




Inferior rectus paresis after secondary blepharoplasty

Fig. 3 Composite of eye movements one month after surgery. Note residual right hypertropia and exotropia in alifields of
gaze.

during coagulation of vessels within the orbital fat
near the trochlea.

Secondary blepharoplasty presents another level
of complexity to the surgeon, since the anatomy
of the tissues may be extensively disordered by
prior surgery. Knowledge of orbital anatomy is of
prime importance in helping to identify vital
structures and avoid their inadvertent excision.6 Less
radical removal of fat is safer and thus more
degirable.8

When extraocular muscle imbalance follows
blepharoplasty, Tenzel notes that motility generally
improves without surgical intervention. He recom-
mends following diplopia fields and deferring surgery
as long as improvement is seen.5

Our case developed permanent ocular misalign-
ment following secondary bilateral lower lid
blepharoplasties. This was partly due to periocular
scar formation, but also due to inadvertent excision
of the inferior rectus muscle. Despite extensive
bilateral muscle surgery only a very small field of
binocular vision has been recovered. Cosmetic
blepharoplasty can have complications that will leave
permanent sequelae. Thus, before it is undertaken,

both the surgeon and patient should be aware of
these possible complications.
Sandra Frazier Byrne performed the ultrasound examination and
interpretation.
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