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Double eyelid incisional blepharoplasty in our clinic.
Use of turnover orbital septal flap.
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B Abstract

There are many patients who were performed several times of buried suture methods.

Some of them choose the incisional double eyelids plasty eventully.

In these cases, disappearance of the double-eyelid must be avoided.

Creation of stable and long lasting upper eyelid crease is our highest priority.

We approach to the orbital septum, from the eyebrow side of the skin incision line.

Incising between retro-orbicularis oculi fat layer (ROOF) and orbital septum, making turnover orbital septal flap
long enough to reach the skin.

Closing incision line including septal flap, adjacent to the skin suture.

Optionally, removing skin, resecting orbital oculi muscles,orbital fat and ROOF removal have been added.
The levator aponeurosis is appropriately advanced and fixed to the tarsus.

In conclusion, we think that we can create stable and rigid double eyelid crease by using turnover orbital septal

flap.
However this is one of conventional method, but today I'd like to show you mainly by my videos and slides.
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