision in order to avoid the LPS
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O Fig. 72.19 Fine forceps grasping the excess upper lid skin until
the lashes evert
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B Fig. 72.22 Exposure of the nasal fat pad after incising the
septum

B Fig. 72.23 Slight lagophthalmos at the time of upper eye lid
blepharoplasty closure
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O Fig. 72.24 Lower eye lid transconjunctival blepharoplasty. a Exposure of the fat pads. b Clamp is applied at the base of each fat pad. ¢
Scissors are used to cut the excess fat. d Electrocautery is utilized on the clamped fat pad for hemostasis prior to releasing the fat pad
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O Fig. 72.25 Placement of lower eye lid transcutaneous blepharo-
plasty. The incision is about 4 mm inferior to lower lashes
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O Fig. 72.26 Approaching the lower lid through an upper blepha-
roplasty prior to lid tightening
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