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DESCRIPTION OF MOST EFFECTIVE 
PROCEDURES

It is helpful to conceptualize the periorbital region as a 
series of subunits (Fig. 1). Attention to reconstructive goals 
of each subunit is important to optimize outcomes.1,2 The 
lower eyelid has 3 subunits: pretarsal, preseptal, and lid–
cheek junction. Reconstruction relies heavily on restoring 
structural support to prevent postoperative malposition. A 
recent study showed that in addition to size and width of 
the defect, the missing vertical subunit(s) plays an impor-
tant role in predicting functional and aesthetic outcomes.3 
The upper eyelid has 2 subunits with different require-
ments: the pretarsal and the upper lid fold or preseptal 
space. The main goal in upper eyelid repair is to prevent 
postoperative ptosis or lagophthalmos.

The medial and lateral canthal tendons, in continuity 
with the tarsus, form the tarsoligamentous sling (Fig.  2). 
Although the tarsus is considered in pretarsal segment recon-
struction, canthal reconstruction requires special consider-
ations. The lateral canthus is most often disturbed either as 
a result of lesion excision or with intentional canthotomy. 
The medial canthus is an anatomically complicated area 
containing the canthal tendon as well as the lacrimal drain-
age system. Defects involving the medial canthus should raise 

suspicion for injury of the lacrimal apparatus.4 This area has 
a depressed contour that should be recreated with quilting 
sutures, particularly when using local flaps. The position and 
tension of medial canthal reconstruction is critical, in addi-
tion to restoring function to the lacrimal system.

The Lower Eyelid
Classification of lower eyelid defects has previously 

focused on the missing horizontal percentage of the lid.5 
This is useful to guide pretarsal reconstruction, but is not 
as helpful when defects extend into other portions of the 
lid, nor does it predict postoperative lower lid malposi-
tion. We use a system of vertical subunits to classify defects 
and guide reconstruction.3 This section describes our 
reconstruction of choice in each subunit as well as pearls 
for management of large multi-subunit defects.

Pretarsal Defects
Defects of the pretarsal region require restoration of 

the bilamellar structure of the lid, resting tension of the 
tarsoligamentous sling, and positioning of the lateral can-
thus to create a crisp lateral canthal angle. These defects 
in isolation are at low risk for eyelid malposition. For iso-
lated anterior lamellar defects, if the defect is small and 
the patient has preexisting skin or skin–muscle laxity in the 
lower lid, a blepharoplasty flap is ideal.6 The surrounding 
tissues are undermined in a subcutaneous or suborbicu-
laris plane and closed (Fig. 3). Great care must be taken 
to avoid tension; only excess tissue that is readily appar-
ent should be mobilized. For other wounds, full-thickness 
grafts can have good aesthetic results.7 Our primary choice 
for donor site is the upper eyelid, followed by the postau-
ricular area. One area that is particularly amenable to skin 
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Summary: The goals of eyelid reconstruction are to provide adequate globe coverage, proper 
closing mechanics, preservation of tear film integrity, maintenance of an unobstructed visual 
field, and to recreate an aesthetically appealing eye. There are several requirements for an 
eyelid reconstruction to be considered “aesthetic.” Both lids have to be in proper position, with 
normal palpebral fissure width and height. The eyelid margin should be distinct from the 
preseptal segment. Tissues must be thin to blend seamlessly with local skin. Finally, the can-
thal angles must be sharp and crisp. In this paper, we provide a practical guide to simplify 
eyelid reconstruction. This is not an exhaustive review of all available reconstructive tech-
niques; instead, this is a description of the techniques we have found effective that together can 
address many eyelid defects. (Plast Reconstr Surg Glob Open 2019;7:e2520; doi: 10.1097/
GOX.0000000000002520; Published online 28 November 2019.)
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