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Clinical outcomes of two techniques for lower
blepharoplasty and patient’s self-esteem

Viana GAP, Osaki HM, Nishi M.

Purpose: To review the experience with 50 patients submitted to
transcutaneous lower blepharoplasty, random allocated in two surgical
groups and, to verify the outcomes of the treatment through the
Rosenberg Self-Esteem Scale at Federal University of Sdao Paulo.
Methods: All 50 participants were assigned to interventions into two
surgical groups, between April 2005 and May 2007. The SG1 was
composed of 25 patients who were submitted to conservatively standard
fat-ressection lower blepharoplasty. The SG2 was represented by 25
patients submitted to lower blepharoplasty with periorbital fat mobilization
and arcus marginalis redrape. Determination of whether a patient would
be treated in SG 1 or in SG 2 was based on random sampling numbers
drawn up for each surgical group and were contained in a set of fifty
sealed envelopes. Before admission to the operating room, the
appropriate numbered envelope was opened and the card inside told if the
patient was to be in SG 1 or in SG 2. The outcomes in the Rosenberg Self-
Esteem Scale for 50 participants were compared with those in 25 age-
matched volunteers.

Results: Analysis of pre- and postoperative photographs showed that all
patients achieved significant improvement. Self-esteem scores improved
from baseline preoperative mean levels of 5.1 (Standard Deviation = 4.1)
to a mean level of 3.6 (Standard Deviation = 3.5) at 6 months post-
surgery (p = 0.001).

Conclusions: The authors concluded that both procedures are safe and
effective with low complication rates, and marked improvement in self-
esteem was observed in patients at 6-month follow-up.

Keywords- eyelid surgery, transcutaneous lower blepharoplasty,
aesthetic surgery, self-esteem evaluation, questionnaire.
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