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Correction of Small Eye Opening with Combined
Method
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Purpose: Generally speaking, most of Korean have
smaller eyes than those of Caucasian and they have
epicanthus with narrow palpebral fissure. It makes
external appearance looking dull because the length of
the palpebral fissure is short and there is a epicanthus.
In case the function of the levator muscle is weak, their
eyes look much smaller. Epicanthus and weak levator
muscle function make the eyes look dull. The above
mentioned, authors want to introduce double eyelid
operation, epicanthoplasty, levator plication to extend
and lengthen the palpebral fissure.

Methods: From August 2001 to August 2004, there
were 138 cases that had double eyelid operation with
epicanthoplasty or levator plication. the 69 cases of
them had double eyelid operation and epicanthoplasty,
the 33 cases of them had double eyelid operation and
levator plication and the 36 cases of them had double
eyelid operation and epicanthoplasty and levator plication.

Results: After the operation, the length and height of
the eyelid are improved remarkably, and most of the
patients were satisfied. The length of the eyelid is
improved 3 to 5 mm(3.4 £ 0.5 mm) in case of the epican-
thoplasty, the width of the eyelid is improved 3 to 4 mm
(3.1 £0.3 mm) by the levator plication. The length of the
eyelid is improved 3 to 5 (3.4 + 0.4 mm) and the width is
improved 2to4 mm(2.9+0.5mm) by the epicantho-
plasty used levator plication.
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Conclusion: The improvement of the eyelid length is
almost the same as epicanthoplasty and levator plication
are done simultaneously. But the improvement of the
eyelid width is less shorter when epicanthoplasty and
levator plication are done simultaneously than the case
of levator plication alone. This is because there is a
tension influencing on the limitation of widening
palpebral fissure to fix the epicanthal tendon. This
method is recommendable for the patients who want to
have much bigger eyes.

Key Words: Correction of small eye
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Table I. Distribution of Cases

No. of cases

DE + Epi 69
DE + LP 33
DE + Epi + LP 36

DE: double eyelidplasty, Epi: epicanthoplasty, LP: levator plication

A & 2] 8ks] %] Vol. 35, No. 2, 2008

7} U)QH714d 3 % (epicanthoplasty), HHATY 54
%< (levator plication)s A 83} th(Table 1, Fig. 1 - 3).
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Fig. 1. (Left) Preoperative view of a 21-year-old female. (Right) 1 year postoperative photograph after double eyelidplasty
and epicanthoplasty. Epicanthal fold was eliminated and the intercanthal distance was reduced. Transverse length of

both eyes increased in 3 mm.

Fig. 2. (Left) Preoperative view of a 20-year-old female. (Right) 6 month postoperative photograph after double
eyelidplasty and levator plication. Palpebral fissures were lengthened. Vertical length of both eyes increased in 2 mm.
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Fig. 3. (Left) Preoperative view of a 35-year-old female. (Right) 3 month postoperative photograph after double

eyelidplasty, epicanthoplasty and levator plication on right eye, double eyelidplasty and epicanthoplasty of left eye.
Vertical length of right eye increased in 3 mm.

Fig. 4. The schematic view of epicanthoplasty by Y-V advancement flap. (Left) Preoperative design. (Right) Post operative
view.

Fig. 5. (Left) The orbital septum has been incised to expose the preaponeurotic fat pads. The white, glistening levator

aponeurosis is visualized under fat pad. (Right) Plication was done at the marked point for 4 mm advancement to elevate
I mm of eyelid.

Whitnall#] QIth e} AP AT7HA] eaatqich et TS 3-4mmEOITE AS oAdste] kA A A
ALAEE 8] w=E:A 7 T AR FERE AFFEH Sg¢e d97bA] FAEL 6-0 Dermalon
2ZHE 3tk 1mme] HAdS 87 98 A

(Tyco, Seoul, Korea)©. 2 T EZ| 2~ WHo = 59
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Table IV. Postoperative Complications

Vol. 35, No. 2, 2008

Hypertrophic scar Undercorrection Overcorrection Asymmetry

DE + Epi 3 1 0 0

DE + LP 0 2 1 2

DE + Epi + LP 4 1 1 2

Total 7 4 2 4

DE: double eyelidplasty, Epi: epicanthoplasty, LP: levator plication
S &9t kAR A 8-15 mm7tA] FEEFS A . 2 =
3}l tHFig. 5).

o]FeH A% 7-0 Dermalon(Tyco, Seoul, Korea) Fedds 5 209 1201E71A1 9] F4
© % ob ¥h(tarsal plate)e] 13t A#S] 3] (supra- S S8l Aol Al vk Aol w9 (Excellent).

tarsal skin)9] 3| & 379 Ei= 579 538t A7) %% (Good), H.Z (Fair), &
= sidlon b d e 3 Hols
g3ko] =4 3k3]cHTable 11, Fig. 6).

B AT A
1

Fig. 6. Postoperative result was measured by caliper.

Table II. Result Evaluation for Double Eyelidplasty, Epicanthoplasty, Levator Plication

ZF(Poor) 0. % o] A %

78 2] 3 (caliper) &

Poor Fair Good Excellent
DE + Epi 3 8 37 21
DE + LP 3 5 15 10
DE + Epi + LP 4 7 10 15

DE: double eyelidplasty, Epi: epicanthoplasty, LP: levator plication

Table III. Result Evaluation for Double Eyelidplasty, Epicanthoplasty, Levator Plication

Eye length(mm)

Eye width(mm)

Pre-op Post-op A Pre-op Post-op A
DE + Epi 21.1+03 245+04 34+05 - - -
DE + LP - - - 6.2%0.6 93+04 3103
DE + Epi + LP 20.7+0.2 241+04 34+04 6304 9.2++0.6 29+05

DE: double eyelidplasty, Epi: epicanthoplasty, LP: levator plication, A: mean difference
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