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Frequently Asked Questions about
Blepharoplasty

This leaflet has been written to help your understanding of eyelid surgery
(Blepharoplasty) and answers many commonly asked questions. If you have any other
questions that the leaflet does not answer or would like further explanation please ask
your surgeon. This leaflet has been taken from the British Association of Oral and
Maxillofacial Surgeons.

What is the problem?

The skin tends to lose its elasticity with age. In the eyelids this results in excess skin
which forms folds in the upper lids and deepening creases in the lower lids. There may
also be a loosening of the muscles in the lower eyelid that allows fat from the eye
socket to push forwards and produce bags. In some people, there is an inherited
tendency for eye bags to develop in early adult life before any skin changes. Rarely
problems can develop in and around the eyes because of medical complaints (for
example: thyroid disease).

Most changes are worse in the morning and can be particularly bad during periods of
stress or lack of sleep. If the forehead skin loses its elasticity the eyebrows may also
droop and make the excess skin in the upper eyelid appear worse.

What can be done?

Eyelid surgery (blepharoplasty) can produce a more rested appearance. Depending on
your problem, it may be necessary to remove excess skin, protruding fat or a
combination of both.

What are the limitations?

It is important to understand that only the creases that are in the upper and lower
eyelids are treated. Folds of excess skin extending on to the cheek will not normally
be improved and laughter lines at the corner of the eyes will remain. Blepharoplasty
has no effect on the dark colours which sometimes appear around the lower eyelids.
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What does surgery involve?

Both upper and lower eyelid surgery can be carried out under local anaesthesia,
intravenous sedation or general anaesthesia. The incisions follow the natural lines of
your eyelids - in the skin creases of the upper eyelids and just below the lashes in the
lower eyelids. Through these incisions excess skin and protruding fat is removed.

If you have bags in the lower eyelids without any excess skin then fat can be removed
using a cut on the inside of the lower eyelid (transconjunctival blepharoplasty) that
avoids an external scar.

Following surgery the incisions are put back together with fine stitches that are
removed after around four days.

What can | expect immediately after surgery?

There is a variable amount of swelling and bruising in the skin around the eyelids.
Occasionally the whites of the eyes may become bruised giving them a red
appearance. All these changes are most noticeable in the first 24 hours after surgery.
They will have greatly reduced by the end of the second week. Swelling and bruising
can be improved by using cold compresses and sleeping propped upright for the first
few days after surgery.

Do I need to take any time off work?

Depending on the nature of your work, it may be necessary to take about a fortnight
off work and avoid strenuous exercise, including lifting, for this time. It is important to
remember that you will not be able to drive or operate machinery for 48 hours after a
general anaesthetic and 24 hours after intravenous sedation.

What are the potential problems?

e Infection is uncommon and can be minimised by the use of antibiotic eye drops
or ointments

e Bleeding can occur but is usually slight and can be stopped by applying
pressure over the area for at least 10 minutes with a rolled up handkerchief or
swab

e Closure of the eyelids may occasionally appear tight after surgery because of
the swelling

e Any incisions made on the face will produce a scar but these should fade with
time. After a couple of months they are usually almost invisible

e The eyelids may feel itchy and numb for several weeks after surgery

e Rarely the outside corner of the lower eyelid may pull down slightly (an
ectropion). This tends to settle on its own but may need further surgery

e Changes in vision are very rare

FAQS about biepharoplasty Innovation and excellence in health and care
Page 2 of 4 Addenbrooke’s Hospital I Rosie Hospital



Patient Information Addenbrooke's Hospital m

Cambridge University Hospitals NHS Foundation Trust

For more information, please contact:

Department of Oral and Maxillofacial Surgery

Addenbrooke’s Hospital, Cambridge University Hospitals NHS Foundation Trust, Hills
Road, Cambridge, CB2 0QQ

Telephone: 01223 216635
Website: www.addenbrookes.org.uk/omfs

Adapted from:
British Association of Oral and Maxillofacial Surgeons. Blepharoplasty.

http://www.baoms.org.uk/
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- Addenbrooke’s is smoke-free. You cannot smoke on site. For advice on
}-24- quitting, contact your GP or the NHS smoking helpline free, 0800 169 0 169

Please ask if you require this information in other languages, large print or audio
format: 01223 216032 or patient.information@addenbrookes.nhs.uk

Informacje te mozna otrzymac w innych jezykach, w wersji duzym drukiem lub audio.
Zamodwienia prosimy sktadac¢ pod numerem: 01223 216032 lub wysytajac e-mail:
patient.information@addenbrookes.nhs.uk

Polish

Se precisar desta informagao num outro idioma, em impressao

de letras grandes ou formato audio por favor telefone para 0 01223 216032 ou envie
uma mensagem para: patient.information@addenbrookes.nhs.uk

Portuguese

Ecnun Bam TpebyeTcsa 3Ta MHpOpMaUNa Ha APYroM S3blKe, KPYMHbIM WPUGHTOM U B
ayanodopmarte, noxanymcra, obpawantecb no TenedoHy 01223 216032 nnum Ha
BebcanT patient.information@addenbrookes.nhs.uk

Russian

FR T B B HAREE S A . K e o, 55 E0E 01223 216032
Bk 95 E 1 3): patient.information@addenbrookes.nhs.uk
Cantonese

Bu bilgiyi diger dillerde veya blyuk baskili ya da sesli formatta

isterseniz latfen su numaradan kontak kurun: 01223 216032

veya asagidaki adrese e-posta gonderin: patient.information@addenbrookes.nhs.uk
Turkish

9T ST ALE, TC T A ACE (BT (TS BIEEE WA T 01223 216032 A GRA T
9l patient.information@addenbrookes.nhs.uk T 3- iEe T

Bengali
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