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Application of Custom Made Guide Needle in Correction of Tear trough Deformity

by Releasing Orbital Septal Fat Flap in Transconjunctival Lower Blepharoplasty
LIU Zhikun, FANG Weiting, ZHENG Shudan, XIE Hongju
( Department of Plastic Surgery, the Second Affiliated Hospital of Hainan Medical University, Haikou 570311, Hainan, China )

Abstract: Objective To investigate the clinical effect of using a special guide needle to fix the orbital fat in the anterior
maxillary space in order to fill and correct the lacrimal groove deformity during the operation of releasing the orbital fat flap
through conjunctival approach. Methods From September 2021 to March 2023, a retrospective analysis was performed on 50
young patients with lower palpebral bags with tear trough deformity in the plastic surgery department of the second affiliated
hospital of Hainan Medical University, including 8 males and 42 females, aged 18 to 30 years old, with an average age of 23
years old. The protrusion of the lower eyelid bag and the medial suborbital triangle depression were marked by sitting position
before surgery. The incision length was about 10 mm via conjunctival approach. Before the anterior orbital diaphragm was
stripped to the orbital bone edge, the tear trough ligament was opened to the anterior maxillary space, and the medial and
central orbital septum fat pad was completely released. It was pulled to the surface of the lower of anterior maxillary space
with a custom made guide needle, and then tied and buried under the skin. The conjunctival incision did not need to be sutured.
Chloramphenicol eye drops were prescribed for 5 days after surgery. Results After 6 months to 2 years of follow-up, the
conjunctival incision healed well, the lower eyelid bag disappeared, and the tear trough deformity and suborbital depression
were significantly corrected. Postoperative complications such as infection, diplopia and hematoma were not found in all
patients. 3 patients had early depression at the knot, which gradually disappeared after 2 to 4 weeks of massage. Conclusion
For the young patients with lower eyelid bags and tear trough deformity, the use of custom made guiding needle to release and
fill the orbital septum fat flap into the anterior maxillary space via conjunctival approach has satisfactory effect and is worthy of
clinical promotion.
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