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Questions and Answers About Upper Blepharoplasty 

1.  What is upper blepharoplasty? 

 Upper Blepharoplasty: Understanding the Procedure 

Upper blepharoplasty is a surgical procedure focused on rejuvenating the upper eyelids by addressing 

excess skin, muscle, and sometimes fat. The term derives from "blepharon" (Greek for eyelid) and 

"plasty" (meaning to shape or form). 

 

The Procedure Explained 

During an upper blepharoplasty, the surgeon: 

1. Makes a precise incision in the natural crease of the upper eyelid 

2. Removes or redistributes the appropriate amount of excess skin 

3. Sometimes tightens the underlying muscle 

4. May remove or reposition protruding fat pockets 

5. Closes the incision with very fine sutures 

The procedure is strategically designed so that the resulting scar hides within the natural eyelid 

crease, becoming virtually invisible once healed. 

Medical vs. Cosmetic Motivations 

People seek upper blepharoplasty for two main reasons: 

Functional reasons: When excess skin hangs over the lash line and interferes with peripheral vision. 

In these cases, insurance may cover the procedure as it's considered medically necessary. Doctors 

perform a "visual field test" to document the vision impairment. 

Cosmetic reasons: To create a more refreshed, alert appearance. The surgery can make eyes appear 

larger and more youthful by removing the heaviness of excess skin. 

Recovery Process 

Recovery follows a predictable timeline: 

 Days 1-3: Expect swelling, possibly bruising, and mild discomfort 

 Days 4-7: Sutures are typically removed; swelling begins to subside 

 Weeks 2-3: Most visible signs of surgery fade; you'll look more "normal" 

 Months 1-3: Final subtle healing occurs as scars fade and tissues settle 



Think of the healing process like waves on a beach—initially large and noticeable, then progressively 

smaller and more subtle until the sand appears smooth again. 

Would you like me to explore any particular aspect of upper blepharoplasty in more detail? Perhaps 

the risks involved, who makes an ideal candidate, or how to prepare for the procedure? 

 

2. Who is a good candidate for upper blepharoplasty? 

Ideal Candidates for Upper Blepharoplasty 

Upper blepharoplasty can be transformative, but not everyone is equally suited for this procedure. 

Let's explore who makes an ideal candidate from both medical and practical perspectives. 

Medical Considerations 

Physical Characteristics 

The best candidates typically have one or more of these conditions: 

 Excess or redundant upper eyelid skin that creates a hooded appearance 

 Puffiness in the upper eyelids due to protruding fat deposits 

 A natural upper eyelid crease that has become obscured by excess tissue 

 Upper eyelid skin that touches or hangs over the eyelashes (dermatochalasis) 

 Vision obstruction, particularly of the peripheral visual field 

Health Requirements 

Good candidates are also those who: 

 Are in generally good health without severe medical conditions 

 Don't have significant dry eye syndrome (the procedure can temporarily worsen dry eye) 

 Have healthy orbital tissues and adequate tear production 

 Don't have unstable thyroid disease, as this can affect eyelid position 

 Don't have uncontrolled high blood pressure, which can increase surgical risks 

 Have realistic healing capabilities (diabetes and smoking can impair healing) 

Psychological Factors 

The ideal candidate approaches upper blepharoplasty with: 

 Realistic expectations about what the surgery can achieve 

 Understanding that the goal is improvement, not perfection 

 Recognition that the procedure addresses specific concerns rather than completely 

transforming one's appearance 

 A positive mindset focused on self-improvement rather than meeting others' expectations 

 Emotional stability (not seeking surgery during major life crises) 



Age Considerations 

While upper blepharoplasty is often associated with aging, candidates span various age groups: 

 Younger adults (30s-40s) with genetically inherited traits like naturally heavy upper lids 

 Middle-aged adults (40s-60s) experiencing age-related changes 

 Older adults who maintain good health and have realistic expectations 

Age itself isn't a contraindication as long as overall health is good. Some surgeons even perform the 

procedure on patients in their 70s or 80s if they're healthy and the expected benefits outweigh risks. 

Poor Candidates 

People who should consider alternatives or delay surgery include those with: 

 Unrealistic expectations about outcomes 

 Significant medical conditions that increase surgical risks 

 Graves' disease with active ophthalmopathy 

 Severe dry eye syndrome 

 History of multiple revision surgeries in the same area 

 Psychological conditions that might impair satisfaction with results 

 Inability to follow post-operative care instructions 

Functional vs. Cosmetic Candidates 

An important distinction exists between: 

Functional candidates: These individuals have measurable vision impairment due to drooping 

eyelids. Insurance may cover their procedure if visual field testing demonstrates peripheral vision 

obstruction. These candidates experience daily frustrations like difficulty driving, reading, or 

performing detailed tasks. 

Cosmetic candidates: These individuals seek improvement in appearance without functional issues. 

They typically pay out-of-pocket and are motivated by concerns about looking tired, aged, or 

unhappy when they don't feel that way. 

Many candidates actually fall somewhere in between, with both functional and cosmetic concerns. 

3. Does upper blepharoplasty improve vision? 

Upper Blepharoplasty and Vision Improvement 

Upper blepharoplasty can indeed improve vision, but only in specific cases and in particular ways. 

Let's examine when and how this procedure affects visual function. 

When Upper Blepharoplasty Improves Vision 



Upper blepharoplasty improves vision specifically when excess skin from the upper eyelid 

physically interferes with the visual field. This condition, called dermatochalasis, occurs when 

redundant skin hangs down over the eyelashes and literally blocks part of what you can see. 

This vision improvement primarily affects peripheral vision rather than central vision. Think about 

trying to see something "out of the corner of your eye" - this is precisely what becomes difficult with 

significant upper eyelid hooding. 

How the Vision Improvement Manifests 

When successful in functional cases, patients experience several noticeable improvements: 

1. Expanded visual field: The most objective improvement is measurable through visual field 

testing. After surgery, patients often show significant expansion in the upper peripheral visual 

field. 

2. Reduced compensatory behaviors: Before surgery, many patients unconsciously tilt their 

head back or raise their eyebrows constantly to see better. After surgery, this muscle tension 

and these compensatory movements become unnecessary. 

3. Decreased fatigue: The constant effort of lifting eyebrows and forehead muscles to see better 

causes fatigue. After surgery, patients often report feeling less tired at the end of the day 

because this unconscious effort is eliminated. 

Quantifying the Improvement 

Ophthalmologists can actually measure these vision improvements through specialized testing: 

1. Visual field testing: Before surgery, patients with functional issues typically show a 

measurable constriction in the superior visual field. After successful surgery, testing shows 

expansion of this field, sometimes by 10 degrees or more. 

What Upper Blepharoplasty Cannot Improve 

It's equally important to understand the visual limitations that upper blepharoplasty cannot address: 

1. Visual acuity: The procedure doesn't improve how sharply you can see objects (the 20/20 

measurement). It won't reduce your need for glasses or contact lenses. 

2. Color perception: The surgery has no effect on color vision. 

3. Night vision quality: While removing obstructions may help you see more at night, the 

procedure doesn't enhance the retina's ability to function in low light. 

4. Central vision issues: Problems affecting the center of your vision (like macular 

degeneration) aren't addressed by this surgery. 

4. How long does upper blepharoplasty surgery take? 

Duration of Upper Blepharoplasty Surgery 



Upper blepharoplasty is a relatively brief surgical procedure compared to many other operations. 

The actual surgical time typically ranges from 30 minutes to one hour for both upper eyelids when 

performed as a standalone procedure. 

Factors That Influence the Duration 

The precise length of an upper blepharoplasty procedure depends on several variables: 

Surgeon Experience 

More experienced surgeons generally work more efficiently. A surgeon who has performed 

thousands of blepharoplasties might complete the procedure in half the time a less experienced 

surgeon would require, while maintaining or exceeding the same quality standards. 

Anesthesia Type 

The anesthesia approach affects the overall timeline: 

 Local anesthesia (most common): Requires about 10-15 minutes for administration and 

taking effect before the surgery begins 

 Local with sedation: Might add 15-20 minutes for medication administration and monitoring 

 General anesthesia: Typically adds 30+ minutes for induction and recovery within the 

operating room 

Combined Procedures 

Many patients elect to have additional procedures performed simultaneously, which naturally 

extends the total surgical time: 

 Adding lower blepharoplasty typically adds 30-45 minutes 

 A brow lift might add 45-90 minutes 

 Facial fat grafting could add 30-60 minutes 

The Complete Surgical Timeline 

When considering how long the entire surgical experience lasts, patients should account for more 

than just the operation itself: 

1. Pre-operative preparation (30-60 minutes)  

o Arrival and check-in procedures 

o Final consultation with surgeon 

o Surgical marking and photography 

o Preparation of the surgical field 

o Administration of anesthesia 

2. Actual surgical time (30-60 minutes)  

o Incision creation 



o Tissue removal and/or repositioning 

o Meticulous closure with fine sutures 

3. Immediate recovery (30-60 minutes)  

o Initial monitoring 

o Application of cold compresses 

o Review of post-operative instructions 

o Clearance for discharge 

This means that from arrival at the surgical facility to departure, patients should generally allocate 

2-3 hours of their day for a standard upper blepharoplasty procedure. 

 

Despite its brevity, the precision required during these minutes is extraordinary. Surgeons work on a 

scale where millimeters matter, using magnification and specialized instruments to achieve the 

desired results while preserving the essential functions of the eyelids. 

5. Is upper blepharoplasty painful? 

Pain Experience During Upper Blepharoplasty: From Surgery Through Recovery 

Upper blepharoplasty is generally considered one of the less painful cosmetic surgical procedures, 

but the complete pain experience varies throughout the different stages of treatment. Let's explore 

what patients typically experience from the procedure itself through the recovery period. 

During the Procedure 

During the actual surgery, patients should feel minimal to no pain due to anesthesia: 

Most upper blepharoplasty procedures are performed under local anesthesia, which completely 

numbs the eyelid tissues. You might experience: 

 A brief stinging sensation during the initial anesthetic injections (often described as similar 

to a dental injection) 

 Pressure sensations as the surgeon works (feeling movement but not pain) 

 Occasional tugging or pulling sensations that aren't painful but can feel strange 

 

Immediate Post-Operative Period (First 24 Hours) 

As the anesthesia begins to wear off (typically 2-4 hours after surgery), patients usually experience: 

 Mild to moderate discomfort rather than sharp pain 

 A sensation often described as heaviness or pressure around the eyes 

 Occasional throbbing that peaks around 6-12 hours post-surgery 

This discomfort is typically well-controlled with: 



 Over-the-counter pain medications like acetaminophen (Tylenol) 

 Cold compresses applied intermittently (20 minutes on, 20 minutes off) 

 Rest with the head elevated to reduce swelling 

Some surgeons prescribe stronger pain medication, but many patients report never needing to use it. 

The eyelid skin has relatively few pain receptors compared to many other body areas, contributing 

to the generally tolerable recovery. 

Days 1-3 After Surgery 

During the first few days after surgery, patients typically report: 

 Gradually decreasing discomfort levels 

 Tightness or pulling sensations when blinking or moving the eyes 

 Mild tenderness around the incision sites 

 Occasional sharp sensations as nerve endings begin to heal 

The most significant contributor to discomfort during this period is often not pain but rather: 

 Swelling that creates pressure sensations 

 Bruising that causes tenderness 

 Dryness that can create irritation and a foreign body sensation 

 Limited ability to fully close the eyes while sleeping due to swelling 

Days 4-7 After Surgery 

By this point, most patients report minimal pain, though other sensations persist: 

 Itching around the incision sites (a normal sign of healing) 

 Continued mild tightness that gradually improves 

 Occasional brief, electrical sensations as nerves regenerate 

During this period, sutures are typically removed. The suture removal process causes minimal 

discomfort for most patients—often described as slight tugging sensations rather than pain. 

Weeks 2-4 After Surgery 

Most patients report being virtually pain-free by this stage, though they may experience: 

 Sensitivity to bright light, wind, or temperature changes 

 Residual numbness in small areas of the eyelid 

 Sporadic itching as the incisions continue healing 

Factors That Influence Pain Experience 

Several factors can affect how much discomfort a patient experiences: 



1. Surgical technique: The precision of tissue handling and closure method affects post-

operative discomfort. Experienced surgeons typically cause less tissue trauma, leading to less 

pain. 

2. Individual pain tolerance: This varies significantly between patients. Some report virtually 

no pain throughout recovery, while others experience moderate discomfort. 

3. Extent of the procedure: More extensive tissue removal or additional procedures like fat 

repositioning can increase post-operative discomfort. 

4. Pre-existing conditions: Conditions like dry eye syndrome can make recovery more 

uncomfortable as they may be temporarily worsened by surgery. 

5. Post-operative care compliance: Proper use of cold compresses, keeping the head elevated, 

and taking medications as prescribed significantly reduces discomfort. 

6. What is the recovery time after upper blepharoplasty? 

Recovery Timeline After Upper Blepharoplasty 

The recovery process after upper blepharoplasty follows a predictable pattern, though individual 

experiences vary based on several factors. Let's walk through what you can expect at each stage of 

the healing journey. 

Immediate Recovery (First 48 Hours) 

The first two days after surgery represent the most intensive recovery period: 

During this time, your body is responding to the surgical trauma with its initial healing mechanisms. 

Blood vessels are constricting and inflammatory cells are rushing to the surgical site. You'll likely 

experience: 

 Significant swelling and possibly bruising around the eyes 

 A sensation of tightness or pressure 

 Blurry vision from ointments used during surgery 

 Mild discomfort managed with cold compresses and pain medication 

Most surgeons recommend: 

 Applying cold compresses regularly (20 minutes on, 20 minutes off) 

 Keeping your head elevated, even while sleeping (use 2-3 pillows) 

 Taking prescribed pain medications as needed 

 Avoiding activities that increase blood pressure or heart rate 

Think of this period as the "investment phase" of your recovery—following these instructions 

carefully often pays dividends in a smoother long-term recovery. 

Early Recovery (Days 3-7) 



As you move into the first week, you'll begin to see improvements: 

The initial inflammatory response begins to subside as your body transitions to more regenerative 

healing processes. During this period: 

 Swelling usually peaks around day 3, then gradually improves 

 Bruising may appear more prominent as it progresses through color changes 

 Sutures are typically removed between days 5-7 (unless dissolvable sutures were used) 

 Many patients feel comfortable making short, necessary trips outside the home 

By the end of the first week, many people are surprised by how much better they look and feel, 

though you're still far from the final result. This is when most people transition from "recovery mode" 

to gradually resuming normal activities. 

Intermediate Recovery (Weeks 2-3) 

This period brings significant improvements in both comfort and appearance: 

Your body is now actively rebuilding and remodeling tissue. The incision lines are forming stronger 

bonds, though they're still fragile and in need of protection. During this time: 

 Most visible swelling subsides, though residual swelling persists that others won't notice 

 Bruising typically resolves completely 

 Incision lines remain pink or red but are becoming less noticeable 

 Many patients return to work, depending on their profession and comfort level 

 Light exercise can usually be resumed (with surgeon approval) 

 Eye makeup may be permitted (confirm with your surgeon) 

Think of this period as your "social recovery" phase—when you can comfortably interact with people 

without feeling self-conscious about visible signs of surgery. 

Extended Recovery (Weeks 4-6) 

By one month post-surgery, you're entering the refinement phase of healing: 

The dramatic changes have occurred, and now more subtle improvements continue. The scar tissue 

is becoming stronger and the final contours are developing. During this period: 

 Exercise restrictions are typically lifted completely 

 Scars continue to fade, though remain slightly pink 

 Final results begin to emerge as residual swelling decreases 

 Sensation in the eyelid area continues to normalize 

 Sun protection becomes crucial to prevent darkening of incision lines 

This is often when patients have their "final" post-operative appointment, though healing continues 

beyond this point. 



Long-Term Recovery (Months 3-12) 

The final stages of healing occur gradually over several months: 

While you'll look "normal" to others, your body continues internal healing processes for up to a year: 

 Scar maturation continues, with scars typically fading to thin white lines 

 Any residual numbness or altered sensation resolves 

 The final contour of the eyelid crease stabilizes 

 The results become "your new normal" 

At the one-year mark, the healing process is essentially complete, though some very minor changes 

may continue. 

7.  Are there scars after upper blepharoplasty? 

Yes, upper blepharoplasty does create scars, but they're designed to be virtually imperceptible once 

fully healed. Let me explain the complete picture of scarring after this procedure. 

Scar Formation Basics 

First, it's important to understand that any incision through the full thickness of skin will inevitably 

create a scar—this is simply how human skin heals. The goal in upper blepharoplasty isn't to 

eliminate scarring entirely (which would be physiologically impossible), but rather to create scars 

that become effectively invisible to casual observation. 

Strategic Placement of Incisions 

The remarkable thing about upper blepharoplasty scarring is how the incisions are deliberately 

placed to become hidden: 

The primary incision is made precisely within the natural crease of your upper eyelid. This location 

takes advantage of several anatomical features: 

1. The upper eyelid crease is already a natural shadowed area 

2. When your eyes are open, this crease folds inward, completely concealing the incision line 

3. The thin nature of eyelid skin generally produces finer scars than thicker skin elsewhere on 

the body 

 

The Evolution of Blepharoplasty Scars Over Time 

Immediately after surgery, the incision appears as a fine red or pink line. This line evolves through 

distinct phases: 

Days 1-14: The incision is closed with either very fine sutures or surgical adhesive. It may appear 

slightly raised and definitely visible upon close inspection. Some crusting along the suture line is 

normal. 



Weeks 2-6: After suture removal, the scar enters its most noticeable phase. It typically appears as a 

pink or slightly red line that's visible when eyes are closed. The tissue might feel slightly firm to the 

touch as collagen production increases. 

Months 2-3: The scar begins to fade in color from pink to a lighter shade. The texture softens and 

flattens. This is when many patients first notice they can no longer easily find their scars in the mirror. 

Months 6-12: Final maturation occurs as the scar typically fades to a thin white line that blends 

remarkably well with the natural skin tone and texture of the eyelid. At this stage, even when the 

eyes are closed, the scar is usually only visible upon very close inspection. 

Factors That Influence Scar Quality 

Several variables affect how visible your final scars might be: 

Genetic factors: Some people are genetically predisposed to form more noticeable scars (like keloids 

or hypertrophic scars). Your surgeon will typically ask about your scarring history. 

Skin type: Lighter skin tones tend to show initial redness more prominently, while darker skin tones 

may experience temporary hyperpigmentation (darkening) or hypopigmentation (lightening) along 

the scar line. 

Surgical technique: The precision of the incision and closure significantly impacts scarring. This is 

why selecting an experienced surgeon is crucial. 

Post-operative care: Following instructions about incision care, sun protection, and avoiding 

activities that stretch the eyelid can improve final scar appearance. 

Age: Interestingly, older patients often develop less visible scars than younger patients due to thinner 

skin and reduced oil gland activity in the eyelid. 

Scar Management Techniques 

If you're concerned about scarring, several approaches can optimize scar healing: 

Silicone gel or sheets: Once incisions are fully closed (typically 2-3 weeks after surgery), silicone-

based scar treatments can improve scar appearance. 

Sun protection: UV exposure can darken and thicken scars, making them more noticeable. Keeping 

the incision protected from sun exposure for at least 6-12 months is crucial. 

Topical treatments: Various prescription and over-the-counter products containing ingredients like 

vitamin E, onion extract, and peptides may improve scar appearance, though evidence for their 

effectiveness varies. 

8.  Can upper blepharoplasty be combined with other procedures? 

Combining Upper Blepharoplasty with Other Procedures 



Upper blepharoplasty is frequently combined with other procedures to achieve more comprehensive 

facial rejuvenation. This approach offers several advantages including a single recovery period and 

complementary results. Let's explore the common combinations and what you should know about 

each. 

Common Complementary Procedures 

Lower Blepharoplasty 

The most frequent pairing is upper and lower blepharoplasty performed together. When aging affects 

the upper eyelids, it often impacts the lower eyelids as well, though in different ways: 

While upper blepharoplasty addresses excess skin and sometimes fat in the upper eyelids, lower 

blepharoplasty targets under-eye bags, puffiness, and fine wrinkles beneath the eyes. Together, they 

create a balanced, harmonious rejuvenation of the entire eye area. 

The surgical approach differs slightly—lower blepharoplasty might be performed through an 

incision just below the lash line (transcutaneous) or from inside the eyelid (transconjunctival). When 

performed together, the complete eye rejuvenation enhances both appearance and sometimes 

function. 

Brow Lift (Forehead Lift) 

Many patients who initially consider upper blepharoplasty discover that part of their eyelid heaviness 

actually stems from descended eyebrows. The brow and upper eyelid function as a unit, with the 

brow position directly influencing how much skin appears redundant in the upper eyelid. 

A brow lift elevates the eyebrows to a more youthful position, which can: 

 Reduce the amount of skin that needs to be removed from the upper eyelids 

 Create a more alert, refreshed appearance 

 Smooth horizontal forehead lines 

 Balance the upper third of the face with the newly rejuvenated eye area 

Brow lifts may be performed endoscopically (with small incisions hidden in the hairline) or through 

other techniques depending on your anatomy and goals. 

 

The combined approach ensures facial harmony—rejuvenated eyes paired with a more youthful 

lower face creates a natural-looking result where no single feature appears "done" while others show 

signs of aging. 

These procedures remove damaged outer skin layers, stimulate collagen production, and improve 

overall skin texture and tone. When performed simultaneously with blepharoplasty, they can address 

both structural aging and surface changes. 



Benefits of Combined Procedures 

Opting for combined procedures offers several advantages: 

Single Recovery Period 

 

Perhaps the most practical benefit is experiencing one recovery period instead of multiple sequential 

recoveries. The initial healing from multiple procedures occurs simultaneously, allowing you to 

return to normal activities sooner than if the procedures were separated. 

Extended Operating Time 

Combined procedures naturally take longer than blepharoplasty alone, potentially increasing certain 

surgical risks. Your surgeon will carefully assess whether you're a good candidate for a longer 

procedure based on your health status. 

Would you like me to elaborate on any particular combination in more depth? Perhaps explaining 

more about how upper blepharoplasty pairs with lower blepharoplasty, or how surgeons coordinate 

different procedures to achieve natural-looking results? 

 

9. What are the risks of upper blepharoplasty? 

Upper Blepharoplasty Risks 

Upper blepharoplasty, a surgical procedure to remove excess skin and sometimes fat from the upper 

eyelids, carries several potential risks that patients should understand before proceeding. Let me 

walk you through these risks comprehensively. 

Common Risks and Side Effects 

Temporary issues that many patients experience include: 

 Swelling and bruising (typically lasting 1-2 weeks) 

 Mild pain or discomfort (usually manageable with over-the-counter pain medication) 

 Dry or irritated eyes 

 Sensitivity to light 

 Blurred vision (temporary, due to lubricating ointments or swelling) 

These side effects are generally expected parts of the recovery process rather than complications. 

Surgical Complications 

More significant risks include: 

Infection - While uncommon due to the eyelid's rich blood supply, infections can occur. These 

typically respond well to antibiotics but can become serious if untreated. 



Bleeding and hematoma - Excessive bleeding during or after surgery can lead to a hematoma 

(collection of blood under the skin). This may require drainage and can affect aesthetic outcomes if 

not addressed promptly. 

Scarring - Though incisions are placed in the natural eyelid crease to minimize visibility, some 

patients may develop more noticeable scarring than expected.  

Asymmetry - Achieving perfect symmetry between eyelids is challenging. Minor asymmetry is 

common, but significant differences may require revision surgery. 

Changes in eyelid function - These can include: 

 Difficulty closing the eyes completely (lagophthalmos) 

 Eyelid retraction (upper lid sitting too high) 

 Ectropion (outward turning of the eyelid) 

 Entropion (inward turning of the eyelid) 

More Serious Complications 

Orbital hemorrhage - This rare but serious complication involves bleeding behind the eye. It can 

cause increased pressure on the optic nerve and potentially lead to vision loss if not treated as an 

emergency. 

Vision changes - While extremely rare, permanent vision changes or loss can occur. This might result 

from damage to the optic nerve, typically related to untreated orbital hemorrhage. 

Dry eye syndrome - Surgery can disrupt the tear film's production or distribution, potentially causing 

chronic dry eye, especially in patients already predisposed to this condition. 

 

I strongly recommend consulting with a board-certified plastic surgeon or oculoplastic surgeon (an 

ophthalmologist with special training in eyelid surgery) to discuss your personal risk factors. They 

can provide guidance specific to your situation and help you make an informed decision about 

whether upper blepharoplasty is right for you. 

10. How long do the results of upper blepharoplasty last? 

Longevity of Upper Blepharoplasty Results 

Upper blepharoplasty results can be quite long-lasting, but they're not permanent in the strictest 

sense. Let me explain the typical timeline and factors that influence how long your results might last. 

Typical Duration of Results 

For most patients, upper blepharoplasty results last approximately 5-10 years before any noticeable 

changes might prompt consideration of revision. However, many patients find their results 

satisfactory for much longer, sometimes 10-15+ years or even for the remainder of their lives. This 



wide range exists because the aging process continues after surgery, and everyone ages at different 

rates. 

Understanding Why Results Change Over Time 

To understand why results eventually change, it helps to think about what upper blepharoplasty 

actually addresses versus what it doesn't: 

The procedure primarily removes excess skin and sometimes fat from the upper eyelids. Once 

removed, that specific tissue is gone permanently. However, your body continues its natural aging 

process, which means: 

1. The remaining skin gradually loses elasticity over time 

2. The forehead and brow may continue to descend (creating new hooding) 

3. Orbital fat may continue to change position or volume 

4. Underlying muscles may weaken further 

Think of it like renovating an older house—you've fixed the current issues, but the structure 

continues to age, potentially creating new concerns over time. 

Factors That Influence Longevity of Results 

Several key factors determine how long your results will last: 

Age at time of surgery: Younger patients (40s-50s) typically see longer-lasting results than those in 

their 70s or 80s, simply because younger tissue has better elasticity and healing capacity. However, 

younger patients also have more years ahead for the aging process to continue. 

Skin quality and elasticity: Patients with good skin elasticity to begin with usually maintain their 

results longer. This is partly genetic but also influenced by lifestyle factors. 

Sun exposure: Unprotected sun exposure significantly accelerates skin aging. Patients who are 

diligent about sun protection (sunglasses, wide-brimmed hats, sunscreen) typically maintain their 

results much longer than those who don't. 

Extending Your Results 

You can take several steps to maintain your results as long as possible: 

Sun protection: Consistently use sunglasses, hats, and sunscreen on the face, including the delicate 

eye area. 

Skincare: Use quality skincare products appropriate for the eye area, potentially including retinoids 

(with dermatologist guidance), moisturizers, and antioxidants. 

11. How can I prepare for upper blepharoplasty surgery? 

Preparing for Upper Blepharoplasty Surgery 



Proper preparation for upper blepharoplasty can significantly improve both your surgical outcome 

and recovery experience. Let me walk you through a comprehensive preparation plan, organized by 

timeline. 

Several Weeks Before Surgery 

Medical Evaluation 

Your preparation begins with a thorough consultation with your surgeon. During this initial phase: 

1. Medical history review: Be prepared to discuss your complete medical history, including 

any eye conditions, previous surgeries, allergies, and current medications. 

2. Physical examination: Your surgeon will evaluate your eyelids, eye function, and facial 

structure to create a personalized surgical plan. 

3. Vision and tear production tests: These baseline measurements help ensure your eye 

function isn't compromised by surgery. 

4. Photography: Your surgeon will take detailed photographs for surgical planning and 

before/after documentation. 

Medication Adjustments 

About 2-3 weeks before surgery, you'll likely need to: 

1. Stop blood thinners: Medications like aspirin, ibuprofen, naproxen, and certain supplements 

(fish oil, vitamin E, ginkgo biloba) can increase bleeding risk. Your surgeon will provide a 

complete list of medications to avoid. 

2. Discuss prescription medications: Some medications might need temporary adjustment 

under your doctor's supervision. This is especially important for blood pressure medications 

and anticoagulants. 

3. Disclose all supplements: Even natural supplements can interfere with anesthesia or healing. 

Be completely transparent about everything you take. 

Lifestyle Preparations 

Starting at least 2 weeks before surgery: 

1. Stop smoking: Smoking significantly impairs healing and increases complication risks. Most 

surgeons require patients to stop smoking at least 2-4 weeks before and after surgery. The 

longer you can quit, the better your results will likely be. 

2. Reduce alcohol consumption: Alcohol can increase bleeding and swelling. It's best to 

abstain completely the week before surgery. 

3. Optimize nutrition: Focus on protein-rich foods that support healing and foods high in 

vitamins A and C, which aid in tissue repair. 



 

Final Medical Preparations 

1. Pre-operative testing: Complete any required blood work or medical tests. 

2. Confirm instructions: Review your surgeon's specific pre-operative instructions, 

particularly regarding when to stop eating and drinking before surgery. 

 

12. Is upper blepharoplasty covered by insurance? 

 Insurance Coverage for Upper Blepharoplasty 

Upper blepharoplasty falls into an interesting middle ground between cosmetic and functional 

procedures, which directly affects insurance coverage. Let me walk you through how insurance 

companies typically approach this surgery. 

Functional vs. Cosmetic Distinction 

Insurance coverage hinges primarily on whether the procedure is deemed medically necessary 

(functional) or purely aesthetic (cosmetic): 

Functional blepharoplasty addresses excess upper eyelid skin that genuinely interferes with vision. 

When the sagging skin creates a "hood" that restricts your peripheral or upper field of vision, the 

procedure may be considered medically necessary. 

Cosmetic blepharoplasty aims primarily to improve appearance by addressing aging changes that 

don't significantly impact vision or function. These procedures are generally not covered by 

insurance. 

Requirements for Insurance Coverage 

For insurance to cover upper blepharoplasty, you typically need to demonstrate: 

1. Visual field impairment: The excess skin must be documented to obstruct your vision. This 

is typically measured through visual field testing performed by an ophthalmologist. Most 

insurance companies require a specific degree of visual field loss, often at least 30% 

impairment or a 12-degree reduction in the upper field. 

2. Clinical photography: Your doctor will need to take standardized photographs showing the 

eyelid drooping and skin excess in different positions. 

Insurance Process and Documentation 

The typical process for obtaining insurance coverage involves: 

1. Consultation with an ophthalmologist or oculoplastic surgeon who can document the 

functional impairment. 



2. Visual field testing both with your eyelids in natural position and with the excess skin taped 

up (to demonstrate improvement when the obstruction is removed). 

3. Prior authorization submission by your doctor's office, including all required clinical 

documentation, photographs, and test results. 

4. Insurance review and determination, which typically takes 2-4 weeks. 

Even when the upper eyelid procedure is approved, insurance typically only covers the minimum 

tissue removal necessary to restore function. Any additional modifications for aesthetic improvement 

would be considered cosmetic and not covered. 

Medicare coverage often serves as a benchmark that private insurers follow, though private plans 

may have additional or different requirements. 

Understanding these insurance dynamics can help you approach the procedure with realistic 

expectations about coverage and prepare you for the documentation process ahead. The key 

takeaway is that coverage is possible but requires thorough documentation of functional impairment 

rather than just aesthetic concerns. 

 

13. What is the best age to have upper blepharoplasty? 

There isn't a single "best age" for upper blepharoplasty as it depends on individual factors, but I can 

help you understand when this procedure typically makes the most sense and why timing matters. 

Upper blepharoplasty is generally considered when natural aging changes around the eyes become 

noticeable and bothersome, either functionally or aesthetically. Let me walk you through how age 

relates to this decision. 

Special Considerations for Different Age Groups 

Younger Patients (30s-early 40s) If you're considering blepharoplasty at a younger age, be aware 

that: 

 Results will likely last longer due to better skin elasticity and slower continued aging 

 The procedure might need to be more conservative to avoid an overly hollowed appearance 

as you age 

 Your motivation should be carefully examined to ensure it's not a temporary concern 

Middle-Aged Patients (mid-40s to early 60s) This is the most common age range for the procedure 

because: 

 Changes are typically significant enough to warrant intervention 

 Healing capacity is still good 



 The likelihood of medical conditions that might complicate surgery is lower than in older 

patients 

 Results can be enjoyed for many years 

Older Patients (late 60s and beyond) For older individuals considering blepharoplasty: 

 A more thorough medical evaluation is typically needed 

 The procedure might be more conservative to account for thinner skin and reduced elasticity 

 Recovery might take slightly longer 

 The functional benefits often outweigh cosmetic considerations 

The Psychological Timing Factor 

The "right age" also has a significant psychological component. Many patients describe reaching a 

point where they no longer recognize themselves in the mirror or feel that their appearance doesn't 

match their inner vitality.  

The best candidates, regardless of age, are those who are doing it primarily for themselves—to 

reduce discomfort, improve function, or simply to feel more like themselves again—rather than to 

meet external expectations. 

In summary, rather than focusing on finding the "best age" for upper blepharoplasty, consider 

whether the procedure makes sense for your individual circumstances right now. A consultation with 

a board-certified plastic surgeon or oculoplastic surgeon can help you evaluate whether this is the 

right time for you based on your specific eyelid anatomy, health status, and goals. 

 

14. Can upper blepharoplasty correct ptosis? 

Upper Blepharoplasty and Ptosis: Related But Different 

Upper blepharoplasty and ptosis repair are two distinct eyelid procedures that address different 

anatomical issues, though they're often confused with each other. Understanding this distinction is 

crucial if you're considering eyelid surgery. 

Understanding the Difference 

Upper blepharoplasty primarily addresses excess skin and sometimes fat in the upper eyelid. It's 

essentially a "skin and fat operation" that removes redundant tissue that has developed due to aging 

or genetics. 

Ptosis repair, on the other hand, addresses a drooping upper eyelid margin (the actual edge of the 

eyelid). This drooping occurs because the muscle that lifts the eyelid (the levator muscle) or its 

attachment has weakened or stretched. In ptosis, the actual position of the eyelid edge is too low, 

potentially covering part of the pupil. 



Can Upper Blepharoplasty Help with Ptosis? 

Standard upper blepharoplasty alone cannot correct true ptosis. The procedure doesn't address the 

underlying muscular or aponeurotic weakness that causes the eyelid margin to droop. 

When someone has both excess skin AND ptosis (which is fairly common), they need two 

procedures: 

1. Upper blepharoplasty to remove the excess skin and fat 

2. Ptosis repair to elevate the eyelid margin by tightening or reattaching the levator muscle 

Many surgeons can perform both procedures during the same surgical session, but they are 

technically distinct operations with different surgical techniques, recovery considerations, and 

potential complications. 

 

The right surgeon will be able to distinguish between these conditions and recommend the 

appropriate procedure(s) for your specific situation. 

Remember that addressing ptosis requires specialized surgical skills beyond those needed for 

standard blepharoplasty, so surgeon selection is particularly important if ptosis is suspected. 

 

15. How soon can I wear makeup after upper blepharoplasty? 

Makeup After Upper Blepharoplasty: Timing and Safety Guidelines 

Returning to your makeup routine after upper blepharoplasty requires patience and a gradual 

approach. Here's a comprehensive timeline and safety guidelines to help you protect your healing 

incisions while still looking your best. 

General Timeline 

2 Weeks: The Standard Recommendation 

Most surgeons advise waiting approximately 2 weeks before applying any makeup directly to the 

eyelids or incision areas. This timeline allows for: 

 Initial incision healing 

 Reduction of major swelling 

 Decreased risk of infection 

 Early scab resolution 

However, this is just a general guideline. Your surgeon's specific instructions should always take 

precedence, as they've assessed your individual healing progress. 

Phased Approach to Makeup After Surgery 

Week 1 (Days 1-7): Complete Avoidance 



During the first week after surgery: 

 No makeup whatsoever around the eyes 

 Focus on gentle cleansing and prescribed ointments only 

 Avoid touching the eye area unnecessarily 

Week 2 (Days 8-14): Proceed with Caution 

Some surgeons may allow limited makeup with conditions: 

 Face makeup below the eyes might be permitted 

 Continue to avoid the incision sites 

 Use only fresh, clean products if permitted 

 Absolutely avoid the incision line itself 

Weeks 3-4: Gradual Introduction 

Most patients can begin carefully introducing makeup: 

 Start with minimal, gentle products 

 Avoid heavy or difficult-to-remove formulations 

 Be extremely gentle with application and removal 

 Stop immediately if any irritation occurs 

After 4 Weeks: Return to Normal (With Care) 

Most patients can resume their regular makeup routine, though continued caution is advisable: 

 Pay attention to any products that cause irritation 

 Consider replacing older eye makeup products 

 Continue gentle application and removal techniques 

 

The investment you've made in your appearance with blepharoplasty is best protected by following 

your surgeon's recovery instructions precisely, even if it means being makeup-free around your eyes 

for a few weeks. Remember that a slightly longer waiting period for makeup is a small price to pay 

for optimal healing and long-term results. 

16. Will I look natural after upper blepharoplasty? 

Upper blepharoplasty results typically do look natural when performed by a skilled surgeon. The 

goal of this procedure is to create a refreshed, more alert appearance without an obvious "operated 

on" look. 

Results tend to look most natural when: 

 The surgeon takes a conservative approach 

 Your unique facial structure guides the surgical plan 



 The procedure addresses your specific concerns without overcorrection 

Most patients find their eyes look brighter and less tired while still maintaining their natural eye 

shape and facial characteristics. The incisions are typically placed within the natural crease of your 

upper eyelid, making any scarring virtually invisible once healed. 

For the best outcome, I'd recommend: 

 Choosing a board-certified plastic surgeon or oculoplastic specialist 

 Viewing before/after photos of their previous patients 

 Having a thorough consultation to discuss your specific goals 

 Following all pre- and post-operative instructions carefully 

Would you like more specific information about recovery expectations or finding the right surgeon 

for your procedure? 

 

17.  What should I avoid after upper blepharoplasty? 

Post-Upper Blepharoplasty Restrictions and Recovery Guidelines 

Following upper blepharoplasty surgery, adhering to proper recovery protocols is essential for 

optimal healing and results. Here's a comprehensive guide to what you should avoid during your 

recovery period: 

Immediate Post-Operative Period (First 24-48 Hours) 

During the first day or two after surgery, your primary focus should be on reducing swelling and 

protecting the surgical site: 

 Avoid lying flat - Keep your head elevated above your heart, ideally at a 30-45 degree angle, 

even while sleeping. This helps minimize swelling by preventing fluid accumulation around 

your eyes. 

 Avoid straining your eyes - Reading, watching television, using smartphones, or other 

activities that require visual focus can increase eye strain and potentially disrupt healing. 

 Avoid touching or rubbing your eyes - This could disrupt sutures, introduce bacteria, and 

increase swelling or bleeding risks. 

First Week Restrictions 

As you move into the first week of recovery: 

 Avoid strenuous physical activity - Any exercise that increases blood pressure can lead to 

increased swelling or bleeding. This includes lifting anything heavier than 5-10 pounds, 

bending over, or any activity that causes straining. 



 Avoid alcohol consumption - Alcohol dilates blood vessels and can increase swelling and 

bleeding risk. 

 Avoid blood-thinning medications - Unless otherwise directed by your surgeon, avoid 

aspirin, ibuprofen, vitamin E supplements, and other substances that may increase bleeding 

risk. 

Weeks 2-4 Restrictions 

As healing progresses: 

 Avoid unprotected sun exposure - UV rays can darken scars and delay healing. When 

outdoors, wear sunglasses and apply doctor-approved sunscreen if cleared to do so. 

 Avoid contact lenses - If you wear contacts, you'll likely need to stick with glasses until your 

surgeon approves resuming contact lens use, typically 2-3 weeks post-surgery. 

 Avoid environments with excessive dust, smoke, or wind - These can irritate your healing 

eyes. 

Remember that individual recovery varies based on your specific procedure, personal healing 

capacity, and surgeon's techniques. Always follow the personalized instructions provided by your 

surgical team, as they may differ somewhat from these general guidelines based on your particular 

circumstances. 

Would you like more information about specific aspects of the recovery process or tips to promote 

optimal healing? 

 

18. Can upper blepharoplasty be done under local anesthesia? 

Yes, upper blepharoplasty can absolutely be performed under local anesthesia, and this is actually 

quite common in practice. Let me explain how this works and what you might experience. 

When a surgeon performs upper blepharoplasty under local anesthesia, they typically use a 

combination approach that includes: 

1. A local anesthetic (usually lidocaine with epinephrine) that's carefully injected into the eyelid 

tissue to numb the surgical area 

2. Mild oral sedation or IV sedation in some cases to help you remain comfortable and relaxed 

This approach offers several advantages over general anesthesia: 

First, it's generally considered safer, especially for older patients or those with certain medical 

conditions. Local anesthesia carries fewer risks than general anesthesia, with lower chances of 

complications related to breathing, heart function, or adverse reactions. 



Second, it allows for a faster recovery. You won't experience the grogginess, nausea, or disorientation 

that often follows general anesthesia. Many patients can actually walk out of the surgical facility 

shortly after the procedure (with assistance, of course). 

Third, it's typically less expensive, as it eliminates the need for an anesthesiologist to administer and 

monitor general anesthesia throughout the procedure. 

During the procedure itself, you'll be awake but relaxed. You might feel some pressure or tugging 

sensations, but you shouldn't feel pain. The surgeon may ask you to open or close your eyes at certain 

points to assess symmetry and function, which isn't possible under general anesthesia. Most patients 

are pleasantly surprised by how comfortable and straightforward the experience is under local 

anesthesia. If you're considering this option, I'd recommend discussing it thoroughly with your 

surgeon during your consultation to determine if it's appropriate for your specific situation. 

 

19. Can upper blepharoplasty help with eye fatigue or strain?  

Yes, upper blepharoplasty can indeed help with eye fatigue and strain in certain cases, but the 

relationship between excess eyelid skin and eye discomfort is nuanced and depends on your specific 

situation. 

 

When upper eyelid skin becomes redundant or droopy (a condition called dermatochalasis), it can 

create several functional problems that contribute to eye fatigue: 

First, excess upper eyelid skin can physically rest on your eyelashes, creating a constant mild 

irritation that your brain processes as a signal to keep your forehead muscles engaged. This 

unconscious muscle tension—where you're constantly raising your eyebrows to lift the extra skin off 

your lashes—leads to forehead strain and associated fatigue. 

 

Second, in more significant cases, the excess skin may actually impinge on your upper visual field. 

When this happens, your eyes and brain must work harder to process visual information through a 

slightly obstructed field of view. This constant additional effort can manifest as eye strain, 

particularly when performing visually demanding tasks like reading or computer work. 

Third, the weight of excess eyelid tissue can make it physically more difficult to fully open your 

eyes, especially toward the end of the day when muscles become tired. This subtle resistance requires 

additional muscle engagement just to maintain normal eyelid position, contributing further to fatigue. 



Upper blepharoplasty addresses these issues by removing the redundant skin and sometimes a small 

amount of protruding fat, thereby eliminating the physical obstruction and reducing the need for 

compensatory muscle activity. 

 

If you're experiencing eye fatigue and wondering if blepharoplasty might help, I'd recommend seeing 

both an ophthalmologist and an oculoplastic surgeon or plastic surgeon experienced with eyelid 

procedures. They can determine whether your eyelid anatomy is actually contributing to your 

symptoms or if other factors might be the primary cause. 

For many patients with moderate to severe upper eyelid redundancy, the procedure does indeed lead 

to unexpected improvements in comfort, with many reporting they feel less tired around the eyes 

and find it easier to keep their eyes open throughout the day. Some even note improvements in their 

peripheral vision that they hadn't realized was compromised. 

20. How many times can I have the upper blepharoplasty performed? 

Upper blepharoplasty isn't typically subject to a strict numerical limit, but there are important 

biological and practical considerations that affect how many times the procedure can reasonably be 

performed on the same person. 

The first thing to understand is that each time upper blepharoplasty is performed, some tissue is 

permanently removed. Your eyelid skin has a finite amount of tissue available, and with each surgery, 

this reserve diminishes. The natural elasticity and tissue quality also decrease with each procedure. 

The aging process continues after surgery, which means that over time (typically 7-15 years after a 

first procedure), some patients may develop recurrent laxity that could benefit from a revision.  

A third procedure is much less common and would be approached with significant caution. By this 

point, the remaining eyelid tissue may be limited, and the risk of complications like dry eye or 

difficulty fully closing the eyes (lagophthalmos) increases substantially. 

Several factors influence how many procedures might be appropriate over a lifetime: 

1. Age at first procedure - If you have your first blepharoplasty at a relatively young age (30s-

40s), you might reasonably expect to need a revision later in life as aging continues. 

Conversely, if your first procedure is done in your 60s or 70s, you may never need another. 

2. Genetic factors - Some individuals have genetic predispositions to more significant skin 

laxity or fat prolapse that may lead to faster recurrence of concerns. 

If you're considering a revision procedure, seeking consultation with an oculoplastic surgeon (an 

ophthalmologist with specialized training in eyelid surgery) may be particularly valuable, as they 

have the most comprehensive understanding of eyelid function and anatomy.  



 

Supplementary File of ChatGPT-4o 

Questions and Answers About Upper Blepharoplasty 

1.  What is upper blepharoplasty? 

 Upper blepharoplasty is a surgical procedure aimed at rejuvenating or improving the function of the 

upper eyelids by removing or repositioning excess tissues. Here’s an overview: 

1. Indications 

 Cosmetic 

o Dermatochalasis: redundant skin folds that create a “hooded” appearance 

o Fat prolapse: bulging fat pads that make the eyelid look puffy 

o Achieve a more youthful, rested appearance 

 Functional 

o Visual field obstruction: excess skin drooping over lashes, impairing the superior 

visual field 

o Sensation of heaviness or chronic brow elevation to compensate 

2. Preoperative Evaluation 

1. History & Examination 

o Assess skin redundancy, fat herniation, brow position 

o Document any ptosis (levator function) or dry-eye risk 

2. Marking 

o Patient seated upright 

o Upper eyelid crease is typically marked 8–10 mm (female) or 9–11 mm (male) above 

the lash line, adjusted for individual anatomy 

3. Anesthesia 

o Usually local anesthesia with light sedation 

o Occasionally general anesthesia if combined with other procedures 

3. Surgical Technique (Classic Approach) 

1. Incision 

o Along the pre-marked upper eyelid crease 

2. Skin & Muscle Undermining 

o Gentle dissection to expose orbital septum 

3. Fat Management 



o Identify and remove or reposition medial, central, and (if indicated) lateral fat pads 

4. Skin–Muscle Resection 

o Excise the marked strip of skin (and a small portion of orbicularis muscle if needed) 

5. Closure 

o Fine, interrupted or running nylon or polypropylene sutures 

o Skin edges precisely aligned to minimize scar 

4. Postoperative Care 

 First 48 hours 

o Cold compresses to limit swelling/bruising 

o Head elevation at 30–45° 

 1 Week 

o Sutures removed (typically day 5–7) 

o Swelling/bruising greatly improved 

 2–4 Weeks 

o Most patients return to normal activities 

o Final result gradually refines over 2–3 months 

5. Potential Complications 

 Hematoma or bruising 

 Asymmetry of crease height 

 Over-resection leading to lagophthalmos (incomplete eyelid closure) 

 Under-resection leaving residual hooding 

 Dry eye or irritation 

In Summary 

Upper blepharoplasty can be tailored for purely cosmetic rejuvenation or to restore visual function 

when excess eyelid tissue impairs vision. Careful preoperative assessment, precise surgical 

technique, and attentive postoperative management are key to achieving a natural, balanced eyelid 

contour with minimal complications. 

 

2. Who is a good candidate for upper blepharoplasty? 

A good candidate for upper blepharoplasty is someone who meets the following criteria: 

 

✅ Medical and Functional Indications 

 Excess upper eyelid skin causing: 



o Visual field obstruction (confirmed by visual field testing) 

o Difficulty keeping eyes open or feeling of heaviness 

 Fat prolapse or puffiness in the upper eyelids 

 Eyelid asymmetry or contour irregularities 

 

✅ Cosmetic Reasons 

 Desires a more youthful or alert appearance 

 Complaints of "tired-looking" eyes due to droopy eyelids 

 Has realistic expectations about the outcome 

 

✅ General Health Criteria 

 Good overall health (no uncontrolled medical conditions) 

 Non-smoker or willing to quit before and after surgery 

 No serious eye conditions, such as: 

o Severe dry eye 

o Uncontrolled glaucoma 

o Active infections or inflammation 

 

✅ Psychological Readiness 

 Emotionally stable, understands risks and benefits 

 Has clear goals and is motivated by self-improvement, not external pressure 

 

⚠️ Caution is needed if the patient has: 

 Ptosis (true drooping of the upper eyelid margin): may need a ptosis repair along with 

blepharoplasty 

 Brow ptosis: may require a brow lift instead or in addition 

 Bleeding disorders or anticoagulant use: must be managed properly 

 Unrealistic cosmetic expectations 

 

3. Does upper blepharoplasty improve vision? 

Yes, upper blepharoplasty can improve vision, but only in certain cases. 

✅ When it improves vision: 



 If the excess upper eyelid skin (dermatochalasis) hangs over the lashes and obstructs the 

upper visual field, removing that skin can: 

o Widen the field of view (especially superiorly) 

o Reduce the need to lift the brows to see clearly 

o Improve reading and driving performance 

In these cases, blepharoplasty is considered a functional procedure, not just cosmetic. 

❌ When it does not improve vision: 

 If there is no visual obstruction, and the surgery is done purely for aesthetic reasons, it 

won’t affect vision. 

🔎 How doctors confirm functional benefit: 

 Visual field testing (e.g., Humphrey or Goldman perimetry) with and without manual 

lifting of the eyelid can show how much the skin is blocking vision. 

 If the test shows improvement when the lid is elevated, insurance may even cover the 

procedure. 

 

4. How long does upper blepharoplasty surgery take? 

Most straightforward upper blepharoplasties are fairly quick procedures: 

Bilateral (both eyelids) 

 – Skin marking & prep: 5–10 minutes 

 – Anesthesia infiltration: 5 minutes 

 – Incisions, fat management, skin/muscle excision: 20–30 minutes 

– Closure (sutures or glue): 5–10 minutes 

 – Total “skin‑to‑skin” time: 30–45 minutes 

Unilateral (one eyelid) 

 – Typically 15–25 minutes skin‑to‑skin 

If combined with adjunctive procedures 

– Ptosis repair, brow lift, mid‑face lift, orbital fat grafting, etc., can extend the case to 1–2 hours 

Additional considerations 

Anesthesia type (local with sedation vs. general) may add 10–20 minutes of setup and recovery time. 

Patient factors (bleeding risk, difficult anatomy) can slightly prolong the dissection or hemostasis 

phases. 

 



Surgeon’s technique (running vs. interrupted sutures, use of tissue glue) also influences the final 

surgical time. 

Most surgeons allocate an hour on the OR schedule for bilateral upper blepharoplasty to account for 

prep, the procedure itself, and immediate post‑op care. 

5. Is upper blepharoplasty painful? 

Upper blepharoplasty is generally considered a minimally painful procedure. Most patients report 

mild discomfort during and after the surgery, which is typically well-managed with over-the-counter 

pain relievers. 

🔍 During the Procedure 

The surgery is usually performed under local anesthesia, which involves an injection that may cause 

a brief stinging sensation. Once the area is numbed, you shouldn't feel pain, though you might notice 

some pulling or pressure sensations. The procedure itself is relatively quick, often completed within 

30 to 60 minutes.  

🤕 After the Surgery 

Postoperative discomfort is typically mild to moderate and may include: 

 Swelling and bruising around the eyes 

 A sensation of tightness or mild soreness 

 Light sensitivity 

 Temporary blurred vision 

These symptoms usually peak within the first 48 hours and subside over the following days. Most 

patients find that over-the-counter medications like acetaminophen are sufficient for managing any 

discomfort.  

🧊 Managing Discomfort 

To alleviate postoperative symptoms: 

 Cold compresses: Applying cold packs during the first 48 hours can help reduce swelling 

and discomfort.  

 Head elevation: Keeping your head elevated, especially while sleeping, can minimize 

swelling. 

 Follow postoperative instructions: Adhering to your surgeon's care guidelines is crucial for 

a smooth recovery.  

⚠️ When to Contact Your Surgeon 

While complications are rare, you should reach out to your healthcare provider if you experience: 

 Severe or worsening pain 



 Signs of infection (e.g., redness, warmth, pus) 

 Persistent dry eyes or difficulty closing your eyes 

 Vision changes that do not improve  

Overall, upper blepharoplasty is a well-tolerated procedure with a relatively easy recovery process. 

Most patients find the discomfort to be minimal and short-lived. 

 

6. What is the recovery time after upper blepharoplasty? 

Recovery from upper blepharoplasty typically follows a structured timeline, with most patients 

resuming normal activities within 1 to 2 weeks. Here's a general overview: 

Recovery Timeline 

Days 1–3: Immediate Postoperative Period 

 Swelling and bruising: These are most pronounced during this period. 

 Discomfort: Mild to moderate soreness is common. 

 Care recommendations: 

o Keep your head elevated. 

o Apply cold compresses to reduce swelling. 

o Use prescribed ointments as directed  

Days 4–7: Early Healing 

 Swelling and bruising: Begin to subside. 

 Sutures: If non-absorbable sutures were used, they are typically removed between days 5 

and 7. 

 Activities: Light activities can usually be resumed, but avoid strenuous exercises.  

Week 2: Returning to Normalcy 

 Appearance: Most bruising and swelling have diminished. 

 Social activities: Many patients feel comfortable returning to work or social engagements. 

 Makeup: Can often be applied to conceal any residual discoloration.  

Weeks 3–4: Continued Improvement 

 Swelling: Minimal, with continued fading of incision lines. 

 Activities: Normal exercise routines can typically be resumed, pending surgeon approval.  

Months 1–3: Final Stages 

 Healing: Incision lines continue to fade and soften. 

 Results: Final aesthetic outcomes become more apparent.  

 



📝 Tips for a Smooth Recovery 

 Follow postoperative instructions: Adhere strictly to your surgeon's guidelines. 

 Protect your eyes: Wear sunglasses to shield from sun and wind. 

 Avoid certain medications: Steer clear of blood-thinning agents unless approved by your 

doctor. 

 Stay hydrated and maintain a healthy diet: Supports the healing process.  

Individual recovery experiences may vary, so it's essential to maintain open communication with 

your healthcare provider throughout the healing process. 

 

7.  Are there scars after upper blepharoplasty? 

 Yes, upper blepharoplasty does result in scars, but they are typically minimal and well-hidden. 

🔍 Scar Location and Visibility 

During upper blepharoplasty, the surgeon usually makes an incision within the natural crease of the 

upper eyelid. This strategic placement ensures that the scar is concealed when the eyes are open. As 

a result, the scar is often virtually invisible to others and even to the patient unless the eyes are closed.  

⏳ Scar Healing Timeline 

 First 1–2 Weeks: The incision may appear red or pink, with some swelling and bruising. 

 3–6 Months: The scar continues to fade and flatten, blending more with the surrounding skin. 

 1 Year and Beyond: The scar typically matures, becoming a faint line that is barely noticeable.  

⚠️ Factors Affecting Scar Appearance 

While most scars heal well, certain factors can influence their visibility: 

 Skin Type: Darker skin tones may be more prone to visible scarring.  

 Surgical Technique: Precision in the surgical approach and tension on the incision line can 

impact scar formation. 

 Aftercare: Following postoperative care instructions diligently can promote optimal healing 

and minimize scarring.  

✅ Conclusion 

With proper surgical technique and aftercare, scars from upper blepharoplasty are typically minimal 

and well-concealed within the natural eyelid crease. Most patients find that their scars become barely 

noticeable over time.  

If you have further questions or concerns about scarring and recovery, feel free to ask! 

8.  Can upper blepharoplasty be combined with other procedures? 



Common Combinations with Upper Blepharoplasty 

1. Brow Lift (Forehead Lift) 

Why Combine? A brow lift addresses sagging eyebrows and forehead wrinkles, complementing 

upper blepharoplasty, which focuses on excess skin and fat in the eyelids. 

Benefits: 

Enhanced upper facial rejuvenation 

Reduced need for brow-raising to see clearly 

Improved symmetry and more youthful appearance 

Considerations: Combining these procedures can reduce overall recovery time and improve aesthetic 

outcomes. 

2. Facelift 

Why Combine? A facelift addresses sagging skin and wrinkles in the lower face and neck, while 

upper blepharoplasty focuses on the upper eyelids. 

Benefits: 

Comprehensive facial rejuvenation 

Balanced and cohesive results 

Single recovery period 

Considerations: This combination is ideal for patients seeking to address signs of aging across the 

entire face. 

3. Neck Lift 

Why Combine? A neck lift targets loose skin and muscle bands in the neck, complementing the upper 

facial rejuvenation from blepharoplasty. 

 Benefits: 

 Enhanced jawline and neck contour 

Improved overall facial harmony 

Considerations: Ideal for patients with concerns about both upper and lower facial aging. 

4. Mini Facelift 

Why Combine? A mini facelift addresses early signs of aging in the lower face, while upper 

blepharoplasty focuses on the eyelids. 

Benefits: 

Subtle, natural-looking results 

 Less invasive with shorter recovery time 

 



    Considerations: Suitable for patients with mild to moderate aging signs. 

💡 Additional Considerations 

Consultation: It's essential to consult with a board-certified plastic surgeon to determine the most 

appropriate combination of procedures based on individual goals and anatomy. 

Recovery: Combining procedures may extend the recovery period compared to single surgeries, but 

it can be more efficient than undergoing multiple separate surgeries. 

Cost: Combining procedures may offer cost savings compared to scheduling separate surgeries. 

 

If you're considering combining upper blepharoplasty with other procedures, it's crucial to have a 

detailed discussion with your surgeon about your aesthetic goals, potential risks, and expected 

outcomes. 

9. What are the risks of upper blepharoplasty? 

Upper blepharoplasty is generally considered a safe and effective procedure for rejuvenating the 

appearance of the eyes. However, like any surgical intervention, it carries potential risks and 

complications. Understanding these risks can help you make an informed decision and take 

appropriate precautions. 

 

⚠️ Common Risks and Complications 

1. Swelling and Bruising: These are typical after surgery and usually subside within 10 to 14 

days. Applying cold compresses and keeping the head elevated can help reduce these 

symptoms.  

2. Dry Eyes: Some patients experience dryness or irritation postoperatively. This is often 

temporary and can be managed with prescribed eye drops.  

3. Difficulty Closing Eyes: In rare cases, patients may have trouble fully closing their eyes, 

which can lead to dryness or exposure keratitis. This condition may require additional 

treatment if it persists.  

4. Scarring: While incisions are typically made along natural eyelid creases to minimize 

visibility, some scarring may occur. Proper wound care and following postoperative 

instructions can help reduce scarring.  

5. Infection and Bleeding: As with any surgery, there's a risk of infection or bleeding. 

Maintaining hygiene and following your surgeon's care instructions are crucial to minimize 

these risks.  



6. Asymmetry or Unsatisfactory Results: There's a possibility of uneven healing or results that 

don't meet expectations, which might necessitate revision surgery.  

 

⚠️ Rare but Serious Complications 

 Vision Changes: Temporary blurred or double vision can occur. Permanent vision loss is 

extremely rare but has been reported.  

 Ectropion: This is a condition where the lower eyelid turns outward, exposing the inner 

surface. It may require additional surgical correction.  

 Retrobulbar Hemorrhage: A rare but serious complication involving bleeding behind the eye, 

which can lead to vision loss if not promptly treated.  

✅ Minimizing Risks 

To reduce the likelihood of complications: 

 Choose a Qualified Surgeon: Ensure your surgeon is board-certified and experienced in 

eyelid surgeries. 

 Follow Pre- and Postoperative Instructions: Adhering to your surgeon's guidelines before and 

after surgery is vital for optimal healing. 

 Disclose Medical History: Inform your surgeon about any existing health conditions, 

medications, or previous surgeries. 

 Avoid Smoking: Smoking can impair healing and increase the risk of complications. 

 Attend Follow-Up Appointments: Regular check-ups allow your surgeon to monitor healing 

and address any concerns promptly. 

If you have any specific concerns or need more detailed information about upper blepharoplasty, 

feel free to ask! 

 

10. How long do the results of upper blepharoplasty last? 

The results of upper blepharoplasty typically last 10 to 15 years—and in many cases, they can be 

long-lasting or even permanent, depending on individual factors. 

🕒 How Long Do the Effects Last? 

 Skin and fat removal is usually permanent, meaning that excess tissue removed during 

surgery doesn’t return. 

 However, natural aging continues, so the skin around the eyes may gradually loosen again 

over time. 

 Most patients find that they don’t need a repeat surgery, or not for a very long time. 



 

🧊 Factors That Affect Longevity 

1. Genetics – Your natural skin elasticity and tendency toward sagging can influence how long 

results last. 

2. Sun exposure – UV damage can accelerate aging and skin laxity. 

3. Lifestyle – Smoking, poor diet, and lack of sleep can impact skin aging. 

4. Skincare habits – Consistent moisturization, sunscreen use, and healthy routines can help 

preserve results. 

5. Facial expressions or habits – Excessive rubbing of the eyes or chronic eyelid strain may 

affect longevity. 

✨ Maintenance Options 

 Non-surgical treatments like Botox, fillers, or laser resurfacing can help extend results. 

 Brow lift or revision blepharoplasty may be considered years later if new sagging develops. 

Would you like a side-by-side comparison of upper blepharoplasty vs. lower blepharoplasty? 

 

11. How can I prepare for upper blepharoplasty surgery? 

Preparing properly for upper blepharoplasty can help ensure a smoother surgery and faster recovery. 

Here's a clear, step-by-step guide to help you get ready: 

✅ 1. Medical Preparation 

 Consultation: Choose a board-certified surgeon. Discuss your goals, medical history, and 

any medications you take. 

 Medical Evaluation: Your surgeon may request blood work or a physical exam to ensure 

you're fit for surgery. 

 Stop Certain Medications: Avoid blood-thinning medications (like aspirin, ibuprofen, or 

certain supplements such as vitamin E, ginkgo biloba, or fish oil) about 1–2 weeks before 

surgery—only stop under medical guidance. 

 Arrange for a Driver: You'll need someone to take you home and possibly stay with you for 

the first 24 hours. 

🚭 2. Lifestyle Adjustments 

 Stop Smoking: Quit at least 2–4 weeks before and after surgery—smoking slows healing 

and increases complications. 

 Limit Alcohol: Avoid alcohol for at least a few days before surgery, as it can increase 

bleeding risk. 



🛍️ 3. Pre-Surgery Essentials 

Prepare a recovery kit with: 

 Cold compresses or gel ice packs 

 Prescribed medications (antibiotic ointments, pain relievers, lubricating eye drops) 

 Clean gauze pads 

 Headbands or pillows to keep your head elevated 

 Comfortable, button-down or zip-front clothing 

 Sunglasses and sunblock for post-op sun protection 

🕒 4. Day Before and Day of Surgery 

 Follow Fasting Instructions: If you're undergoing general anesthesia or sedation, don't eat 

or drink anything after midnight. 

 Shower and Clean Face: Wash your face gently and remove all makeup and contact lenses. 

Do not apply lotions or creams unless instructed. 

 Wear Loose, Comfortable Clothing: Preferably something that doesn’t need to be pulled 

over your head. 

🧊 5. Mental Preparation 

 Get a good night’s sleep before the procedure. 

 Review aftercare instructions with your caregiver and surgeon. 

 Prepare mentally for some swelling and bruising—it’s temporary and part of the process. 

 

12. Is upper blepharoplasty covered by insurance? 

 ✅ When Insurance May Cover It 

Insurance typically covers upper blepharoplasty when excess eyelid skin impairs vision or 

function, such as: 

 Drooping skin obstructing the upper field of vision 

 Difficulty keeping eyes open fully 

 Chronic forehead strain or headaches from overcompensating 

To qualify, you usually need: 

1. Documented visual impairment (e.g. via a visual field test) 

2. Medical records describing functional problems 

3. Photographs showing excess eyelid skin 

4. Preauthorization from your insurer before surgery 

 



❌ When It's Considered Cosmetic 

If the surgery is done purely to improve appearance—with no vision problems or medical 

symptoms—insurance will not cover it. This includes: 

 Removing puffiness for aesthetic reasons 

 Smoothing fine wrinkles or achieving a youthful look 

 Correcting asymmetry without visual field compromise 

📝 Tip: 

If you're unsure, ask your ophthalmologist or plastic surgeon to help determine medical necessity. 

They can conduct visual field testing and submit proper documentation to your insurance provider. 

Would you like help drafting an insurance letter template for medical necessity? 

 

13. What is the best age to have upper blepharoplasty? 

There is no single "best" age for upper blepharoplasty—it depends more on individual need than 

on age alone. However, most people who undergo the procedure are typically between 35 and 65 

years old. 

✅ Age Guidelines by Common Scenarios 

Age 

Range 
Common Reasons for Surgery Notes 

30s–40s 
Early sagging or puffiness (often 

hereditary) 

Patients may seek subtle rejuvenation or correction 

of genetic eyelid traits. 

40s–60s 
Age-related skin laxity, hooding, or 

visual obstruction 

Most common age group for surgery due to skin 

thinning and muscle weakening. 

65+ 
Functional issues, visual field loss, 

or cosmetic reasons 

Still safe for healthy individuals; evaluation for 

anesthesia tolerance is key. 

 

 

🧊 Other Factors That Matter More Than Age 

 Genetics: Some people develop sagging eyelids earlier due to hereditary traits. 

 Skin elasticity: Reduced elasticity increases the likelihood of visible benefit. 

 Functional impairment: If sagging skin starts affecting vision, surgery may be medically 

justified. 

 Health status: Good general health is more important than chronological age. 



🎯 Bottom Line 

The "best age" is when: 

 Your eyelids are affecting your appearance or self-confidence, or 

 You experience functional issues like blocked vision, tired eyes, or chronic brow strain, and 

 You are in good health and have realistic expectations. 

Would you like a self-assessment checklist to see if you might be a candidate? 

 

14. Can upper blepharoplasty correct ptosis? 

Upper blepharoplasty does not typically correct true ptosis, but it can sometimes appear to 

improve it. 

Here's the distinction: 

 Blepharoplasty removes excess skin, muscle, and sometimes fat from the upper eyelid. It's 

often done for dermatochalasis (loose, droopy eyelid skin), which can obstruct the visual 

field. 

 Ptosis (true ptosis) refers to the drooping of the upper eyelid margin itself, often due to 

levator muscle dysfunction. 

When upper blepharoplasty might help: 

 If the droopy appearance is due mostly to excess skin rather than true muscle weakness, 

blepharoplasty alone can improve the visual field and eyelid appearance. 

 However, if the eyelid margin is low (true ptosis), then ptosis repair surgery (e.g. levator 

advancement or Müller’s muscle resection) is usually needed in addition to or instead of 

blepharoplasty. 

 

15. How soon can I wear makeup after upper blepharoplasty? 

You can usually start wearing makeup around 10 to 14 days after upper blepharoplasty—but it 

depends on how well you're healing. 

Here’s a general timeline: 

 First 1–2 weeks: Avoid all eye makeup. The incision needs to heal, and applying makeup 

too soon can introduce bacteria, cause irritation, or even delay healing. 

 After 10–14 days: If your incisions are closed and healing well, light makeup (like 

eyeshadow or concealer) may be used cautiously. Avoid applying makeup directly over the 

incision line until your surgeon confirms it's safe. 



 After 4–6 weeks: Most patients can return to their normal makeup routine, including eyeliner 

and mascara, as healing is typically complete. 

Important: Always follow your surgeon’s post-op instructions. Everyone heals differently, and your 

doctor may adjust this timeline based on how your recovery is going. 

Would you like a list of tips for applying makeup safely after eyelid surgery? 

 

16. Will I look natural after upper blepharoplasty? 

Yes, you can look natural after upper blepharoplasty—if it's done well. A skilled surgeon tailors 

the procedure to your facial anatomy, aiming for a refreshed, youthful appearance rather than an 

overdone or "surgical" look. 

Here are some factors that influence how natural the result will be: 

1. Surgeon's technique and experience 

 Precise removal of just the right amount of skin, muscle, and fat is key. 

 Over-resection can cause a hollow or unnatural look; under-resection may not achieve the 

desired improvement. 

2. Your anatomy and goals 

 Natural-looking results often come from respecting your natural eyelid contour and brow 

position. 

 Clear communication with your surgeon about your expectations is critical. 

3. Healing process 

 Swelling and bruising can affect the appearance temporarily. Most people look much more 

natural after the first 2–3 weeks, with continued refinement over a few months. 

4. Adjunct procedures (if needed) 

 Sometimes, combining blepharoplasty with brow lift or ptosis repair gives a more 

harmonious result—especially if there's brow descent or true eyelid margin droop. 

Would you like to see examples of natural-looking results versus overcorrected ones? 

 

17.  What should I avoid after upper blepharoplasty? 

After upper blepharoplasty, avoiding certain activities and exposures is crucial to promote healing 

and prevent complications. Here’s a list of what you should avoid: 

🔴 1. Rubbing or touching your eyes 

 Can open incisions or introduce infection. 

🔴 2. Strenuous activities 



 Avoid heavy lifting, bending, or exercise for at least 1–2 weeks—these can increase swelling 

or bleeding. 

🔴 3. Smoking and alcohol 

 These impair healing and increase the risk of complications. 

🔴 4. Makeup near the eyes 

 Avoid for at least 10–14 days, or until your surgeon gives the green light. 

🔴 5. Sun exposure 

 UV rays can cause darkening of the scars. Wear sunglasses and use sunscreen (once the 

incisions are healed). 

🔴 6. Contact lenses 

 Usually avoided for 1–2 weeks, depending on swelling and comfort. 

🔴 7. Swimming or soaking 

 No swimming pools, hot tubs, or submerging your face for at least 2 weeks to prevent 

infection. 

🔴 8. Blood-thinning medications or supplements (unless prescribed) 

 These can increase the risk of bleeding. Common examples: aspirin, ibuprofen, fish oil, 

vitamin E. Always consult your doctor before stopping any meds. 

  

Would you like a printable checklist to help you remember these during your recovery? 

 

18. Can upper blepharoplasty be done under local anesthesia? 

Yes, upper blepharoplasty can typically be done under local anesthesia. This is one of the most 

common approaches for the procedure, especially when it's performed in an outpatient setting. Here’s 

what you can expect with local anesthesia: 

How it works: 

 Local anesthetic (like lidocaine) is injected into the eyelid area to numb the skin and 

underlying tissues. 

 Sedation may also be offered, usually in the form of a mild oral sedative or intravenous (IV) 

sedation, to help you relax and stay comfortable during the procedure. 

 You’ll be awake and aware, but won’t feel pain in the treated area. 

Benefits of local anesthesia: 



 Faster recovery: There’s no general anesthesia, so you avoid the grogginess or prolonged 

recovery associated with it. 

 Lower risk: The risks associated with general anesthesia are avoided. 

 Faster procedure time: Typically takes 1–2 hours. 

Some patients may prefer general anesthesia, especially if they’re nervous or if the procedure is 

more extensive. Your surgeon will discuss your options and decide what's best based on your medical 

history and preferences. 

Do you have concerns about the anesthesia process or how you'll feel during the procedure? 

 

19. Can upper blepharoplasty help with eye fatigue or strain?  

Upper blepharoplasty may help reduce eye fatigue or strain in certain cases, particularly if the 

symptoms are related to excess skin or drooping eyelids. 

Here’s how: 

1. Improved Field of Vision: 

 Excess skin or fatty tissue can hang over the eyelids, obstructing the upper field of vision, 

which may cause you to squint more or strain your eyes, leading to fatigue. 

 By removing or repositioning the excess skin during blepharoplasty, you may experience 

improved vision, reducing the need to strain or squint. 

2. Reduced Eye Strain: 

 When the eyelid tissue droops, it can affect how your eyelids blink and how much of the eye 

surface gets covered. This could lead to irritation or dryness, which contributes to strain. 

 After blepharoplasty, the eyelids are lifted, potentially improving blink function and reducing 

dryness and irritation, which may relieve strain and fatigue. 

3. Symptom Improvement: 

 In some cases, patients with mild ptosis (drooping eyelid) may feel a reduction in fatigue 

after surgery because the eyelid is no longer impeding their field of vision or causing them 

to strain. 

However, if the eye fatigue is caused by other factors, such as: 

 Dry eye syndrome 

 Uncorrected refractive errors (e.g., astigmatism, presbyopia) 

 Overuse of digital devices 



...blepharoplasty would not directly address these underlying causes. If you’re experiencing 

significant eye fatigue, it may be worth exploring other possible underlying conditions in conjunction 

with blepharoplasty. 

Would you like advice on other treatments for eye fatigue or strain? 

 

20. How many times can I have the upper blepharoplasty performed? 

You can generally have upper blepharoplasty performed multiple times, but there are important 

considerations with each procedure. Here’s what you need to know: 

1. First Procedure: 

 Results are usually long-lasting and can last 10–15 years, depending on your aging process 

and lifestyle. 

 The skin around the eyes will continue to age naturally, but the initial results often provide 

significant improvement. 

2. Subsequent Procedures: 

 If you require a second upper blepharoplasty (due to aging, changes in skin elasticity, or 

ptosis), it’s usually safe, but it may be more challenging than the first. 

 After multiple surgeries, scar tissue can build up, which may affect how the skin heals and 

the final aesthetic results. 

 Excessive skin removal in repeated surgeries may lead to a "hollow" or "sunken" 

appearance in the eyelids. 

3. Limitations: 

 Each additional procedure becomes more technically complex due to changes in the eyelid 

anatomy and scarring. 

 Your surgeon may be more cautious with how much tissue is removed in future surgeries to 

avoid complications or unnatural results. 

4. Alternative Options: 

 Some people opt for non-surgical options (like Botox, thread lifts, or laser treatments) for 

mild to moderate changes between surgical procedures. 

Ultimately, the decision to undergo a repeat blepharoplasty depends on your personal aesthetic goals, 

health, and how well you heal after each surgery. Your surgeon will assess your eyelid anatomy and 

overall health before recommending another procedure. 

Would you like to discuss the factors that influence the success of repeated procedures? 
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Questions and Answers About Upper Blepharoplasty 

1.  What is upper blepharoplasty? 

 Upper blepharoplasty is a surgical procedure designed to improve the appearance of the upper 

eyelids. Essentially, it involves the removal of excess skin, muscle, and sometimes fat from the upper 

eyelids. This can result in a more youthful, rested, and alert look. It's performed for both cosmetic 

reasons and to address certain functional issues. 

Reasons for Undergoing Upper Blepharoplasty: 

 Signs of Aging: As we age, the skin on the upper eyelids loses elasticity and can sag or droop. 

This can make the eyes look tired, sad, or older. Excess skin can also obscure the natural 

crease of the upper eyelid, making the eyes appear smaller. 

 Excess Fat Deposits: Fatty deposits can accumulate in the upper eyelids, leading to a puffy 

or bulging appearance. 

 Impaired Vision: In severe cases of drooping upper eyelids, the excess skin can hang over 

the eyelashes and obstruct the upper field of vision, interfering with daily activities. 

 Heavy Eyelids: Sagging eyelids can create a feeling of heaviness or fatigue around the eyes. 

 Cosmetic Concerns: Individuals may choose to undergo upper blepharoplasty simply to 

achieve a more refreshed and rejuvenated appearance and to make applying eye makeup 

easier. 

The Upper Blepharoplasty Procedure: 

The surgery is typically performed under local anesthesia, although sedation or general anesthesia 

may be used in some cases. The surgeon makes small incisions in the natural crease of the upper 

eyelid. This placement helps to minimize visible scarring after the procedure, as the scars tend to 

blend in with the eyelid's natural folds.    

 

2. Who is a good candidate for upper blepharoplasty? 

A good candidate typically meets several of the following criteria: 



Presence of Excess Upper Eyelid Skin: This is the most common reason. Candidates often have: 

  Sagging or drooping skin on the upper eyelids.    

 Impaired Vision (Functional Blepharoplasty): In some cases, the excess skin droops significantly 

enough to interfere with the upper or peripheral field of vision. If vision is demonstrably obstructed, 

the surgery may be considered medically necessary.   

Healthy Eyes: While not always a strict requirement, candidates ideally have healthy eyes without 

serious conditions.  

Psychological Stability: Candidates should be undergoing the surgery for their own reasons, not due 

to pressure from others, and should be emotionally prepared for the surgery and recovery period. 

In summary, a good candidate is generally healthy, has specific concerns about excess skin or 

puffiness in the upper eyelids (which may or may not affect vision), understands the procedure, has 

realistic goals, and doesn't have medical conditions that would make the surgery unsafe.   

3. Does upper blepharoplasty improve vision? 

Yes, in many cases, upper blepharoplasty can improve vision when drooping or sagging upper 

eyelids obstruct the field of vision. Here's how:   

 Removes Obstruction: Excess skin and fat in the upper eyelids can hang over the eyes, especially 

the peripheral (side) vision and the upper field of vision. By removing this excess tissue, upper 

blepharoplasty can clear the line of sight.    

Reduces Eye Strain and Fatigue: The extra weight of sagging eyelids can cause people to strain their 

forehead muscles to lift the lids, leading to eye fatigue and headaches. Removing this weight can 

alleviate these symptoms. 

Allows More Light to Enter the Eyes: When drooping eyelids partially cover the pupils, they can 

reduce the amount of light entering the eyes, potentially affecting the clarity of vision.  

Improves Contrast Sensitivity: Some studies have shown that upper blepharoplasty can lead to 

improvements in contrast sensitivity, which is the ability to distinguish between objects and their 

backgrounds.   

4. How long does upper blepharoplasty surgery take? 

An upper blepharoplasty, or upper eyelid lift surgery, typically takes between one and two hours to 

complete. However, the exact duration can vary depending on several factors: 

Extent of the surgery: If only the upper eyelids are being treated, the procedure is generally shorter, 

often around one hour. If both upper and lower eyelids are done simultaneously, the surgery will take 

longer, potentially up to two hours.    



Complexity of the case: The amount of excess skin and fat to be removed, as well as any underlying 

muscle adjustments needed, can influence the surgical time. More complex cases will naturally 

require more time. 

Anesthesia: The type of anesthesia used (local with sedation or general anesthesia) can also have a 

slight impact on the overall time spent at the surgical facility, although the actual surgical time 

remains within the 1-2 hour range.   

 

While the surgery itself takes about 1-2 hours, you should expect to spend additional time at the 

surgical facility for preparation before the procedure and for a recovery period immediately 

afterward before being discharged. 

 

The initial recovery period, with noticeable swelling and bruising, usually lasts for 1 to 3 weeks. 

Most people feel comfortable going out in public after 10 to 14 days. However, complete healing 

and the fading of any residual swelling can take several months 

5. Is upper blepharoplasty painful? 

Based on medical information, here's a breakdown of pain associated with upper blepharoplasty 

(eyelid surgery): 

During the Procedure: 

Upper blepharoplasty is typically performed under local anesthesia, often combined with sedation 

(sometimes called "twilight anesthesia"). Some surgeons might opt for general anesthesia in specific 

cases.    

With local anesthesia, the eyelid area is numbed, so you should not feel pain during the actual 

surgery. You might feel some pressure or movement, but not sharp pain.  

After the Procedure (Recovery): 

As the anesthesia wears off, some discomfort, soreness, tightness, and aching around the eyes is 

normal and expected.    

Most patients describe the post-operative pain as mild to moderate rather than severe. It's often 

compared to a dull ache or a feeling of pressure. 

This discomfort is usually most noticeable in the first 24-72 hours after surgery and gradually 

subsides over the following days. 

Swelling and bruising are also common and can contribute to the feeling of discomfort.   

Pain Management: 



Surgeons typically recommend or prescribe pain medication to manage post-operative discomfort. 

Often, over-the-counter pain relievers like acetaminophen (Tylenol) are sufficient..Applying cold 

compresses as directed by your surgeon is crucial for reducing swelling, bruising, and discomfort.   

Following all post-operative instructions carefully helps minimize complications and manage pain 

effectively.   

In summary: While you shouldn't feel pain during the surgery due to anesthesia, you can expect some 

mild to moderate discomfort, soreness, and tightness during the initial recovery period.  

6. What is the recovery time after upper blepharoplasty? 

Recovery time after upper blepharoplasty, or upper eyelid surgery, varies from person to person, but 

there is a general timeline of what to expect.   

In the initial days following the surgery (the first 1-3 days), it is common to experience swelling, 

bruising, and some discomfort. Swelling typically peaks around 48-72 hours after the procedure.  

Within the first week, swelling and bruising will start to subside, although some discoloration may 

persist. Many patients feel comfortable returning to light daily activities, but strenuous tasks and 

heavy lifting should be avoided.   

By two to three weeks, the majority of visible swelling and bruising should have significantly 

decreased. Most people feel ready to return to work and social activities, depending on their job and 

comfort level with residual bruising.  

Complete healing takes longer, with subtle improvements continuing for several months. It can take 

up to 3 to 6 months, or even a year, for the final results to be fully apparent and for incision lines to 

become less noticeable.   

It is crucial to follow your surgeon's specific post-operative instructions, which may include 

guidance on wound care, medications, activity restrictions, and sun protection 

7.  Are there scars after upper blepharoplasty? 

 Yes, there are scars after upper blepharoplasty, as with any surgical procedure involving incisions. 

However, these scars are typically very well-concealed and tend to fade significantly over time.   

Here's what you should know about scars after upper blepharoplasty: 

Incision Placement: The incisions for upper blepharoplasty are strategically placed in the natural 

crease of the upper eyelid. This allows the resulting scar to be hidden within the eyelid's natural fold 

when your eyes are open, making it difficult to see.    

 



Healing Process: Eyelid skin is known for its excellent healing properties due to its thinness and 

good blood supply. This contributes to scars that generally heal smoothly and become less noticeable 

over several months. 

Appearance Over Time: Initially, the incision lines will be visible, appearing red or pink and possibly 

slightly raised. As the healing progresses over weeks and months, the scars will typically soften, 

flatten, and fade to a pale, thin line that blends with the surrounding skin.   

Factors Influencing Scarring: The final appearance of scars can be influenced by individual healing 

characteristics, skin type, age, the surgeon's technique, and adherence to post-operative care 

instructions.   

Minimizing Scars: Following your surgeon's guidance on wound care, protecting the incisions from 

sun exposure, and potentially using recommended scar treatments like silicone sheets or gels can 

help optimize healing and minimize the visibility of scars.   

8.  Can upper blepharoplasty be combined with other procedures? 

Yes, upper blepharoplasty is frequently combined with other cosmetic procedures to achieve a more 

comprehensive and harmonious facial rejuvenation. This approach allows individuals to address 

multiple signs of aging or aesthetic concerns in a single surgical setting. 

Common Combinations and Why They Are Paired: 

Upper and Lower Blepharoplasty: This is a very common combination. While upper blepharoplasty 

focuses on excess skin and puffiness in the upper lids, lower blepharoplasty targets under-eye bags, 

loose skin, and wrinkles in the lower lids. Performing them together provides a balanced 

improvement to the entire eye area, avoiding a disjointed appearance where only the upper or lower 

lids look rejuvenated. 

    Upper Blepharoplasty and Brow Lift: If drooping of the eyebrows contributes to the appearance 

of heavy upper eyelids, a brow lift is often combined with upper blepharoplasty. A brow lift can be 

performed using various techniques (e.g., endoscopic, coronal, temporal) to elevate the brow 

position, which in turn can improve the appearance of the upper eyelid and create a more open and 

alert look. 

    Planning and Recovery for Combined Procedures: 

Careful planning is crucial when combining upper blepharoplasty with other procedures. Your 

surgeon will conduct a thorough evaluation of your health, discuss your aesthetic goals, and 

recommend the most appropriate combination of procedures for your specific needs. They will also 

provide detailed pre- and post-operative instructions tailored to your combined surgeries. 



Recovery from combined procedures will depend on the specific surgeries performed. You can 

expect swelling, bruising, and discomfort, similar to upper blepharoplasty alone, but potentially more 

widespread depending on the additional procedures. It's essential to follow your surgeon's 

instructions diligently, attend all follow-up appointments, and be patient with the healing process.  

9. What are the risks of upper blepharoplasty? 

Upper blepharoplasty, like any surgical procedure, carries potential risks and complications. While 

generally considered safe and effective when performed by a qualified and experienced surgeon, it's 

important to be aware of these possibilities.   

Some of the potential risks and side effects of upper blepharoplasty include: 

Common and Expected Side Effects: 

    Bruising and Swelling: These are almost always expected after eyelid surgery and can take several 

weeks to subside.    

Discomfort or Pain: Mild pain or soreness is common and can typically be managed with prescribed 

pain medication.   

Dry Eyes or Excessive Tearing: Changes in tear production can occur temporarily after surgery.   

Light Sensitivity: Your eyes may be more sensitive to light for a period.   

Less Common or More Serious Risks: 

 Infection: While uncommon, infection is a risk with any surgery.    

Bleeding (Hematoma): Bleeding under the skin or around the eyeball can occur, in rare cases 

requiring drainage.   

Difficulty Closing Eyes (Lagophthalmos): This can happen if too much skin is removed and may be 

temporary or, in rare cases, permanent, potentially leading to dry eye issues.   

Eyelid Asymmetry: While surgeons strive for symmetry, minor asymmetries can occur.   

It's crucial to discuss all potential risks and complications thoroughly with your surgeon before 

undergoing upper blepharoplasty. They will evaluate your individual health status, discuss your 

medical history, and help you understand if you are at a higher risk for certain complications. 

Following all pre- and post-operative instructions diligently is also vital in minimizing risks and 

promoting proper healing.  

10. How long do the results of upper blepharoplasty last? 

The results of upper blepharoplasty are generally long-lasting, but they do not stop the natural aging 

process. While individual experiences vary, the aesthetic improvements from upper eyelid surgery 

typically last for 5 to 10 years, and sometimes even longer, potentially a lifetime for some 

individuals.   



Here's a breakdown of what influences how long the results last: 

The Natural Aging Process: Aging will continue after surgery, affecting the skin's elasticity and the 

underlying tissues. Over time, new sagging or drooping of the eyelids and eyebrows can occur.    

 

Genetics: Your genetic predisposition plays a significant role in how your skin ages and how long 

the surgical results will be maintained.   

Skin Elasticity and Quality: The natural quality and elasticity of your eyelid skin at the time of 

surgery can influence the longevity of the results. Younger patients with better skin elasticity may 

experience longer-lasting outcomes. 

Lifestyle Factors: Certain lifestyle choices can impact the rate of aging and the duration of your 

results. These include: 

Sun Exposure: Excessive sun exposure without protection can accelerate skin aging and damage 

collagen and elastin, leading to earlier sagging.    

Smoking: Smoking is known to premature age the skin and can negatively affect the longevity of 

surgical results.   

Nutrition and Hydration: A healthy diet and adequate hydration support overall skin health.   

Weight Fluctuations: Significant weight changes can affect facial tissues, including the eyelids.   

While upper blepharoplasty provides a significant improvement by removing existing excess skin 

and fat, it doesn't halt future aging. However, the positive changes achieved typically last for many 

years, and for many, the results are enduring enough that they do not require a repeat procedure on 

the upper eyelids. If signs of aging in the upper eyelids become bothersome again in the future, a 

revision procedure or complementary treatments may be considered 

11. How can I prepare for upper blepharoplasty surgery? 

Preparing for upper blepharoplasty involves several key steps to ensure a smooth procedure and 

recovery. Your surgeon will provide specific instructions, but here is a general guide: 

1. Medical Evaluation and Discussion with Your Surgeon: 

 Comprehensive Consultation: You will have a detailed discussion with your plastic surgeon 

about your aesthetic goals, medical history, and any pre-existing eye conditions (such as dry eye, 

glaucoma, or detached retina). 

    Medical Clearance: Your surgeon may require a medical evaluation or lab tests to ensure 

you are in good overall health for surgery. An eye exam by an ophthalmologist may also be necessary, 

especially if you have pre-existing eye conditions or if the surgery is being done for functional 

reasons (e.g., obstructed vision). 



2. Medications and Supplements: 

    Avoid Blood Thinners: You will almost certainly be instructed to stop taking aspirin, ibuprofen 

(Advil, Motrin), naproxen (Aleve), and other non-steroidal anti-inflammatory drugs (NSAIDs) for a 

period (usually one to two weeks) before surgery.  

    Prescription Medications: Discuss all your prescription medications with your surgeon. 

They will advise you if any need to be adjusted or temporarily stopped before the procedure. 

    Approved Medications: Only take medications approved by your surgeon in the days 

leading up to your surgery. 

3. Lifestyle Adjustments: 

    Quit Smoking: If you smoke, you will be strongly advised to stop several weeks before surgery 

and throughout the recovery period. Smoking impairs healing and increases the risk of 

complications. 

4. Planning for the Day of Surgery: 

    Fasting: If your surgery is performed under sedation or general anesthesia, you will need 

to fast for a specific period before the procedure (typically nothing to eat or drink after midnight the 

night before). Follow your surgeon's instructions precisely. 

    Medications on Surgery Day: If you take regular medications, your surgeon will advise 

you on which ones to take on the morning of surgery with a small sip of water. 

5. Arranging for Post-Operative Care: 

At-Home Assistance: Having someone to help you at home for the first few days with tasks 

like applying cold compresses, administering eye drops, and light household chores can be very 

beneficial. 

By following these guidelines and your surgeon's specific instructions, you can help ensure you are 

well-prepared for your upper blepharoplasty surgery and set the stage for a smoother recovery. 

12. Is upper blepharoplasty covered by insurance? 

 Whether upper blepharoplasty is covered by insurance depends primarily on whether the procedure 

is considered medically necessary rather than purely cosmetic. Insurance companies generally do 

not cover surgery performed solely to improve appearance.   

 

Here's a breakdown of how insurance coverage for upper blepharoplasty typically works: 

 

Functional vs. Cosmetic Blepharoplasty: 



Functional Blepharoplasty: This is performed when excess upper eyelid skin significantly obstructs 

your vision or causes other functional problems. In these cases, the surgery is considered medically 

necessary and may be covered by health insurance.    

Cosmetic Blepharoplasty: This is performed when the primary concern is the aesthetic appearance 

of the eyelids, such as reducing sagging skin or puffiness to achieve a more youthful look, without 

significant visual impairment.  

 

Criteria for Medical Necessity (for potential insurance coverage): 

 

Insurance companies have specific criteria to determine if upper blepharoplasty is medically 

necessary. These often include:   

Documented Visual Impairment: The most common criterion is that the drooping upper eyelid skin 

significantly blocks your field of vision, particularly your upper or peripheral (side) vision. This 

impairment should affect daily activities such as driving, reading, or using a computer.    

 

Visual Field Testing: To objectively demonstrate visual impairment, insurance companies typically 

require a visual field test. This test measures your peripheral vision with your eyelids in their natural 

position and then again with the excess eyelid skin taped up to simulate the results of surgery.  

Patient Complaints: Your medical record should include documented complaints about functional 

issues related to your eyelids, such as difficulty seeing, eye strain, or needing to tilt your head back 

to see properly. 

 

In conclusion, while upper blepharoplasty performed for cosmetic reasons is generally not covered 

by insurance, it may be covered if it is medically necessary due to visual impairment or other 

functional issues caused by excess eyelid tissue.  

13. What is the best age to have upper blepharoplasty? 

There is no single "best" age to have upper blepharoplasty, as the ideal timing varies depending on 

individual factors rather than just chronological age. The decision to undergo upper eyelid surgery 

is typically based on when the signs of aging or other concerns in the upper eyelids become 

bothersome or begin to affect vision.   

 



While many people considering upper blepharoplasty are in their late 30s or older, when age-related 

changes like sagging skin and puffiness become more noticeable, younger individuals may also 

benefit from the procedure due to genetics or other factors.   

 

Here's a breakdown of age-related considerations: 

 

    Younger Adults (20s and 30s): Although less common for age-related changes, some younger 

individuals may seek upper blepharoplasty due to inherited traits like naturally droopy or hooded 

eyelids. This can affect their appearance and, in some cases, their ability to apply eye makeup.    

 

Middle-Aged Adults (40s and 50s): This is a common age range for upper blepharoplasty as the skin 

begins to lose elasticity, and excess skin and fat deposits in the upper eyelids become more 

prominent. This can lead to a tired or aged appearance and may start to affect peripheral vision. 

Older Adults (60s and Beyond): Many older adults undergo upper blepharoplasty to address 

significant sagging that can obstruct vision and impact their quality of life. While healing might be 

slightly slower in older patients, good overall health is a more critical factor than age itself.   

 

Ultimately, the best age for upper blepharoplasty is when you are bothered by the appearance or 

functional impact of your upper eyelids, are in good health, and have realistic expectations about the 

procedure's outcomes. A consultation with a qualified plastic surgeon can help determine if you are 

a good candidate and the most appropriate time for surgery based on your individual circumstances.    

14. Can upper blepharoplasty correct ptosis? 

While upper blepharoplasty and ptosis are related to the upper eyelid, upper blepharoplasty alone 

does not correct ptosis. They are distinct conditions requiring different surgical approaches. 

However, they can be, and often are, performed together.   

Upper Blepharoplasty: This procedure primarily addresses the aesthetic and sometimes functional 

issues caused by excess skin, fat, and muscle in the upper eyelid. It aims to remove the extra tissue 

that can create a hooded appearance, obstruct peripheral vision, or make the eyes look tired.  

Ptosis: This is a medical condition characterized by the drooping or falling of the upper eyelid margin 

to a lower-than-normal position. Ptosis is usually caused by weakness or dysfunction of the levator 

muscle, the primary muscle responsible for lifting the upper eyelid.  

Can Upper Blepharoplasty Be Combined with Ptosis Correction? 

 



Yes, it is common for upper blepharoplasty to be combined with ptosis repair surgery when both 

excess eyelid tissue and a drooping eyelid margin (ptosis) are present. In such cases, the surgeon will 

first perform the ptosis correction by tightening or reattaching the levator muscle to raise the eyelid 

margin to its proper position. After the ptosis is addressed, the surgeon will then proceed with the 

upper blepharoplasty to remove any excess skin and fat, refining the contour of the eyelid.  

Combining the procedures allows for a more comprehensive correction of the upper eyelid's 

appearance and function, addressing both the drooping skin and the weakened muscle in a single 

surgery.   

 

15. How soon can I wear makeup after upper blepharoplasty? 

After upper blepharoplasty, it's important to allow the incisions to heal properly before applying any 

makeup, especially eye makeup. The timeline for when you can safely resume wearing makeup 

varies, but a general guideline is to wait at least one to two weeks and, crucially, to get clearance 

from your surgeon.   

Here's why waiting is necessary and what to keep in mind: 

Incision Healing: The surgical incisions need time to close and begin the healing process. Applying 

makeup too soon can irritate the delicate skin, disrupt the healing, and potentially increase the risk 

of infection.    

Risk of Infection: Makeup products and applicators can harbor bacteria. Using them on unhealed 

incisions can introduce bacteria into the wound, leading to complications.   

General Timeline and Considerations: 

First 1-2 Weeks: Avoid all eye makeup directly on or near the incision sites. You may be able to wear 

face makeup like foundation and blush, but be very careful to keep it away from the healing eyelids.  

After Suture Removal: If you have non-dissolvable sutures, they are typically removed around 5 to 

10 days after surgery. Once the sutures are out and the incision lines have started to close, your 

surgeon will assess your healing progress and advise you on when you can begin to reintroduce 

makeup.   

Choose Products Wisely: Opt for hypoallergenic and non-irritating eye makeup. Mineral-based or 

water-based cosmetics are often recommended initially as they can be gentler and easier to remove. 

Avoid glittery or frosted products that can flake into the eyes.   

Gentle Application and Removal: Be extremely gentle when applying and removing makeup. Avoid 

pulling or tugging on the delicate eyelid skin. Use soft brushes or applicators and a gentle makeup 

remover. 



 

16. Will I look natural after upper blepharoplasty? 

Yes, it is absolutely possible to look natural after an upper blepharoplasty. In fact, a well-performed 

upper blepharoplasty aims to achieve a refreshed and more youthful appearance without looking 

artificial or "done."   

To increase the likelihood of natural-looking results: 

Choose an Experienced and Reputable Surgeon: Look for a board-certified plastic surgeon or 

oculoplastic surgeon with extensive experience in blepharoplasty and a portfolio of natural-looking 

results. 

  Have a Detailed Consultation: Discuss your goals and expectations clearly with your surgeon. Make 

sure they understand what you want to achieve and that their aesthetic aligns with yours. 

    Review Before and After Photos: Examine your surgeon's before and after photos of previous 

upper blepharoplasty patients to get an idea of their typical results. 

    Follow Post-operative Instructions Carefully: Proper aftercare is crucial for healing well and 

achieving the desired outcome. Follow your surgeon's instructions regarding wound care, activity 

restrictions, and follow-up appointments.    

17.  What should I avoid after upper blepharoplasty? 

In the immediate days following surgery (usually the first week): 

 

Strenuous Activities: Avoid any activities that could raise your blood pressure, such as heavy lifting, 

bending over, vigorous exercise (running, aerobics, weightlifting), and straining.  

Rubbing Your Eyes: It's essential not to touch, rub, or put any pressure on your eyes.   

Eye Makeup and Creams: Do not apply any makeup, lotions, or creams around your eyes. 

Contact Lenses: Avoid wearing contact lenses for at least two weeks, or as directed by your surgeon. 

Wear eyeglasses instead. 

Getting Your Incisions Wet: While you can usually shower from the neck down, avoid getting water, 

soap, or shampoo directly in your eyes and on the incisions for the first few days. Gently pat the area 

dry if it gets slightly wet. 

Alcohol: Avoid alcohol for at least a week as it can increase swelling and potentially interfere with 

healing.   

Smoking: Smoking significantly impairs healing and increases the risk of complications. You should 

ideally quit smoking several weeks before and after surgery.   



Aspirin and Certain Medications: Avoid blood-thinning medications like aspirin, ibuprofen (Advil, 

Motrin), naproxen (Aleve), and certain herbal supplements unless specifically approved by your 

surgeon. These can increase the risk of bleeding.   

In the following weeks (typically 2-4 weeks): 

Dusty or Irritating Environments: Try to avoid exposure to dust, smoke, and other airborne irritants 

that could bother your healing eyes. 

Sun Exposure: Protect your healing incisions from direct sun exposure by wearing dark sunglasses 

when outdoors for several months. Sun can darken scars.   

Always prioritize your surgeon's specific instructions, as they are tailored to your individual needs 

and the surgical techniques used. If you have any questions or concerns during your recovery, don't 

hesitate to contact their office. 

18. Can upper blepharoplasty be done under local anesthesia? 

Yes, upper blepharoplasty can absolutely be performed under local anesthesia. In fact, it's a very 

common and often preferred method for this type of surgery.   

Here's what you should know about upper blepharoplasty under local anesthesia: 

How it works: 

Numbing the area: The surgeon will inject a local anesthetic directly into the upper eyelids. This 

numbs the tissues, so you won't feel pain during the procedure.  

Optional Sedation: Often, local anesthesia is combined with a mild sedative (oral or intravenous) to 

help you relax and feel more comfortable during the surgery. 

Benefits of local anesthesia for upper blepharoplasty: 

Increased Safety: Local anesthesia generally carries fewer risks compared to general anesthesia, such 

as reactions to the anesthetic drugs and breathing complications.    

Faster Recovery: Patients often experience a quicker recovery with fewer side effects like nausea 

and grogginess that can occur with general anesthesia.   

Communication with the Surgeon: Being awake allows you to communicate with your surgeon if 

needed during the procedure. 

Less Bruising and Bleeding: Some studies suggest that local anesthesia can lead to less bleeding 

during surgery, potentially resulting in less bruising and swelling afterward.   

In summary, upper blepharoplasty under local anesthesia, often combined with sedation, is a safe 

and effective option for many patients. It offers several advantages in terms of safety, recovery, and 

cost.   

19. Can upper blepharoplasty help with eye fatigue or strain?  



Yes, in some cases, upper blepharoplasty can help alleviate eye fatigue or strain, particularly if the 

fatigue or strain is related to the physical burden of excess eyelid skin. Here's how:   

Reducing the Weight on the Eyelids: Excess skin on the upper eyelids can feel heavy and cause a 

constant, subtle strain on the muscles trying to keep the eyelids lifted. This can lead to a sensation of 

tired eyes and even contribute to forehead muscle strain as you unconsciously try to raise your 

eyebrows to compensate for the drooping lids. By removing this excess skin, upper blepharoplasty 

can lighten the load on these muscles, potentially reducing eye fatigue.    

Improving Vision Obstruction: In some individuals, the upper eyelid skin can droop low enough to 

partially obstruct the upper field of vision. This can lead to squinting or constantly trying to lift the 

eyelids to see clearly, which can contribute to eye strain and fatigue. Upper blepharoplasty can 

remove this obstruction, allowing for a wider and clearer field of vision, thus reducing the need for 

compensatory muscle action and potentially lessening eye strain. 

In conclusion, if your eye fatigue or strain is directly related to the heaviness or obstruction caused 

by excess upper eyelid skin, then upper blepharoplasty may indeed offer some relief.  

20. How many times can I have the upper blepharoplasty performed? 

There isn't a strict limit on how many times you can have an upper blepharoplasty performed. 

However, it's not typically a procedure that needs to be repeated numerous times. Here's a breakdown 

of factors to consider: 

Why a repeat procedure might be considered: 

 Natural Aging: The natural aging process continues even after blepharoplasty. Over time, skin can 

lose elasticity, and fat can redistribute, potentially leading to the reappearance of some sagging or 

fullness in the upper eyelids.    

Inadequate Initial Correction: In some cases, the initial surgery might not have removed enough 

excess skin or fat to achieve the desired outcome.  

Asymmetry: Although surgeons strive for symmetry, subtle differences between the eyes can 

sometimes become more noticeable over time, prompting a touch-up procedure. 

Important Considerations: 

Healing and Scar Tissue: Each subsequent surgery carries the risk of more scar tissue formation, 

which can potentially complicate the procedure and the healing process. 

 

In summary, while you can have upper blepharoplasty more than once, it's not usually necessary or 

recommended without careful consideration.  

 



 


