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A Case Report of Surgical Treatment for Relief of
Intractable Pain Developed after Browlift Surgery

Kang Woo Lee, M.D., Sang Yoon Kang, M.D.,
Won Yong Yang, M.D.

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

Purpose: Nerve injury is one of the complication which
can develop after brow lift. Peripheral nerve ending which
is stretched from supraorbital nerve and supratrochlear
nerve can be injured and symptoms such as pain, dyses-
thesia may appear. Usually, developed pain disappeared
spontaneously and does not go on chronic way. We
experienced a case that a patient complained chronic pain
after brow lift which was not controlled by conservative
management such as medications, local nerve block and
report a successful surgical treatment of chronic pain after
brow lift.

Methods: A 24-year-old male who received brow lift
with hairline incision at local hospital was admitted for
chronic pain at the right forehead. The pain was continued
for 3 months even though fixed thread was removed. Local
nerve block at trigger point with mixed 1 mL 2% lidocaine
and 1 mL Triamcinolone acetonide was done and oral
medications, Gabapentine and carbamazepine, were also
applied but there was no difference in the degree of pain.
Therefore the operation was performed so that careful
dissection was carried out at right supraorbital neuro-
vascular bundle and adhered supraorbital nerve was
released from surrounding tissues and covered with
silastic sheet to prevent adhesion.

Results: The pain was gradually relieved for a week.
The patient was discharged without complications. No

Received August 23, 2010
Revised October 20, 2010
Accepted October 20, 2010

Address Correspondence : Sang Yoon Kang, M.D., Department
of Plastic and Reconstructive Surgery, Kyung Hee University
Medical Center, 1 Hoeki-dong, Dongdaemun-gu, Seoul,
130-702, Korea. Tel: 02) 958-8431/Fax: 02) 963-5638 / E-mail:
sykang@khmc.or kr

* 2= 20099 A 6631 TR B 9] 8t ] EA shET 8] ol A
ZoE TREH S

81

ot e 2 19

evidence of recurrence has been observed for 2 years.

Conclusion: The pain developed after brow lift was
engaged with nerve injury and sometimes remains
chronically. Many kinds of conservative management to
treat this complication such as medications, local nerve
block have been reported and usually been used. But there
are some chronic cases that conservative treatment do not
work. In sum, we report 1 case of successful surgical
treatment for relief of intractable pain developed after brow
lift surgery.

Key Words: Supraorbital nerve injury, Intractable pain, Surgical
treatment
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st ou 5 st 2 At giek ol 59
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Fig. 1. The trigger point (arrow) which the patient com-
plained about was around the hairline of right forehead and
temporal area and it was radiated posteriorly to the vertex.
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Fig. 2. Adhered and compressed supraorbital nerve (arrow)
was noted and careful dissection was done so that supraor-
bital nerve was released from adhesion.
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474} (galea aponeurotica) Abo]e] A Z]HH (loose
areolar plane)& o7 Qe AI7dE Tt (supraorbital
neurovascular bundle)2 Bt2|slo] &3t HF 55
T Feloll =gkl o] i B9 FHO R QoM
AgechEs 9 220] §2uo] Heks] $15H A0S
e iek ofofl f-2HE QeMHA17S (supraorbital nerve)
= T 223} vheste] ZQtstGlar o]k QrebAlE S
silatic sheet= 7F#}A] ZolzQtth (Fig. 2). 2HE A+
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74E (terminal somatosensible afferent fibers) o] <~4-3-
7] wiZell RHdA] tR7| flE AW EA 55 (neuro-
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2 (deep division of supraorbital nerve) 2] 5=3§3
ek Aoz e & o AT A2 AR
V19| ¢FEH (ophthalmic division)o| 4] FAE 7IAE&
A ¢k} Abed o] oFQbAkE (supraorbital foramen)S- 3]
FEZoA U} #F EA (superficial division)2 A5
(frontalis muscle)2 #-E3}o] ] YgFoZ Holrh A
i 24 (deep division)> HFZ0| 4S54l (superior
temporal line) B2 o4 Zuko] §] iz AL mAke]
1} (deep galea plane)2hS 2L} 3] (scalp)ol] w=eket
o} (Fig. 3). AAE-L AP Be] 23 A= Ao Q= A7)
ol =R 22T ABhA| 2k o] kel 28 7)eA
© & 2t (functional block) =1 1= Qb 41785 ¥
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SON-D

Incision line

Hair line

STL

Fig. 3. Illustrations shows sensory nerve pathways of the
forehead and incision line by which previous operation was
performed. Dark area represents "Danger zone" for injury to
the deep division of the supraorbital nerve (SON-S, Super-
ficial division of the supraorbital nerve; SON-D, Deep
division of the supraorbital nerve; STL, Superior temporal
line).
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