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MUC LUC VIDEO

videos are supplied by Dr WPD Chen

Primary Asian blepharoplasty for a 29-year-old
female, desired nasally tapered crease, shows treat-
ment of medial canthal fold and up-knotting
Primary Asian blepharoplasty for a 26-year-old
female, who desired parallel crease. Video shows
up-knotting

Revisional Asian blepharoplasty on a woman who
desired parallel crease shape

Revisional Asian blepharoplasty for a 19-year-old
female who showed shallowing of crease from resid-
ual fat

Primary Asian blepharoplasty for a 36-year-old
female. Desired nasally-tapered crease shape, and of
above-average crease height. Shows down-knotting
Primary Asian blepharoplasty combined with ptosis
repair for a 65-year-old female

Primary Asian blepharoplasty for 62-year-old female
with presence of sulcus and multiple wrinkles, without
true eyelid crease

Repeat Asian blepharoplasty for 41-year-old male,
previous Asian blepharoplasty by Chen was 9 years
prior. One can identify the compartments well
Primary Asian blepharoplasty for a 48-year-old
female. Has sulcus preoperatively; desires a nasally-
tapered crease shape, with lower-than-average crease
height

Revisional Asian blepharoplasty in 28-year-old female
who presented with crease asymmetry. Desired
medium height NTC crease and excised 1 mm scarred
skin. Shows down-knotting

An introductory case showing the general concepts
and steps involved in Primary AB on a right upper
eyelid

Another case showing the general steps involved in
Primary AB on a right upper eyelid

Primary case of a 30-year-old female with OD absent
crease and OS rudimentary crease desiring a higher
than average parallel crease

Primary case of a 22-year-old female desiring a paral-
lel crease, having previously used adhesive tape over
pretarsal area

Primary case of a 22-year-old male with left eye
fissure appearing larger. Patient desires a low-set par-
allel crease
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Primary case of a 31-year-old male with an absent
crease, desiring an average height parallel crease
Revisional surgery on a 41-year-old Korean female
who had previously undergone upper blepharoplasty
Revisional surgery on a 60-year-old female who had
previously undergone blepharoplasty and a subse-
quent revisional attempt whereby abdominal fat had
been injected into the upper lids two years previously
Primary case of a 31-year-old female with absent
crease desiring average height NTC

Primary case of a 52-year-old male with no crease and
moderate hooding

Revisional surgery on a 68-year-old female with per-
manent eyeliner. This patient had deepened sulcus
from blepharoplasty and a scarred crease at 8 mm
Revisional surgery on a 43-year-old female present-
ing for RUL revision

Revisional surgery on a 43-year-old female present-
ing for LUL revision

Revisional surgery on a 35-year-old male presenting
for NTC

Primary case of a 28-year-old female with fatty, heavy
lids

Primary case of a 31-year-old male with an absent
crease and a truncated upper lid hooding, desiring a
parallel crease of average height

Primary case of a 37-year-old female with a shielded
NTC crease OU with more hooding of the left eye,
desiring greater than average NTC

Revisional surgery on a 38-year-old female who had
previously undergone revision, desiring the crease to
be reset again

Revisional surgery on a 46-year-old female who
had previously undergone three separate crease
procedures

Primary case of a 26-year-old male with an absent
crease, desiring a parallel crease

Demonstration of effect of high crease placement on
levator muscle function

Paper model demonstration of effect of higher-than-
normal attachment on sheets of paper relative to each
other

Demonstration of orbital pulley fixation of medial
rectus muscle with recession in strabismus repair for
congenital esotropia in a 3 year-old boy



"This new edition of my book on the topic of Asian eyelid
surgery, specifically on the ‘double-eyelid crease’ opera-
tion, is a complete update and further expands on what I
feel to be highly relevant functional topics related to the
eyelid crease. Its readership will include house officers/
residents in training, practitioners and seasoned surgeons
in the fields of plastic surgery, ophthalmology (including
oculoplastic surgery), facial plastic’/head and neck sur-
geons (ears, nose and throat), cosmetic surgeons and der-
matologists interested in learning about aesthetic surgery
of the Asian eyelid. (I have also had some patients who
have read the book prior to seeing me.) In essence, it is
a manual for learning upper blepharoplasty at a highest
level of precision.

There are two main schools of techniques, the external
incision methods and the buried sutures methods. (I
prefer to avoid using the misleading terms of ‘non-
incisional’ or ‘no-cut’ method for the buried sutures
method. These are terms often used indiscriminately in
Asia, with patients often unaware of the use of perma-
nent, non-dissolvable buried sutures.) Overall the data
are unclear about the incidence for each main category,
but it is probably in the range of 70-90% of cases world-
wide using external incisional methods. (My own discus-
sion with Dr Khoo Boo-Chai from Singapore 10 years
ago was that in his busy practice he would select only
about 5% of his patients as appropriate candidates for the
buried sutures technique.) This figure is highly variable
region to region, as there are physicians who do either
one or the other method exclusively. Based on statistics
published by the American Society for Aesthetic Plastic
Surgery, there has been a doubling of surgical cosmetic
procedures over the last 15 years in the United States. (If
one adds momsurgical cosmetic procedures, defined as
Botox, fillers, chemical peels and micro-dermabrasion,
the increase over the 15 years is almost seven-fold.) It is
reasonable to expect this similar explosion in procedures
in Asia, perhaps even more in China and Korea. Even
though there have been more than a dozen papers on
variations of buried suture methods published in the last
five years (in first- and second-level journals), I am unsure
whether this translates into an increase in cases using the
small incision buried sutures methods.

As compared to the original text, Asian Blepharoplasty:
A Surgical Atlas (1995), which described the basic
techniques and concepts, and the second edition, Asian
Blepharoplasty and the Eyelid Crease (2006), which provided
an introduction to the lid crease’s functional dynamics,
this new edition includes a detailed analysis of the biody-
namics of the lid crease as well as its functional vulner-
ability. Therefore in a sense the book has come full circle,

PREFACE

and could be titled just as well as The Eyelid Crease and
Application in Asian Blepharoplasty. The content here is a
meticulous discussion of the eyelid crease: it is the portal
to the upper lid whenever a physician plans upper eyelid
surgery, whether functional or aesthetic. For an eyelid
surgeon, learning how to enter and exit the upper lid with
functional integrity and ideal wound healing, while con-
trolling the appearance of the lid crease, is an essential
skill.

The book’s 26 chapters offer an extensive treatment of
the arrays of techniques available up to present. Seven
new chapters are included on more advanced understand-
ing. The advanced concepts start with Chapter 17 on the
concept of the preaponeurotic space and fat as a ‘glide
zone’, followed by Chapter 18 on the beveled approach
in revisional Asian blepharoplasty. (These two chapters
have been carried over from the second edition and are
an essential bridge to advanced understanding.) A greater
emphasis is now placed on correlating the sensitivity and
vulnerability of the lid crease formation to various aspects
of techniques and suture placement. The new advanced
chapters include observation and measurement of crease
height based on head position (Chapter 19), the effect of
tarsal tilt in various clinical conditions (Chapter 20), the
impeding effect of misplacement of buried sutures
and high anchoring (the Faden effect) (Chapter 21), an
advanced summary of eyelid crease factors (Chapter 22),
and a new concept chapter on the eyelid crease as a
stringed series of unipoints (Chapter 23). In addition, I
have added Chapter 25 on my own techniques that may
be used to reduce the medial upper lid fold during Asian
blepharoplasty without the need for more exaggerated
epicanthoplasty cuts — a trend that seems to have reached
a frenzy for the moment in Korea and China. The con-
cluding Chapter 26 covers a novel hybrid technique for
those surgeons favoring a less-than-full skin incision,
combining a partial incision with use of a single buried
suture medially. There has been a proliferation of pub-
lished papers in the last 10 years, especially from Asia,
the birthplace for this procedure, and I have made great
efforts to be inclusive of these references. However, 1
apologize if the need for conciseness and clarity have
prevented me from being all-inclusive, and at times for
taking a subjective, judgmental viewpoint.

The illustration content in this new edition has
doubled, in both photos and drawings, and the use in this
edition of colored three-dimensional cross-sectional
drawings facilitates a quick grasp of the concepts. Detailed
intraoperative findings are included in many of the clini-
cal cases from the author’s personal notebook. The
accompanying surgical videos are accessible through

ix



X PREFACE

ExpertConsult and have been expanded to 30 surgical
cases. The added videos were recorded using current
generation equipment and provide greater detail.

The current project involved the use of high resolu-
tion cameras from Canon, Nikon, Panasonic Lumix with
Leica lens and even an iPhone camera. I use a MacBook
Pro and a Mac Mini computer with a 27” Thunderbolt
display to collate most of the work. For some photo-
graphs, only cropping and brightness adjustments were
used. All of the drawings from the previous edition have
been redrawn and colorized; all of the added drawings
are paired with detailed captions.

Favorite features such as ‘Pearls’ and ‘Pitfalls’ have
been carried over from the previous edition, as well as
convenient comprehensive spreadsheet listings of rele-
vant literature in the Appendices, which has been brought
fully up to date. There is an additional new Appendix
listing recent papers on epicanthoplasty.

I have been involved in resident-teaching for over 30
years and with teaching the concepts of Asian blepharo-
plasty through the American Academy of Ophthalmology
for 25 years, during which time I have published seven
textbooks. My preference, supported by feedback that I
receive from readers, has always been to use a simple
writing style that focuses on conveying ideas rather than
getting entangled in complicated anatomic terms and

medical English. This new edition is offered in that same
style. The popularity of the second edition was soon fol-
lowed by an unforeseen global recession, and it is a joy
for me now to be able to continue my exploration on this
topic.

The book is meant for use by medical professionals in
learning the techniques and concepts of Asian blepharo-
plasty, as well as being a comprehensive treatise on this
topic from 1896 to present. It is not meant in any way
for use as an illustrative guide for physicians to show to
their patients, nor for patients searching for medical
guidance or as a substitute for proper medical consulta-
tion. The final determinant in surgical outcome always
depends on full understanding as well as an open dialogue
between physician and patient. One should not draw on
these illustrations as examples applicable to any particular
individual nor as a basis to arrive at medical decisions.

As before, I wish to thank Dr Kenichiro Kawai of
Osaka University Graduate School of Medicine for
allowing me to re-use his anatomic drawing and stereo-
scopic photograph from his upper eyelid vascular arcade
research paper, as well as sincerely acknowledging with
remembrance the late Dr Khoo Boo-Chai of Singapore,
a pioneer in this field, for his generous teaching when I
first asked him about his techniques and his views on
suture methods versus external incision techniques.
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NEP Mi MAT LA Gi ?

Thong thwong, nép mi mit thwong 1a md ta mot nép
da ty nhién & mi mat trén, thwdmng phan chia n6 thanh
hai phén: phan dwéi gin véi 16ng mi, va phan trén 1a da
chay ttr nép mi dén b& cia 16ng may.

Khoang 50% dan s6 chau A 1a c6 nép mi tw nhién, va
phd bién hon & nhitng ngudi khong phai ngwdi chau A.
Nép mi nguoi chau A c6 gi khac biét véi mot mi mit doi
(vé6i mot nép mi khéng déu chia thanh hai phan, do dé
goi 12 ‘mat 2 mf") tir mot mi duy nhit (goi 1a mat 1 mi).

PhAu thuat tao mi déi (quy trinh) 1a mét dang phau
thuat d€ bé sung hoic tao ra mot nép mi mat cho nguoi
mudn c¢6 mi do6i. Thwdng la nhitng ngudi khong c6 nép
mi, hodc nép mi khong rd rang, hay nhirng ngudi c6 nép
mi khéng déu hai bén.

Hinh dang nép mi & ngwoi chau A rat nhigu dang.
Cach dung mo ta hinh dang ctia nép mi ciing cé rat nhiéu,
phu thudc vao tirng dan toc va ngon ngit lién quan. Hinh
1-1 minh hoa cac ky tw ti€éng Trung cho cic tir ‘mi déi’.
Hinh 1-2: chir viét tiéng Nhit cta chit Kanji déi véi ‘mi
don [mot]’ va ‘mi doi [hai]’. Cac ky tw phd bién cho tiéng
Trung va tiéng Nhat cho phiu thuat tao mi duwgc minh
hoa trong hinh 1-3.

Hinh 1-1
[da] .

Céac ky tw viét bang tiéng Trung cho ‘mi doi’

civone 1 I

N\

2 R
o H

FIGURE 1-2 Ky tw Kanji Nhat Ban cho ‘mi don’ (bén trai)
va ‘mi d6i’ (phai).

iy
Zal

Hinh 1-3 Céac ky ty phd bién ddi voi tiéng Trung va tiéng

Nhét d6i véi quy trinh tao nép mi mat, hodc ‘ quy trinh tao mi
doi’



2 Phau thuat tao mi nguoi chau A

Nhu tac gia da mo ta trong cac lan xudt ban trwdc day, Hinh 1-4 cho thiy cac hinh thai khic nhau cta
9 1nép mi c6 thé xudt hién khong can ddi nhau, hoic mot Mi mét ngudi chau A.
bén c6 nép mi va bén kia khong c6 nép mi. Nép mi c6 thé
lién tuc hodc dwoc dit doan (khong lién tuc).

moiies e = —

Hinh 1-4 m Trwéc day Chen' da mé ta cac hinh thirc khac nhau ctia nép mi ngwdi chau A, nhw minh hoa. (A) Mit mbt mi khong nép mi.
(B) Nép mi dai ngang bang véibd mitrén. (C) N&ép mi phan doan hodckhdnglién tuc. (D) Nép mi mot phan hodckhdng hoan chinh. (E)
Nhiu nép mi. (F) Mi mit nguoi chiu A véi nép mi giam din & miii; trong mét ty 16 nho cac trieomg hop né cho thiy ré hon khinép mi
chay rangoai. (G) Mi mit chau A véi mot nép mi song song véi bor mi. (H) Nép mi hinh ban nguyét dic trung ctia nguwdi chau Au



1 Nép mi la gi?n 3

Hinh 1-5: Mdt mot mi khong c6 nép mi. C6 thiramotit  Hinh 1-6. M6 td mi trén véi mot nép mi ro rang. Day
da mi trén, 1a nguyén nhén th phat1am cho long mixoay 13 nép song song véi bo mi. Hinh 1-7. Md t4 mi trén
vao trong véi mot né€p mi bi mat mot phian

Hinh 1-5 m M{ mit ngwdi Chau A
khong c6 nép mi. Bénh nhin nay
c6 da thira twong d6i, 1a nguyén
nhan th phat lam cho long mi
xoay vao trong. Lwu y phan thtra
da mi trén (nép mi) rd rang che
phu 1 phin phia ngoai cta nhin
cau. Vi tri t6t dé tao nép mi sé
lam cho mat trong 16m hon

Hinh 1-6 = Mimét ngwdi chau A c6 nép mi song song.

Hinh 1-7 mN&p mi c6 1 phin bi mit di.



4 Phiu thudt tao mi ngudi chau A

Hinh 1-8: Mat mét nép mi khong hoan chinh hoic mét  trong va kéo dai I1én trén ra ngoai dén ntra chirng
phén. Hinh 1-9: Nép mi bat dau tr nép quat goc mi mat. C6 hai nép mi rat ré rang chay song song
véinhau

Hinh 1-8= (A, B) Nép mi
khong hoan chinh hodc mét phan.

Hinh 1-9 m Nguoi chau A véi hai nép mi
ratro chay song song véi nhau nhung
nhép chung lai khi dén gan ving mii




1 Phau thuat tao mi ngudi chau A 5

Hinh 1-10: Nép mf gidm dan & mii. Pén 1/3 gittava 1/3  Hinh 1-11: Nép mi ngwoi chau Au, trong d6 & 1/3 gitta thi

ngoai thi nép mi chay xa dan bo mi trén nép mi xa bo mi nhit
//' @—/\\\

\
Hinh 1-11 m Né&p mi nguoi chau Au cé hinh ban !

nguyét. Lwu y: & gitra nép mfi l1a xa bo mi nhat

HINH 1-10 m Nép mi cang xa be mi khi
chay tlr trong ra ngoai

/



6 Phiu thudt tao mi nguoi chau A

Hinh 1-12A: Ngudi chau A c6 nép mi lién tuc, giam Hinh 1-12B: C6 thé 1a mét nép mi song song (PC) (mot
dan & mii (NTC) (mot thuat ngit it c6 kha ning honla  thuatngit it hdp dan hon 1a nép mi ‘Bén ngoai’), trong dé
nép mi “bén trong”), trong d6 nép da pht qua géc mit  nép mi chay kha song song v&i bo mi tir goc méit trong
trong, dén gan 16ng mi hon, t¢i dinh clia goc mat trong.  dén géc mit ngoai.

Hinh 1-12 m (A) Mi mit nguoi chau A véi nép mi gidm dan & mii. Lwu y: nép mi bit dau tir géc mt trong chay 1én ra ngoai dén 1/3
gitra thi nép mi chay song song b& mi. (B) Mi mat chiu A véi mot nép mi song song



1 Nép mila gi? 7

Hinh 1-13:Nép m{ gidm dan & mii, cang chay rangoai & mii, c6 thé bat diu tir bd mi trong téi 1/3 gilra ngoai
thi cang xa bo mi hon, goi 12 nép mi mé& réng phia ngoai  ctia mi mit.
(LTC). Hinh 1-14: 1a hinh dang khéc 1a nép mi giam dan

HINH 1-13 m Nép mi giam dan ¢ miii c6 rat nhieu dan%, tir trong chay cao lén khi ra ngoai, chd rong nhit ctia nép mi va
bo mi la & phia ngoai clia mi matt nhw trong Hinh 1-10.

v =

Hinh 1-14 mNé&p mi gidm dan & miii bat dau tir
b&r mi trong chay dén gitra va ra ngoai mi mat
(xem Hinh 1-12A)



8 Phau thuat tao mi nguoi chau A

Ngudri Chau A hiém khi c6 nép mi hinh ban nguyét,nhw  nguyét thi ho hay than phién 1a da phau thuat tao mf doi
thuong thiay & ngudi Chau Au (xem Hinh 1-4H). Trong & My (Hinh 1-15). Nép mi nay thuong khong tw nhién,
nép mi hinh ban nguyét thi 2 dau trong va ngoai gain b0 cao va thd (goi 1a héi chirng ‘uhh’).

mi hon & gitra. Ngwdi chau A ma 6 nép mi ban

N

Hinh 1-15 m Nguoi chau A sau phau thuat tao mi doi. Lwu y: nép mi hinh ban nguyét cao bat déi xing



