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Giris

Diinya miqyasinda hayata kecirilon periorbital vo kosmetik prosedurlarin say1
artmaqgdadir. On ¢ox yayilmis yasa bagli yuxar1 géz qapaginin patoloji doyisikliklori
sirasinda dermatoxalazis ilo ptoz vo ya blefaroptozun (BP) vaxtinda vo optimal
corrahi taktika se¢ilmosi daha ¢ox miizakiro olunan vo aktual problem olaraq
galir [1]. Bundan olava, BP-nin korreksiyasi vo blefaroplastika kimi g6z qapagi
omaliyyatlar1 an ¢ox hoyata kecirilon amaliyyatlar arasindadir. Blefaroplastika
xostolori arasinda diqgotdon konar galan, yoni diagnozu qoyulmamis ptozun
(13,7%-2 qodor) blefaroplastikanin geyri-qonastboxs naticolorinin sobablorindon
biri oldugu, maskalanmis ptoz doracasinin on ¢ox yiingiil (85,5%) oldugu vo daha
cox yasl xostolordo bas verdiyi gobul edilir [2].

Yasla olaqoli doyisikliklorin noticosi kimi dermatoxalazis vo involyusion
ptoz paralel olaraq ortaya ¢ixir vo funksional vo estetik mogsadlor iigiin ptozun
korreksiyast vo yuxari1 blefaroplastika tez-tez eyni vaxtda aparilir vo corrahi
miidaxilonin faydalar1 istonmoyon yan tosirlorin vo ya noticolorin risklori ilo
miiqayisa edilmalidir [3].

Moaqsad — optimal corrahi taktikanin se¢ilmasi baximindan involyusion BP va
dermatoxalazisin eyni vaxtda korreksiyasinin iistiinliiklorini aragsdirmag.

Material vo metodlar

Tadqiqata blefaroplastika vo BP-nin korreksiyasinin eyni vaxtda aparildigt 25
klinik miisahide (16 gadin vo 9 kisi) daxil edilmisdir. Corrahi omaliyyat olunan
xostolor sirasinda 16 omoliyyat bilateral vo 9 unilateral aparilmisdir, onlardan 20 sag
va 21 sol g6z idi. Onlarin bdyiik oksoriyyati estetik sobablordon blefaroplastikaya
miraciot edon xostolor idi. Lakin otrafli miiayinolor qizli BP-nin miioyyon
edilmasino imkan vermisdir. Ononovi oftalmoloji miiayinays olave olaraq, yuxari
g6z qapaginda yasa bagli doyisikliklor, yuxar1 gz qapagini qaldiran azslonin
funksional voziyyoti, dermatoxalazisin vo BP-in dorocolori qiymotlondirilmisdir.
BP-nin doaracasi Finsterer J., 2003-9 asason qiymatlondirilmisdir. Qiymaotlondirma
meyarlari asagidakilar idi: yuxar1 g6z qapagini qaldiran azolonin funksiyasi, yuxari
g6z gapaginin kirpik konarindan buynuz qisanin morkozi is1q refleksino (MRD1)
godor olan mosafs. Biomikroskopiya zamani omoliyyatdan sonraki keratopatiyanin
inkisaf risk faktorlar1 vo buynuz qisanin distrofiyaya meylli potensial patoloji
doyisikliklori istisna edilmisdir..




Naticalar vo miizakira

Omoliyyat Onii ortalama MRD1 gostaricilori 1,1 mm vo omoliyyatdan sonraki
2,7 mm omusdur. Umumi forq 1,6 mm olmusdur. Corrahi qorar gobuletmo
moveud doyisikliklorin biitovliikdo hartorofli qiymatlondirilmosini, fordi yasla
bagh doyisikliklorin nazors alinmasini, korreksiya qaydasini vo daha az invaziv
corrahi yanagmanin secilmosini ohato edirdi. Xostonin raziligi, sikayatlori,
dermatoxalazisin doracasi vo ptozun corrahi yanagma se¢imi ii¢iin ¢ox vacib idi.

Oftalmoloq iiclin vacib bir addim olan omoliyyatdan ovvolki gbz qapagi
miuayinasindo gostorildiyi kimi, mialiconin noticosino potensial tosir gostora
bilocok doyisikliklor otrafli sokildo gostorilmisdir. Masolon, dermatoxalazisi
qiymatlondirorkon diqgot artiq medial kisonin olmasi vo ya olmamasina
yonoaldilmisdir. Bundan slave, yuxar1 géz qapaginda yas ilo slagali doyisiklikler,
mosalon, dorinin incolmosi vo sallanmasi, kifayot qodor timumi, xarakterik
doyisikliklor kimi 6ziinii gostorirdi, lakin miixtolif doracalordo siddotlo: bosalma,
dinamik qiriglar vo hiperpigmentasiya ila. Yasla olagali orbital piyin itkisi “batmis
yuxart gz qapaqglar’” vo ya “batmis gbz almalar’”nin goriinlisii ilo miisayiot
olunurdu [4, 5].

Corrahi baximdan asagidakilar holledici shomiyyat kosb edirdi: yasa bagh va
funksional doyisikliklorin hartorafli giymotlondirilmasi, xostonin narahatliginin
daracasi, corrahi texnikanin se¢imi, onun ohats dairasi vo ehtimal ki, amaliyyatin
aparilmamasi ilo bagli ¢otin qorar. Corrahi taktika, onun ohato dairasi vo orbital
ply yastigimin korreksiyast planlasdirilarkon, blefaroplastika {igiin dori kosiyi
vasitosilo rezeksiya ti¢lin “levator” aponevrozuna coarrahi giris nozords tutulurdu.
Blefaroplastika zamani dori kesiyinin ustiinliiyli, yalniz “levatora™ giris tomin
etmoklo yanasi, hom do corrahi travmani azaltmaqla vo gbéz qapagmin arxa
sothindo olavo kosikdon gaginmaqla omoliyyat miiddotini qisaltmaq on optimal
olmusdur. Malumdur ki, konyunktiva-miillerektomiya, 6n “levator” rezeksiyasi
ilo miiqayisado daha prognozlasdirila bilon naticolora goro BP-nin korreksiyasi
liclin daha tstilindiir. Lakin, BP-nin carrahi korreksiyas1 li¢iin levator 9zalasinin vo
ya onun aponevrozunun plastik corrahiyyasini shato edon bir texnikaya iistiinliik
verildi, ¢linki bu, fizioloji cohatdon daha diizgiin idi.

Corrahi miialico zaman1 vo omoliyyatdan sonraki dovrde heg¢ bir agirlasma
miisahido edilmomisdir. Noticods, omoliyyatdan sonraki miisahidolordo
gostorildiyi kimi, yuxari goz qapaqlarinin voziyyeti biitiin xostolor torofindon
miisbot qiymotlondirilmis vo onlar korreksiya noticolorindon momnun
qalmisdirlar. ©moliyyatdan sonraki erkon dovrlords biitlin hallarda funksional vo
kosmetik momnuniyyst oldo edilmis vo omoliyyatdan sonraki gec miisahidslorlo
tosdiglonmisdir.

Umumilikds, bu sual hom mantiqli, hom da osashidir: tokmarhololi corrahi
miidaxilonin Ustiinlilyli nodon ibarotdir? Materialin tohlili gdostordiyi kimi,
blefaroplastikaya miiraciot edon vo yuxar1 goz qapagi sikayatlori vo sallanmasi
sobabindon todqiqata daxil olan xostolor arasinda tocrid olunmus dermatoxalaz
korreksiyasi istonilon naticoni vera bilmadi. Eyni zamanda, biitiin xastolords bu



yanagsma hom gan tozyiqi, hom do dermatoxalazisin eyni vaxtda holl edilmasi
baximindan optimal hesab edils bilor. Oftalmoloq mdvcud ptoz soraitinds yalniz
dermatoxalazisin korreksiyasi ilo kifayatlonib-kifayotlonmomok barodo qorar
verarkon nazors almalidir ki, g6z qapagi konariin moévqeyi naticonin yalniz bir
aspektini togkil edir vo bu, xosto li¢iin kosmetik baximdan mogbul olsa da, hor zaman
funksional baximdan gonaotboxs olmaya bilor [6]. Kombins edilmis corrahiyyonin
lehina slave arqumentlardon biri odur ki, yalniz artiq yuxar1 gbz qapagi darisinin
korreksiyast ptozun korreksiyasi olunmadan, qiriglarin daha da sallanmasina
sabab ola bilor. Bundan slave gérmo sahasinin pislosmasine vo daha az calbedici
kosmetik naticoyo tosir edon, yan gérmo sahosinin mohdudlasdirilmasina sobab
olaraq, xostonin narahathigini daha da artiran sobablori ohato edir. Ustiinliiklor
baximindan asagidaki mogamlar1 vurgulamaq moaqsadsuygundur: corrahi vaxtin
(emosliyyatlarin ayri-ayriliqda icra edildiyi hallarla miiqayisads), maliyys yiikiiniin,
eloco do xosto ziyaratlorinin saymnin azalmasi. Yasla olaqgoli doyisikliklorin
vo kifayot godor aktiv olmayan corrahiyyonin qiymaotlondirilmomasi mohdud
xarici gormo sahosi vo xosto sikayotlori soklindo davamli narahatliga sobab ola
bilor. BP vo yuxar1 géz qapagimin eyni vaxtda korreksiyasinin osas {istlinliiyii
ondan ibaratdir ki, bu yanasma xastonin funksional sikayotlorinin daha effektiv
aradan qaldirilmasimi tomin etmoklo yanasi, gérmonin vo periferik gormo
sahasinin yaxsilagsmasina, homginin arzu olunan naticonin vo hoyat keyfiyyotinin
yliksolmasing sorait yaradir. Buna goro do, yuxari yas qrupundan olan xastolori
milayino edorkon oftalmoloq dermatoxalazis kimi miisayiot olunan periorbital
doyisiklikloro diqggot etmolidir. Miialiconi segorkon xoastonin istonilon naticosinin
doqiq basa diisiilmasi ¢ox vacibdir. Xastonin gozlonilon naticosi homiso corrahin
planlasdirdigi miidaxilonin ohato dairasi ilo list-listo diigmolidir.

Noatico

Belaliklo, dermatoxalazis olan zamani blefaroplastika amaliyyati tiglin miiraciot
edon xostolordo BP-nin olub olmamasi miiayins olunmalidir. BP miisyyon
olundugda hor iki patoloji doyisikliklorin korreksiyasi eyni vaxtda aparilmasi
hom gormo itiliyini yaxsilagdirir, hom do gdérmo sahosini genislondirir vo bu
da goérmo funksiyasinin ohomiyyotli dorocodo yaxsilasmasina sobob olur. Hom
corrahi miialico, hom do amoliyyatdan sonraki miiayinolor {i¢iin xastonin klinikaya
miiraciotlorin say1 daha da azalir.

Acar sozlor: ptoz, blefaroptoz, dermatoxalazis, periorbital nahiyanin yasa
bagh dayisikliklari, blefaroplastika, ptozun korreksiyasi
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Introduction

The number of periorbital and cosmetic procedures performed worldwide
is increasing. Among the most common age-related pathological changes of
the upper eyelid, the timely and optimal surgical treatment of dermatochalasis
with ptosis or blepharoptosis (BP) remains a highly debated and topical issue
[1]. In addition, eyelid surgeries such as BP correction and blepharoplasty are
among the most frequently performed procedures. It is recognized that among
blepharoplasty patients, undiagnosed ptosis (up to 13.7%) is one of the reasons for
unsatisfactory blepharoplasty results, while the degree of masked ptosis is most
often mild (85.5%) and occurs more often in older patients [2]. Dermatochalasis
and involutional ptosis occur in parallel as a result of age-related changes, and
ptosis correction and upper blepharoplasty are often performed simultaneously for
functional and aesthetic purposes, and the benefits of surgical intervention must be
weighed against the risks of unwanted side effects or consequences [3].

Purpose — to investigate the advantages of simultaneous correction of
involutional BP and dermatochalasis in terms of choosing the optimal surgical
tactics.

Material and Methods

The study included 25 patients (16 women and 9 men) when blepharoplasty
and correction of BP were performed simultaneously. Sixteen patients underwent
surgeries in both eye and 9 unilaterally, in total there were 20 right eyes and 21 left
eyes. The vast majority of them were patients who had undergone blepharoplasty
for aesthetic reasons, and a detailed examination allowed to identify masked BP. In
addition to the traditional ophthalmological examination, age-related changes in
the upper eyelid, the severity of dermatochalasis, the functional state of the muscle
that lifts the upper eyelid, and the severity of BP were assessed. The severity of
BP was assessed according to Finsterer J., 2003. The assessment criteria were:
measurement of levator superior function; the distance from the upper eyelid
lash margin to the central corneal reflex (MRD 1) and from the palpebral fold to
the central corneal reflex (CCR). During biomicroscopy of the anterior segment
of the eye, risk factors for the development of postoperative keratopathy and
potential corneal complications predisposing to the development of dystrophy
were excluded.



Results and Discussion

Mean MRD1 pre-op was 1.1 mm and post op 2.7mm with mean improvement
of 1.7 mm. Surgical decision-making involved a comprehensive assessment of the
existing changes as a whole, taking into account individual age-related changes,
the correction regimen, and the choice of a less invasive surgical approach. Patient
consent, complaints, severity of dermatochalasis, and ptosis were very important
for the choice of surgical approach.

As indicated in the preoperative eyelid examination, which is an important step
for the ophthalmologist, changes that could potentially affect the outcome of the
treatment were detailed. For example, when evaluating dermatochalasis, attention
was already focused on the presence or absence of a medial sac. In addition, age-
related changes in the upper eyelid, such as thinning and sagging of the skin,
manifested themselves as fairly common, characteristic changes, but with varying
degrees of severity: with sagging, dynamic wrinkles, and hyperpigmentation. Age-
related loss of orbital fat was accompanied by the appearance of “sunken upper
eyelids” or “sunken eyeballs” [4, 5].

From a surgical point of view, the following were of decisive importance: a
thorough assessment of age-related and functional changes, the degree of patient
discomfort, the choice of surgical technique, its scope, and, possibly, the difficult
decision not to perform surgery. When planning the surgical tactics, its scope, and
the correction of the orbital fat pad, surgical access to the levator aponeurosis for
resection through a skin incision for blepharoplasty was envisaged. The advantage
of a skin incision during blepharoplasty was optimal, not only because it provides
access to the levator, but also because it reduces surgical trauma and shortens
the duration of the operation by avoiding an additional incision on the posterior
surface of the eyelid. It is known that conjunctiva-mullerectomy is superior for
the correction of BP due to more predictable results compared to anterior levator
resection. However, for the surgical correction of BP, a technique involving plastic
surgery of the levator muscle or its aponeurosis was preferred, as it was more
physiologically correct.

No complications were observed during the surgical treatment. No problems
were observed during the postoperative observations. As a result, as shown by
the postoperative observations, the condition of the upper eyelids was positively
assessed by all patients and they were satisfied with the results of the correction.
Functional and cosmetic satisfaction was achieved in all cases in the early
postoperative period and was confirmed by the late postoperative observations.

In general, the question is reasonable and justified: what is the advantage of a
single-stage surgical intervention? As the analysis of the material showed, among
patients who applied for blepharoplasty and entered the study due to complaints
and sagging of the upper eyelid, isolated correction of dermatochalasis did not
give the desired result. At the same time, in all patients this approach can be
considered optimal in terms of simultaneous resolution of both blood pressure
and dermatochalasis. When deciding whether the ophthalmologist can limit
himself to the correction of dermatochalasis in the presence of existing ptosis,




it is necessary to agree with the opinion that the position of the eyelid margin is
only one aspect of the result, which is cosmetically acceptable for the patient,
but not always functionally satisfactory [6]. One additional argument in favour of
combined surgery is that only the correction of excess upper eyelid skin without
correcting ptosis can lead to further sagging of the folds. In addition, it includes
the causes of worsening of the visual field and a less attractive cosmetic result,
leading to a restriction of the lateral field of vision, which further increases the
patient’s discomfort. In terms of advantages, the following should be highlighted:
a reduction in surgical time (compared to when the operations were performed
separately), financial burden, as well as the number of patient visits. Failure to
assess age-related changes and insufficiently active surgery can lead to persistent
discomfort in the form of limited external visual field and patient complaints. The
main advantage of simultaneous correction of BP and upper eyelid was the better
elimination of the patient’s functional complaints, improvement of vision and
peripheral visual field, as well as ensuring the desired outcome and quality of life.

Therefore, when examining patients from the older age group, the
ophthalmologist should pay attention to periorbital changes accompanied by
dermatochalasis. When choosing a treatment, it is very important to clearly
understand the desired outcome of the patient. The expected outcome of the patient
should always coincide with the scope of the intervention planned by the surgeon.

Conclusion

Thus, patients who apply for blepharoplasty with dermatochalasis should be
examined for the presence of BP. When BP is detected, simultaneous correction
of both pathological changes improves both visual acuity and expands the field
of vision, which leads to a significant improvement in visual function. The
number of patient visits to the clinic for both surgical treatment and postoperative
examinations is further reduced.

Keywords: ptosis, blepharoptosis, dermatochalasis, periorbital aging,
blepharoplasty, ptosis correction
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