DS e)oheks) ). 41337, A1 &
) Korean Soc Plast Reconstr Surg
Vol. 33, No. 1, 80-86, 2006

WA AHdstAl ek SAMNEe o &3 AFAYE

To

Forehead Lift using Non-endoscopic Myotomy

Ki Hwan Han, M.D., Young Jin Jung, M.D.,
Hyun Ji Kim, M.D., Jun Hyung Kim, M.D., Dae Gu Son, M.D.

Deparment of Plasic and Reconscructive Surgery, College of
Mecdicine, Keimyung University, Daegu, Korca

The challenge of accurately predicting eyelid height
after blepharoptosis surgery is well-known problem
even in complete hands. From May 1988 to December
2004, authors reviewed 182 cases(240 eyes) of
blepharoptosis corrected by frontalis muscle transfer or
levator resection and had experienced 10 cases(15
eyelids) of early reoperation around the first week. The
period from initial operation to reoperation are between
six to eight days and mean period is seven days. [nitial
operative procedures were frontalis muscle transfer in 3
cases(4 eyelids) and levator resection in 7 cases(11
eyelids). Follow up period ranged from 6 months to 16
years. Early adjusting surgery was performed in accor-
dance with the preoperative and postoperative degree
of ptosis of patient and by previous operative tech-
nigue. The results are evaluated according to the
criteria of an ideal correction by Souther and Jordan.
Seven patients have good or satisfactory results(less

than 1 mm asymmetry, good in 5 cases and satis- -

factory in 2 cases). Three patients(5 eyelids) recorded
as poor results(more than 2 mm asymmetry). Even if
early or late reoperation can be effective in correcting
unsatisfactory results after correction of blepharoptosis,
early reoperation may lead to better results than late
reoperation because early reoperation can offer a
reduction in time to final result, the ease with which it
is performed and potential cost savings. The experi-
ence of surgeon is also important factor for the treat-
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ment of recurred blepharoptosis.

Key Words: Rhytidoplasty, Forehead, Eyebrows

.M 2
AF A HFANEL 53 7150} &b) 9o :“ﬂ
Aes AEA & 4 9 AHo] 9o} A Y=

=

g3l glot o] Fyel &g E ool 49
A5E8 £ + som, 42 383N optical cavity
Aol BHE 4 @ Szolr] R sy

d(learning curve)o] Ao s wo] gic)”

@

AAEE AN AEAYE] BHS HasaluA
WAAE AEAGee] AHNS el WaE wyow

N Hadel WAE Balel s, NAAS LA

e A2 AFA4EL 59T AL o= & 74 Al (arcus
marginalis)?F F2|A|Z2v}, Ul AASo] 7)ue

71TE oledty 2ANES F
wole] B s mal o)

7betien, 2 AE

Il. Zhz 3 2y

19963 6YHE 20049 109¥7}2)
uZbe] FARE, a8 w2 £HFEZL A
AFAGEZN wAHT BAE FoA] =273 7153
A 2882 thato o] F ZANES AT
wol 168, FANES Aalela) e o] 128 Tk &
= 39 LolE 31AolA] T2A B A HH 50449 0.1,
of 3 24e, BA 48 g

£ E9Le, AFRgM= 3
7‘] *”*L":--(brm-v lift) e

ol &
, L ABAE FE(cephalic) 082 10]x] AF R

o il
_E?il‘.
X8
. O

o



Lom FolA 2emd 2 ANAS 4819 A4S
o elol N BAL A B e, BE 2, 9l
o =E, 281 2 AFY 3 9 £33 FF& EAS F
=574 (temporal fusion line)#} /g<ote} 41 7 F(supra-
orbital foramen)< F{ AT FFHo = 724
e g AFEHE HYFEY fF Uit4E ol AdollA
o AR A AR UE LA

o} oAl /ﬂ(suprambltal nerve)< A}TTJ 5'.1 2]
BolE AevlAE sEon, BIRRNY
matlcofacml nerve) & 2t¢tvl sttt &, AT
M=o 2709 A AN 1S A § g, o
& 5319 v Z(caudal) 2= fa,, 34
A 2osiuky) sidEd, JAaRB
BV27 AT w25 on, l%—ﬁi—‘a R
g1 FZ0g= okx %A F(parietal bone)
zosutes st EERlAE
“T'AE ANE 3 5 EAZTFE -l-(superﬁmal temporal
fascia) o}el = uta)slde). b, FFANE Tt 57
o8 ML Adsldr), orebdde meha g ¥ 7 (arcus
olujel] FAE FES WEA

& F \) -
g Fog gol

marginalis) S Z 73} ths,

A9 ohalol A AAFol Lke 2 I(Fig 2% °]
&3t W F(frontalis), %U]E(corrugalor) 27 2 (pro-
cerus), 2231 Qr&-H(orbicularis oculi)@] Stebi-& 71

shoiTh. wue ere BolA 2AN7IE #& =70A
2HsN7)E WA 2o FURPl gl FHE B
At} ASo| s =xmae F5o2 P A

— 2] S =5 i .u-‘_:-_]
SANNe Bakel AzA FATE el VAR

81

Fig. 1. Markings. (Left) Frontal area: 1.
points of the maximal brow lift effect; 2.
supraorbital foramina/notches; 3. forehead
wrinkles; 4. frown lines; 5. temporal fusion
lines; 6. crow’s feet (Right) Temporal area:
T-incision on extension line from the alar
groove to the lateral canthus.

Fig. 2. (Above, left) Author's muscle splitter made by
bending the angled hemostat. (Above, right) Surgeon can feel
spreading of the muscle splitter at the surgeon’s finger tip
during surgery. (Below) A sagittal section view using the
splitter.
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Fig. 3. Measurement of levels of the eyebrow (b) and frontal hair [ine (f). The number indicates various points: 1. the medial canthus;
2. the medial limbus of pupil; 3. the midpupil; 4. the lateral limbus of pupil; 5. the lateral canthus.
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Fig. 4. (Left) A 41-year-old woman with
forehead wrinkles, and brow and upper
eyelid ptosis. She underwent non-endosco-
pic forchead lift with muscle splitting, and
upper and lower blepharoplasty. (Right)
Two years after surgery.

Fig. 5. (Left) A 58-year-old woman with
forehead and glabella wrinkles, and upper
eyelid ptosis. She underwent non-endosco-
pic forchead lift with muscle splitting, and
lower Dblepharoplasty at the same  lime.
(Right) Six months after surgery.

Table |. Differences between Preoperative and Posloperative Proportion Indices at Eyebrow

Preoperative indices

Postoperative indices*

Right
Medial canthus 0.73
Medial limbus of pupil 0.78
Midpupil 0.79
Lateral limbus of pupil 0.79
0.76

Lateral canthus

Left Right Left
0.74 0.80 0.80 -
0.79 0.84 0.84
(.80 0.86 0.86
0.80 0.66 0.87
.79 0.83 0.84

* p=<0.05 (compared with preoperative indices)
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Table Il. Differences between Preoperative and Postoperative Proportion Indices at Frontal Hair Line

Preoperative indices

Postoperative indices*

Right Left Right Left
Medial canthus 2.15 212 2.30 2.30
Medial limbus of pupil 211 210 2.25 2.30
Midpupil 2.10 2.05 2.19 2.20
Lateral limbus of pupil 1.69 1.97 212 2.10
Lateral canthus 1.84 1.85 2.00 1.98

* p <005 {compared with preoperative indices)

Table Ill. Postoperative Differences of Proportion Indices between Muscle Splitting Group and Non-muscle Splitting

Group

Non-muscle splitting group

Muscle splitting group

Eyebrow Frontal hair line EyebmwT Frontal hair line*

Medial canthus 0.56 0.16 0.77 0.15

Medial limbus of pupil 0.65 0.14 0.66 0.14

Midpupil 0.64 0.13 0.64 0.14

Lateral limbus of pupil 0.53 0.15 0.70 0.17

Lateral canthus (.55 0.13 0.74 0.18

! p=0.966(compared with non-muscle splitting group)
*p=0.934(compared with non-muscle splitting group)
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