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Application of Personalized Double Eyelid Design Strategy Based on the Extension
Line of the Canthal Skin Ridge in East Asian Populations: An Innovative Approach
LI Ting, LI Yanyan, Wuyiwuer - MAIMAITIYILI, HE Huan, SUN Qi
( Medical Cosmetic Center, People's Hospital of Xinjiang Uygur Autonomous Region, Urumgqi 830000, Xinjiang, China )

Abstract: Objective To explore the application value of a personalized double-eyelid design strategy based on the anatomical
structure of the medial canthal skin ridge in East Asian populations. Methods A total of 110 patients (220 eyes) who underwent
double eyelid plasty and were admitted to the Medical Aesthetics Center of Xinjiang Uygur Autonomous Region People's
Hospital from April 2023 to April 2024 were selected. The double-eyelid incision was designed using the medial canthal skin
ridge extension line localization method. Patients were followed up for 3 to 11 months postoperatively, and the outcomes were
evaluated using the Hiraga aesthetic evaluation criteria. Results Postoperatively, the double-eyelid line appeared natural and
smooth, with good wound healing. No complications such as ectropion, upper eyelid retraction, or incomplete eyelid closure
were observed. Satisfaction assessment showed that 99 patients (90%) were completely satisfied and 11 patients (10%) were
basically satisfied. Conclusion The personalized design method based on the anatomical landmarks of the medial canthal skin
ridge can effectively coordinate the morphological relationship between epicanthal folds and the double-eyelid line, achieving a
physiological double eyelid that conforms to the anatomical characteristics of East Asian populations.

Keywords: double-eyelidplasty; medial canthal skin ridge; personalized design; epicanthal fold; eyelid anatomy
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