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Sir,

We are so happy that our viewpoints of transconjuncti-

val lower eyelid blepharoplasty (TCB) are agreed on by

other surgeons. Surely, transconjunctival lower eyelid

blepharoplasty is a safe and reliable technique both for

excision and repositioning of orbital fat [1]. However,

appropriate patient selection is a key element for favorable

results. Patients presenting with bulging fat and inferior

orbitopalpebral sulcus without apparent dermatochalasis,

and skin wrinkles can be corrected through the transcon-

junctival instead of transcutaneous approach [1], as well as

patients without disorders associated with orbicularis

muscle paralysis denervated by muscle flaps. In some

patients with lid laxity [2] because of redundant eyelid skin

and excessive orbital septal fat, the transcutaneous incision

was generally used to preserve and release orbital fat, and

lift the orbicularis oculi muscle [3, 4] for lateral canthal

support to reduce the lid malposition. TCB can be per-

formed through the pre- or post-septal approach for the

inferior orbitopalpebral sulcus and adjunctive rejuvenation

procedures. However, the inferior-oblique-muscle between

the interior and lateral orbital fat requires awareness during

the approach since its injury may cause diplopia. Once a

satisfactory contour was achieved, ophthalmic antibiotic

ointment was used, and no suture was required for closure

to reduce foreign body reaction and corneal irritation, and

make-up should be avoided in the early postoperative

period. At the same time, preoperative evaluation is

important, including eye dryness, lid malposition, diplopia

or strabismus, corneal injury, lid laxity, and orbital fat. In

summary, transconjunctival lower eyelid blepharoplasty is

a reliable technique [5] for patients with visible bulging fat,

a significant inferior orbitopalpebral sulcus, but without

significant dermatochalasis or skin wrinkles in the lower

eyelid.
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