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ABSTRACT

The authors describe myectomy at the lateral bovder of the ovbicularis oculi muscle during blepharoplasty to
attenuate periorbital wrinkles (“crow’s feet”). There were no surgical, aesthetic or functional complications
with this procedure. All patients that underwent surgery presented wrinkle attenuation. Most evident re-
sults could be seen in those patients with a lesser degree of cutaneous photoaging.

The authors conclude that this is a safe, fast, and easy procedure, which presents good aesthetic and func-
tional vesults.
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INTRODUCTION

A limiting factor for blepharoplasty is the remaining
periorbital wrinkles (“crow’s feet”) that persist even
after face lifting. Procedures such as chemical and la-
ser peelings or micro-abrasion are extremely valuable
as a complementary treatment for facial rejuvenation
surgeries. However, they work on static wrinkles, and
interfere little on dynamic wrinkles, caused by the
contraction of the facial mimic musculature present
under face skin. Type-A botulinus toxin may be an
alternative in these cases ', leading to the temporary
paralysis of the muscle to which it is applied and, there-
fore, attenuating such wrinkles.

In order to perform a longer-lasting treatment for
dynamic wrinkles, we propose a standardized myec-
tomy of the orbicularis oculi muscle during
blepharoplasty, leading to partial and located rupture
of the muscular sphincter in its lateral portion at the
external corner of the palpebral rim, to minimize
wrinkles at this site.

ANATOMY

ORBICULARIS OCULI MUSCLE

The orbicularis oculi muscle is an elliptic, thin and
plain sphincter that involves the orbital opening and
consists of 2 portions: orbital and palpebral®*.

Strong eyelid closing is performed with the help of
the orbital portion, moving the skin of the fore-
head, temple and cheek towards the medium eye-
lid angle. This results in radiated skin folds in the
lateral evelid angle, which become permanent in
elderly people or in those with an advanced degree
of photoaging (“crow’s feet”).

MOTOR INNERVATION OF THE
ORBICULARIS OCULI MUSCLE

In general, we observe 3 to 4 temporal branches of
the facial nerve, in that the two latter communicate
with each other and innervate the superior portion
of the orbicularis oculi muscle. They enter the
muscle laterally through its deepest side, penetrat-
ing it approximately 3 to 4 mm medially to its free
border®.

ngomanc branches are usually found in pairs,
crossmg the external border of the zygomaticus
major muscle in its superior third to reach the lower

portion of the orbicularis oculi muscle taking mo-
tor innervation to it %%,

SURGICAL TECHNIQUE

Blepharoplasty is marked as usual, according to es-
tablished technical principles. We identify the orbital
edge at the level of the lateral palpebral commissure
for the superior eyelid incision. We draw a laterally-
oriented horizontal line of approximately 15 to 20
mm starting from this point, which will correspond
to the height of the muscle trapezium to be resected
during myectomy. The lateral and distal base of this
trapezium must be approximately 7 to 10 mmyj its
apex, situated on the orbital edge, must be approxi-
mately 5 mm (Fig. 1).

With the help of Gilles skin hooks and a pair of deli-
cate iris scissors, we detach and dissect the supradjacent
skin and the deeper insertions of this imaginary mus-
cular trapezium, releasing it for resection (Fig. 2).

With the pair of iris scissors, we cut the muscular tra-
pezium and conduct hemostasis with the electrocau-
tery (Figs. 3 and 4).

In order to prevent skin depression at the myectomy,
we make a flap in the orbicular muscle of the lower
eyelid, following the technique proposed by Hamra®
for filling the site. We also improve the medium third
of the face through the traction of the fat of the malar
region'® " ® with the flap, which is attached to the
orbital rim with colorless Monocryl 4-0.

The skin is closed with 2 to 3 simple Nylon 6-0 su-
tures in the incision’s lateral portion, along with an
intradermal suture with the same Nylon 6-0.

We use Micropore® tape dressing for smooth com-
pression and a lateral cranial traction on the infra-or-
bital region skin.

RESULTS

We selected 6 female patients, duly informed about
the procedure they would be submitted to. The young-
est patients presented little signs of photoaging skin,
but several periorbital wrinkles. Among those, many
had already used botulinus toxin, and were dissatis-
fied with its brief effect (4 to 6 months on average).

After a postoperative follow-up that varied from 3 to
10 months, all patients stated they were pleased with
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the results obtained. All cases we operated presented
some degree of improvement in periorbital wrinkles.
Most dramatic results were observed on those indi-
viduals with a minimum quantity of static wrinkles
and a clear presence of dynamic wrinkles (Figs. 5 - 8).

Postoperative edema and ecchymosis were minimal
and similar to those in conventional blepharoplasty.
None of the patients presented ectropium, lagoph-
thalmus or scleral exposure.

There were no cases with signs of skin suffering or
suture dehiscence.

DISCUSSION

Fig. 1 — Drawing of muscular resection during myectomy.

Using type A botulinus toxin to attenuate periorbital
wrinkles is a well-established and a proven effective
procedure, although ephemeral V. The paralysis of the
orbicular muscle in its portion lateral to the orbital
rim, after injecting botulinus toxin in specific points
and in a correct dosage, promotes noticeable attenua-
tion of periorbital wrinkles without affecting eyelid
closing.

Miihlbauer®, in an article published in 1995, de-
scribed myectomies, myotomies and neurotomies to
correct facial expression wrinkles associated to aes-
thetic procedures, referring to them as Mimetic Modu-
lation, although he did not describe how they were
performed in detail.

These data have encouraged us to apply some of the
procedures used for correcting blepharoespasm!- -
12 to palpebrate aesthetic surgery, by changing some
of the existing techniques, moderately resecting the
orbicular muscle on the external lateral portion of the
palpebral commissure, attenuating its contraction, and
thus diminishing skin wrinkles at this site (“crow’s

Fig. 2 — Muscle detachment.

Fig. 3 - Myectomy.

Fig. 4 — Area lacking muscle.
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feet™). Even if some terminal motor nerve fibers are
damaged during myectomy, there will not be any
major problems to eyelid contraction, and may even
result in better and long-lasting results'®-10-11.12),

We believe that making an orbicular muscle flap as
per the Hamra'®” technique directs a volume of non-
innerved muscular tissue to the myectomy area, pre-
venting depression in the area and that the free bor-
ders of the orbicular muscle unite again to form the
palpebral sphincter. Moreover, it provides an increase
of tension over the lower eyelid tarsus, preventing la-
gophthalmos by transitory paresis of the orbicularis
oculi muscle in the postoperative period.

CONCLUSION

Based on our personal experience and relevant litera-
ture, we concluded that marginal myectomy of the
orbicularis oculi muscle associated to aesthetic
blepharoplasty proves to be an easy and fast proce-
dure, with minimum risk of resulting injuries or func-
tional damage to the musculature and to palpebrate

e T

and orbital skin. It also presents highly satistactory
aesthetic and functional results.
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Fig. 8 — Dynamic postoperative period.
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