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Prevention of Lower Eyelid Complications Caused by
a Subciliary Approach: Temporary Lower Eyelid
Suspension

Jin Sik Burm, M.D., Boo Yeong Kim, M.D.,
Yang Woo Kim, M.D.

Department of Plastic and Reconstructive Surgery, Ewha
Womans University College of Medicine, Seoul, Korea

Purpose: Subciliary approaches to orbitozygomatic
fractures have high incidence of complications such as
scleral show and ectropion. Abnormal rearrangement of
eyelid flaps may be a very important factor to induce
abnormal cicatrical and consequent contracture. To
prevent this problem, we used temporary lower eyelid
suspension.

Methods: A total of two hundred five patients were
investigated for lower eyelid complication of orbitozygo-
matic fractures that underwent reconstruction with
subciliary approach. The lower eyelid margin was pulled
up toward the forehead using lower eyelid suspension
suture to stretch the lower lid flaps. The lid suspension
was maintained for one day after surgery.

Results: The complications of the lower eyelid were
in 15 cases(7.3%); seven cases(3.4%) of visible de-
pressed scar, three cases(1.4%) of scleral show, two
cases(1%) of ectropion, two cases(1%) of conjunctival
swelling and one case(0.5%) of hematoma.

Conclusions: The lower eyelid suspension seems to
allow adhering lid flap in proper anatomical position and
in the status of the maximal stretch and consequently
preventing the severe complications such as scleral
show and ectropion caused by scar contraction after
subciliary approach.
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Fig. 1. Temporary lower lid suspension with one or two sutures after subciliary approach. The other end of the suture is fixed with
skin tapes into the forehead stretching the lower lid maximally. It provides to replace the anatomic structures of the anterior and
posterior lid flaps into original position and to produce the maximal contact surface of wound between these flaps for prevention of

scar contracture deformity.

Table |. Complications of Subciliary Approach

Complications Bahr 1992

Appling 1993 Our study

Noticeable scar 0/16 (0%)
3/16 (18.8%)

1/16 (6.3%)

Scleral show

Ectropion

7/205 (3.4%)
3/205 (1.4%)
3/205 (1.4%)

7/25 (28%)
3/35 (12%)
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Fig. 2. Resulis of lower lid suspension after orbital surgery through a subciliary approach. (Above) 19-year-old man and 5 months
after surgery. (Center, above) 15-year-old woman and 2 months after surgery. (Center, below) 13-year-old man and 7 months after

surgery. (Below) 35-year-old woman and 6 months after surgery.
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