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Orbiculectomy in lower blepharoplasty
Orbiculectomia na blefaroplastia inferior
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It is classically recommended to avoid resection of 
the orbicularis oculi muscle in lower blepharoplasty, 
and some surgeons prefer performing transconjuncti-
val blepharoscopy with or without skin pinch techni-
que1. We question this paradigm using the neuroana-
tomical studies based on the periorbital region, which 
clarify the important aspects of motor innervation 
of the orbicularis oculi muscle of the lower eyelid2.  

Ouattara et al.3 suggested that the section of the lower 
orbicularis oculi muscle in blepharoplasties do not 
cause “denervation” alterations. This observation is 
based on the fact that the motor innervation of the 
orbicularis has two main plexuses that are formed by 
the zygomatic and buccal branches, and one of them 
can compensate for the other2,3. Therefore, we can 
consider removing an orbicularis oculi muscle band 

(orbiculectomy) to explore a more favorable aesthetic 
result, because it would reduce wrinkles (as previously 
described by Viterbo et al.4), remove more skin, and 
reduce unwanted skin volume in this region. Techni-
cally, after excising excessive skin of the lower eyelid, 
the visible and underlying preseptal orbicularis is re-
moved in all extension and width using Westcott scissors 
or Colorado needles; however, the medial portion to 
the lacrimal punctum is kept untouched. Additio-
nally, lower orbiculectomy beveled at 45° is performed 
to avoid protrusion or overlapping with the pretarsal 
orbicularis. This technique also provides a better jux-
taposition of the skin in a self-sealing manner and 
offers superior healing. The surgical technique and 
clinical cases will be demonstrated in the video.

https://vimeo.com/828436845/99d7edd8ee
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