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eyelid). The suture is then looped back through the Gray line 1o the lateral
orbital rim. The suture is then tied at the lateral orbital rim and the skin
checked for puckering if necessany subcutanacusly released. The procedure
is then repeated on the sscond side wilh care to maintain similar elevation
and pasition on the lateral oroital im 1o evoid creating asymmetry in the

position of the lateral canthus.

Figure 2. Lateral canthopaxy suture. Above photo, shows 50 Monocry! sutuna
from lateral orbital rim to Gray line and returming from Gray line to lataral
orbital rim. Above photo shows lower eyelid position without tension along the
sutura, Below photo shows elevation of lower eyelid position with the suture

tied.

Orbicularis Oculi Sling

In conjunction with lower blepharopiasty an orbicularis sling is fashionad that
is provides support bo the lower eyalid. This technigue is mors commonly
utilized by facial plastic and general plastic surgeons and cffers the advantags
of avoiding surgery on the complex anatomy of the lateral canthus itself,
Although this technigue is relatively straightforward 1o perform it doss result in

damage to the orbicularis cculi (may be relevant in patients with or at risk of
dry eya).

With the use of 3-5mLs of lozal anaesthesia (1% lidocaina and 1:100 G060

epinephring) a lower eyelid skin incision is made as part of the




