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Abstract: Objective To study the cosmetic effect and safety of partial resection of preseptal fat and retro-orbicularis oculi fat
(ROOF) in correcting upper eyelid swelling. Methods A total of 103 patients with upper eyelid swelling who were treated
with partial resection of preseptal fat and ROOF in the hospital from March 2018 to March 2023 were selected. Surgical effect,
complications, andaesthetic effects before and after treatment were recorded. Results All patients achieved primary healing, and
upper eyelid swelling was improved significantly. After surgery, 2 patients had local hematoma, 1 patient reported occasional
mild pain on central and lateral sides of the upper eyelid, and 3 patients had transient numbness in the area innervated by
lateral branch of the supraorbital nerve. All of the above-mentioned symptoms disappeared spontaneously. Compared with the
parameters before treatment, the patients’ satisfaction with eye appearance and upper eyelid appearance increased significantly,
and the appearance pressure score decreased significantly after treatment (P<<0.05). Conclusion Partial resection of preseptal
fat and ROOF is effective, safeand reliable in correcting upper eyelid swelling, with satisfactory aesthetic effects.
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