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Abstract

Objective: In order to obtain natural, smooth and stable double eyelids without too long recovery
period, a new method of double eyelid with five-point suture of orbital septum technique was
proposed. Methods: From November 2020 to July 2022, patients who received double eyelid sur-
gery with five-point suture of orbital septum technique in plastic surgery department of Qingdao
university affiliated hospital were retrospectively analyzed. During the operation, the orbital
septum was opened and part of the orbicularis oculi muscle under the incision was removed. The
orbital septum was overturned and sutured with skin of five points. The patients were followed up
1 month and 6 months after the operation to evaluate satisfaction, the fluency of the double eyelid,
the flatness of skin, the indentation of the incision, the shallowness of the double eyelid and the
appearance of scar hyperplasia or other related complications. Results: A retrospective review of
260 patients (40 males and 220 females, aged from 18 to 40 which average is 26.8) who had un-
dergone double eyelid surgery with five-point suture of orbital septum technique were collected.
All incisions of were healed without complications such as infection, scar hyperplasia and eye
closing dysfunction. At the follow-up of 1-month past-surgery, 252 cases (97%) and 8 cases (3%)
were regarded as satisfied and dissatisfied. At the follow-up of 6-month past-surgery, 250 cases
(95.6%) and 10 cases (4.4%) were regarded as satisfied and dissatisfied. There were 6 cases of
double eyelid disappearance, 3 cases of asymmetry, 1 case of irregularity. But in most patients, the
form of the double eyelid is natural and symmetrical, with no obvious hematoma and swelling, the
skin of the upper eyelid does not appear so called “sausage” phenomena, the skin with closed eyes
is smooth, and the incision is not sunken. Conclusion: Double eyelid surgery with five-point suture
of orbital septum technique is close to the physiologic double eyelid structure. This operation
method is simple for doctors, and the formation of double eyelid is natural, stable and has a short
recovery period which has a good clinical application effect.
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Figure 1. Five suture sites were marked on the upper eyelid of
both sides
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Figure 2. The pulled orbicularis oculi muscle exposed the
isolated posterior wall of the orbital septum and sutured the
skin to the orbital septum at each marked point
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Figure 3. A 22-year-old female patient undergoing double eyelid surgery with
five-point suture of orbital septum technique
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Figure 4. A 34-year old female patient undergoing double eyelid surgery with five-point suture of orbital septum technique
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