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Abstract. Blepharochalasis is a rare eyelid disorder characterized by
recurrent episodes of painless eyelid edema followed by progressive thinning,
atrophy, and redundancy of the eyelid skin. Surgical correction through
blepharoplasty remains the primary treatment modality for patients with

functional and aesthetic impairment. Despite generally favorable outcomes,
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Introduction. Blepharochalasis is an uncommon degenerative disorder of
the eyelids characterized by recurrent episodes of painless edema followed by
progressive thinning, loss of elasticity, and redundancy of the periorbital tissues.
Repeated inflammatory episodes result in structural alterations involving the
skin, orbicularis oculi muscle, connective tissue framework, and eyelid support
structures, ultimately leading to both functional impairment and significant
cosmetic deformities. Patients frequently present with dermatochalasis-like
manifestations, visual field obstruction, eyelid ptosis, and psychosocial distress
related to facial appearance. Blepharoplasty remains the gold standard surgical
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intervention for the correction of eyelid deformities associated with
blepharochalasis. Advances in oculoplastic surgery have significantly improved
surgical precision, aesthetic outcomes, and patient satisfaction. Nevertheless,
postoperative complications continue to represent a significant clinical concern
and may negatively influence both functional and aesthetic outcomes.
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The aim of this review was to analyze contemporary evidence regarding the
incidence, classification, risk factors, pathophysiological mechanisms, prevention,
and management of complications occurring after blepharoplasty performed for
the treatment of patients with blepharochalasis.

Materials and Methods. This review was conducted using a comprehensive
analysis of contemporary scientific literature addressing blepharochalasis,
blepharoplasty techniques, postoperative outcomes, and complication
management in oculoplastic surgery. Publications indexed in major international
databases were evaluated. Peer-reviewed original studies, systematic reviews,
clinical recommendations, consensus statements, and practice guidelines
published between 2020 and 2025 were included. Particular emphasis was
placed on studies investigating postoperative complications following upper and
lower eyelid blepharoplasty, as well as preventive and therapeutic strategies
aimed at minimizing adverse outcojmes. A total of twenty contemporary sources

were critically analyzed and synthe
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of treatment success.

The reviewed evidence indicates that postoperative complications can be
broadly categorized into early and late complications. Early complications include
edema, ecchymosis, hematoma formation, wound dehiscence, infection, and
transient visual disturbances. Edema and ecchymosis are the most frequently
observed postoperative findings and are generally self-limiting. Hematoma
formation, although uncommon, remains one of the most clinically significant
complications because of its potential progression to orbital compartment
syndrome and visual impairment if not promptly recognized and managed [2, 3,
10].

Ocular surface disorders constitute one of the most prevalent groups of
postoperative complications. Multiple studies have identified dry eye syndrome
as a common postoperative complaint, particularly among patients with pre-

existing ocular surface disease, reduced tear film stability, or excessive skin
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resection. Surgical alteration of eyelid anatomy may disrupt normal blinking
dynamics and tear film distribution, contributing to ocular discomfort, foreign
body sensation, burning, and visual fluctuations [4, 13]. Recent evidence suggests
that careful preoperative evaluation of tear film function and ocular surface status
significantly reduces the incidence and severity of postoperative dry eye
symptoms [4, 20].

Lagophthalmos represents another frequently reported complication,
particularly following aggressive tissue excision. In most cases, postoperative
lagophthalmos is temporary and resolves during the healing process; however,
persistent cases may lead to exposure keratopathy, chronic ocular irritation, and
compromised visual function [19]. Preservation of adequate skin and orbicularis
oculi muscle tissue during surgery has been consistently emphasized as a critical
preventive measure [5, 12].
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e become less frequent with the refinement of

surgical techniques. Nevertheless, hypertrophic scars, prolonged erythema, and
contour irregularities continue to be reported in susceptible individuals. Proper
incision placement along natural skin folds and meticulous tissue handling
contribute significantly to favorable aesthetic outcomes [10, 12].

Several studies have emphasized that patient-specific factors strongly
influence postoperative outcomes. Advanced age, smoking, systemic diseases
affecting wound healing, chronic ocular surface disorders, previous periocular
surgery, and anatomical variations have all been identified as independent risk
factors for complications [4, 10, 13]. Furthermore, patient dissatisfaction is often
associated not only with objective complications but also with unrealistic
expectations regarding surgical results [17].

The literature consistently demonstrates that comprehensive preoperative
assessment, individualized surgical planning, meticulous operative technique,

and structured postoperative follow-up substantially reduce complication rates
and improve long-term functional and aesthetic outcomes. Modern evidence-
based approaches prioritize preservation of eyelid function while achieving
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cosmetic enhancement, thereby minimizing the likelihood of adverse events [5,
12,16, 20].

Conclusion. Blepharoplasty remains the treatment of choice for patients
with blepharochalasis, providing substantial functional and aesthetic benefits
when performed according to contemporary surgical principles. Despite
generally favorable outcomes, postoperative complications continue to occur and
may significantly affect both ocular function and patient satisfaction.

The most frequently reported complications include postoperative edema,
ecchymosis, dry eye syndrome, lagophthalmos, eyelid asymmetry, lower eyelid
malposition, hematoma formation, and scar-related abnormalities. Ocular surface
dysfunction and eyelid malposition represent the most clinically relevant long-
term complications due to their impact on visual comfort and quality of life.

Current evidence indicates that successful prevention of complications
depends on comprehensive preoperative evaluation, accurate identification of
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Further i multicénter studies are required to establish
standardized p r risk stratification, prevention, and management of
postoperative complications in | patients undergoing blepharoplasty for
blepharochalasis. The implementation of evidence-based surgical strategies may
contribute to improved safety, enhanced patient satisfaction, and optimization of
long-term clinical outcomes.
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