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Eyelid taping may offer
temporary alternative
to blepharoplasty
By Katherine Mastrota, OD
Blepharoplasty is a surgical procedure in
which the eyelid skin, orbicularis oculi muscle, and orbital fat are excised, redraped,
or sculpted to rejuvenate the aesthetic look
of the patient along with correction of any
functional abnormality.1 In fact, blepharoplasty is one of the most popular cosmetic
procedures in the United States.2
As people age, changes to the lower eyelids and midface include pseudoherniated
orbital fat, tear trough deformity, lid laxity,
and dermatochalasis. Surgical repair often
aims at treating redundant skin or orbital
fat malposition.3
Dermatochalasis or sagging eyelids are
a common condition with skin redundancy
and lid atrophy of the upper eyelids. This is
mostly caused by aging. The overall prevalenceDISTANCE
of sagging eyelids among individuals
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Measuring intraocular pressure (IOP) and
evaluating the optic nerve for overt signs
of damage or anything out of the ordinary
Although there had been no changes in
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is an essential part of any comprehensive
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eye exam.
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