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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Background: Lower blepharoplasty is a surgical procedure 

intended to rejuvenate the lower eyelid area by removing excess 
skin, fat, or muscle. There are many techniques used to correct 
this ageing process in the lower eyelid, with many modifications. 
The present prospective case series study aimed at evaluating 
feasibility, preliminary outcomes, patient satisfaction, and 
complications.

Methods: The present study was conducted as a prospective 
study at a private clinic, spanning from December 2025 to 
June 2026. A cohort of 17 individuals enrolled in the study, 
encompassing 15 females and 2 males. Fat transposition was 
done through a small transcutaneous incision with or without a 
CO2 laser for skin rejuvenation.

Results: Regardless of sex and age, 10 patients had "Mild" 
skin laxity, while 7 had "Moderate" skin laxity. The average 
satisfaction score indicates that most patients experienced 
improvement after the procedure. 64.7% of the patients reported 
experiencing "very much improvement”, 29.4% reported they 
were "much improved", 5.8% reported they were "improved”, 
and 0.0% observed "no change" post-procedure.

Conclusion: Transcutaneous fat pad transposition, with or 
without CO2 laser, emerges as an alternative to traditional lower 
eyelid blepharoplasty.

Key words. Lower blepharoplasty, orbital fat transposition.
Introduction.

Amputated in an attempt to reduce lower eyelid wrinkles, skin 
thickness and fat lump [1]. The technique evolved over time, 
and in the 20th century, advancements in surgical techniques led 
to the development of modern blepharoplasty procedures [2]. 
The orbital fat pads underneath the septum are detached from 
the inferior fat pad by the orbitomalar ligament, which elongates 
from the bone via the muscle and attaches to the orbicularis and 
skin [3-6].

The medial slice of this arc is known as the tear trough or 
nasojugal groove and widens inferolaterally from the medial 
canthus to roughly the midpupillary line, where it joined with 
the orbitomalar ligament [7,8]. The tear trough ligament is an 
osteocutaneous ligament between the palpebral and orbital 
portions of the orbicularis oculi muscle [9,10]. There are 
various types of procedures to deal with the orbital fat, either 
subconjunctival or transcutaneous approaches, and each has its 
own advantages and disadvantages [11-15]. In this study, we 
developed a new technique for orbital fat transposition with 
release of the orbitomalar ligament through a small skin incision.
Patients and Methods.

The present Study was conducted as a prospective case series 
study at the private plastic surgery clinic, from December 

2025 to June 2026. A cohort of 17 patients participated in the 
study, comprising 15 females and 2 males. The age range of the 
participants spanned from 30 to 50 years.

Inclusion criteria: Patients with periorbital fat herniation and 
tear trough deformity and willing for periorbital rejuvenation 
were enrolled in the present study.

Exclusion criteria: Patients with previous lower 
blepharoplasty. Patients with significant skin laxity or had a 
grade 3 Snapback test were excluded from the study.

A preoperative evaluation was done, consisting of 
comprehensive ophthalmological testing for each patient. 
The upper and lower eyelids were evaluated, with particular 
attention given to the identification of skin excess, muscle 
hypertrophy, herniation of orbital fat, lid retraction, and laxity. 
The assessment of fat protrusion was conducted at the nasal, 
central, and lateral locations. The snap test and distraction test 
were done to assess the degree of laxity in the lower eyelid. A 
comprehensive medical history evaluation was conducted for 
all patients in order to detect any issues that may arise during or 
after the surgical procedure.

Ethical approval: The study was approved by the Committee 
of Development and Research in the College of Medicine at 
the University of Basrah (Approval Session Number 07 on 22 
December 2025). Informed consent was promptly obtained by 
signing appropriate forms that include the type of procedure 
and taking pictures for documentation and publication of their 
identifiable photographs. 
The operative technique:

Marking: Patients were maintained in an upright position and 
directed their attention upwards in order to identify the most 
prominent fat pads. These fat pads were then identified with 
a surgical marker after photography was conducted. The tear 
trough was then marked.

The procedures were performed in the supine position 
under local anaesthesia, using xylocaine with adrenaline at 
a concentration of 1:100000, by giving a nerve block for the 
infraorbital nerve and local infiltration of the skin and the 
underlying tissue reaching to the bone.

A duration of 10-15 minutes was given as a waiting interval. 
The procedure involved making 3-4 mm incisions with a No. 
11 blade at the location that had the greatest protrusion on the 
skin surface of the lower eyelid. The extraction of adipose 
tissue involved the creation of a tunnel through a stab incision, 
identification of the fat pad, which was afterwards grasped 
using Adson's forceps, partially excised if large, and cauterised. 
Through that incision, small curved scissors were introduced 
and used to reach the preperiosteal layer to release the tear 
trough ligament area and to make a pocket for the remaining 
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fat pad. First, the nasal fat pad was sutured with 4/0 Vicryl 
suture, and the needle was passed through the wound, reaching 
the preperiosteal pocket and going through the skin, making 
transcutaneous fixation of the fat. The middle fat was then 
passed in the same manner at a distance of about 1 cm from 
the nasal fat passage. Then both exterior sutures were sutured 
together over a small gauze on the cheek skin.

Closure of the wound was done in 7 cases, and the rest were 
left without suture. CO2 laser was done in 7 cases who had 
moderate skin laxity.

Post-operative care involved the application of Steri-Strips to 
the tie-over gauze regions, which were retained for a duration of 
7 days. The patients were administered antibiotic eye ointment 
and antibiotic skin ointment for the resurfaced skin, and a 
dosage of oral amoxiclave one gram administered on the day 
of the procedure. 

A normalized questionnaire was employed to document 
patients response regarding complications, such as ecchymosis, 
redness, and dry eyes. Follow-up visits were performed at 
intervals of 7, 14, and 28 days after surgery, including capturing 
a photographs to compare that with initial photograph.

The study evaluated patient satisfaction and evidence of 
complications at the 28-day mark, with an optional last follow-
up assessment provided to the participants at any time after a 
period of 3 months after surgical intervention.

Below is Table 1, which shows the modified Global Aesthetic 
Improvement Scale scores of patient satisfaction with the 
results, where 1 is the optimal outcome while 5 is the worst 
appearance [16,17].

Results.
The average age of the patients was approximately 39.75 

years, ranging from 30 to 50 years old; the age distribution is 
coherent, with a standard deviation of about 6.07 years. Out 
of the 17 patients in this study, 15 are female, and 2 are male; 
regardless of sex and age, 10 patients have "Mild" skin excess, 
while 7 have "Moderate" skin excess (Table 2).

Recovery time ranged from 7- 14 days, depending on the time 
of removal of the tie-over dressing. 

The average satisfaction score indicates that most patients 
experienced improvement after the procedure (Table 3 and 
Figure 1).
•	 64.7% of the patients reported experiencing "very much 

improvement".
•	 29.4% reported they were "much improved".
•	 5.8% reported they were "improved".
•	 0%, observed "no change" post-procedure.

From this detailed table, it's evident that the majority of 
patients, irrespective of sex and skin excess levels, experienced 
significant positive outcomes from the procedure.

Upon final regular assessment at 28 days after operation, the 
follow-up revealed that the procedure carries a positive safety 
profile. Swelling and palpable lumps were mild and treatable 
with triamcinolone injections. There were no infections, 
hematomas, or relapses, reflecting that this technique is safe and 
effective based on the outcome of this follow-up period. These 
complications were disappeared after 3 months of surgery 
(Table 4).

Figure 1. A representative pre- and postoperative images for some cases at different ages.
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Discussion.
The transconjunctival and transcutaneous methods are 

two main ways utilised in lower eyelid blepharoplasty. The 
transconjunctival procedure is a preferred technique due to its 
ability to minimise visible scarring and minimise the likelihood 
of changes in facial contour. This method is particularly suitable 
for younger patients who have fat prolapse but do not exhibit 
significant skin redundancy. The less invasive procedure 
described in the literature efficiently addresses, repositions, or 
even removes orbital fat, hence establishing its popularity among 
practitioners [18-22]. The transcutaneous method successfully 
depicts both surplus skin and muscle, making it a plausible 
method for elderly patients. However, this method raises the 
possibility of complications, such as, scarring, ectropion, or 
lower lid retraction [17,23].

The approach of transcutaneous fat pad removal and 
transposition is well-known as a best substitute, as it comprises 
the exterior elimination or repositioning of orbital fat with no 
internal incision [24-28]. This method can provide meaningful 
impacts for patients with noticeable fat herniation, since it 
enables direct visualisation and precise excision of adipose 
tissue. When the surgery conducted with precision, potentially 
alleviate the potential of eyelid malposition or shape anomalies. 
It moderates the potential efforts of internal scarring associated 
with transconjunctival technique [29]. 

In the past, the term blepharoplasty was commonly associated 
with the removal of fat tissue, whereas fat repositioning was 
not as prevalent. Contemporary methodologies, meanwhile, 
frequently prioritise the relocation of adipose tissue, which 
signifies a more profound comprehension of the process of facial 
ageing. Contemporary surgeons frequently opt to rearrange the 
orbital fat in order to address the tear trough area, hence achieving 
a more seamless integration between the lower eyelid and cheek 
[18,24]. In our study, insertion of the fat pads below the tear trough 
instead of sacrificing this fat was very beneficial in that area.

Skin resurfacing techniques, such as laser resurfacing, are 
considered beneficial adjuncts or potential alternatives for 
patients primarily focused on addressing skin texture difficulties, 
and this can improve the overall quality of the skin [19,25]. In 
our study, we performed CO2 laser resurfacing for patients with 
moderate skin laxity, with much better improvement in the 
wrinkles and texture. 

Although lower eyelid blepharoplasty is generally considered 
to have a positive safety profile, it is important to note that there 
is still a possibility of potential problems, albeit rare. Prominent 
problems encompass ectropion, eyelid retraction, and hematoma. 
Long-term concerns may include the presence of scars, ongoing 
swelling, or noticeable differences in symmetry. There is a 
potential for a worsening of dry eyes following surgery, which 
necessitates careful consideration in patients who already 

Score Degree Description
1 Very much recovered Optimal cosmetic outcomes
2 Much recovered substantial improvement of the look but partially optimal
3 Recovered Improvement of look compared with initial status, a touch-up advised.
4 No recovery The look remains the same compared with initial status
5 Worsen The look has worsened compared with initial status

Table 1. Global aesthetic improvement scale.

Parameters Results 
Age 39.75±6.07

Sex Female 15 (88)
Male 2 (12)

Skin excess Mild 10 (59)
Moderate 7 (41)

Table 2. Demographic distribution of the participants in the study.

Sex Skin Excess Very Much Improved Much Improved Improved No Change

Female Mild 7 2 0 0
Moderate 4 2 0 0

Male Mild 0 1 0 0
Moderate 0 0 1 0

Table 3. Patient satisfaction scores based on sex and skin excess.

Complications 28 days After 3 months
Mild swelling* 3 (18%) none
Persistent lump* 1 (6%) none
Infection none none
Ecchymosis none none
relapse none none
Hematoma none none
*treated by triamcinolone acetate injection

Table 4. Complications reported after surgery upon clinic visits evaluation at day 28 and any time after 3 months.
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have pre-existing symptoms. [20,27]. In our study, there were 
no considerable complications apart from mild swelling that 
persisted for about one month, and triamcinolone acetate was 
injected to reduce swelling in two cases. A persistent lump was 
a complaint in one case because of inadequate removal of fat, 
which required injection of triamcinolone acetate, with better 
improvement. 

Coban et al. (2023) have shown that the ageing process 
affecting the lower eyelids is distinguished by the emergence of 
palpebral bags. This occurrence is principally attributed to the 
herniation of orbital fat, which exerts pressure on a structurally 
weakened orbital septum. This phenomenon is universally 
observed across all circumstances. In addition, it is worth noting 
that the connection of the arcus marginalis to the orbital rim 
contributes significantly to the characteristic facial features 
associated with individuals in their middle-aged years [30].

Atiyeh et al. (2013) reported that the release of the tear 
trough holding ligament is crucial while conducting volume 
enhancement [31]. The utilization of both transconjunctival 
and transcutaneous incisions ensues the relocation of projecting 
orbital fat as a matter of increasing volume via settlement in 
subperiosteal or pre-periosteal pits [21,28].

In this present study, a minor incision employed on the 
participants who have herniation of the lower eyelid fat and 
mild to moderate skin thickness during clinical examination. 
Perhaps this technique has provided some therapeutic benefit 
not supported by alternative techniques, particularly for 
patients who have presented with substantial laxity in the skin 
of the lower eyelid or encompass a prior surgical intervention. 
Moreover, this treatment method highlights the correction of 
adipose tissue deposition and tear trough irregularities, while 
potentially ignoring other cosmetic interests.

Several limitations should be further acknowledged, including 
limited sample and the demographic characteristics of the 
participants. Moreover, the lack of a comparable methodology 
further exacerbates the limitations of the research. The 
concurrent laser intervention prevents attribution of the 
cosmetic outcome solely to the surgical technique. Despite that 
the global improvement scale scoring system offered a simple 
patient-perceived scoring system, it lacks validation, including 
reliability, validity, and responsiveness.
Conclusion.

Transcutaneous fat pad resection, coupled with fat 
transposition, emerges as an alternative to traditional lower 
eyelid blepharoplasty. Particularly effective for mild to moderate 
lower eyelid skin laxity, this approach successfully reduces 
lower eyelid puffiness. Although this study explained feasibility 
and adequate safety for minimally invasive fat transposition, the 
lack of blinded assessment by an independent surgeon perhaps 
reflects that the cosmetic outcomes of this technique remain 
unconfirmed. These preliminary results should be treated 
cautiously, and further blinded studies with validated tools are 
crucial before any claim of superior efficacy and/or safety.
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