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Correction of the Tear Trough Using Orbital Fat
Graft from the Lower Lid
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Lower palpebral bags and tear trough grooves are
the common signs of aging. Weakness of the orbital
septum, atrophy of the orbicularis oculi muscle, slack-
ness and laxity of the lower lid skin are the main causes
of these aging changes. Tear trough groove with skele-
tonization of the lower orbital rim can not be corrected
easily by the conventional lower blepharoplasty, but the
augmentation of the volume, can be an effective method.
Lower lids provide a well vascularized recipient site,
which is vital for proper grafting of fat to occur. We
treated tear trough groove with free fat graft of surgically
removed orbital fat. Surgical excision of the fat pad and
septal reinforcement with free fat graft below the levator
labii superioris alaeque nasi muscle were performed to
correct tear trough groove. This technique was perfor-
med in 29 consecutive individuals from October, 2001 to
January, 2005. Palpebral bags and tear trough groove
were corrected concomitantly and obtained a youthful
attractive midface with no secondary hollowness of lower
lid and irregularity. The overall results obtained were
satisfactory without any complications. Recurrence of
tear trough deformity due to grafted fat absorption was
not noted during the 7 months of the follow-up period.
The authors conclude that the procedure is safe and
effective in selected patients.
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Fig. 1. Schematic representation of free fat graft. (Left)
Myocutaneous flap elevation and dissection is limited to medial
atrophy side. (Right) Free fat graft between levator labii alaque
nasi superior muscle and periosteum.

Fig. 2. Intraoperative finding of free fat graft. (Above, left) Transcutaneous approach and myocutaneous flap elevation at medial
atrophic site. Normal anatomic integrity of the junction of SOOF and orbital septum is preserved at the lateral side. (Above, right)
Dissection between levator labii superioris alaeque nasi muscle and periosteum and making pocket for graft and trimmed excised orbital
fat. (Below, left) Free fat graft at the previously made pocket. Grafted excised orbital fat(asterisk). (Below, right) Closure between levator
labii superioris alaeque nasi muscle and orbital septum. Elevated levator labii supetioris alaeque nasi muscle(arrow).
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Fig. 3. A 53-year-old woman seeking lower blepharoplasty because of lower lid bulging and tear trough groove. (Left) Preoperative
view. (Right) 2 years postoperative view. Note the correction of the palpebral bags and tear trough grooves.

Fig. 5. A 67-year-old woman seeking lower blepharoplasty by orbital fat removal and septal reinforcement. (Left) Preoperative view.

(Right) 3 months postoperative view. Palpebral bags are corrected, but there are still remained tear trough groove after lower
blepharoplasty.
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