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ABSTRACT

Introduction: Blepharoplasty word is of Greek origin (blepharos refers to the eyelids, and plasty is on the form, shape), used to call the
eyelid rejuvenation surgery. The physical therapy can prevent or reduce many of the complications caused by blepharoplasty, such as
swelling, bruising, hematoma, keloid, among others. Objective: This project aims to observe the physiotherapy performance in the
post-blepharoplasty, assessing the general condition of the patient, as the possible complications of surgery. Methods: This study is
characterized as a clinical trial and quasi-experimental. The survey sample contains 8 participants (n = 8). Inclusion criteria were patients
who had undergone blepharoplasty surgery at the Institute of Vision, female, with a mean age of 60.1 years, menopausal and time
availability in the morning and / or afternoon. Exclusion criteria were patients who missed 3 or more sessions, presence of eye diseases
such as conjunctivitis, exacerbated pain in the surgery area, infection in the incision area and to provide dehiscence. They started
treatmentin the second postoperative day, being applied to pumping technique with the use of gauze on the upper eyelid region, manual
lymphatic drainage (MLD) and kinesiotherapy in a 40 minute session, with the total of 10 sessions. Results: The level of education of
patients and their professions was observed to changes in the postoperative period, the quality of life of patients and duration of the
presence of complications. Conclusion: It is suggested that physical therapy in the daily early postoperative period of blepharoplasty
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may have contributed to avoid complications and that blepharoplasty does not affect the quality of life.

INTRODUCTION

Usually, aging changes are perceived primarily around
the eyes. Currently, there are various techniques on different
principles to correct deformities eyelid appearing with the
aging process. Congenital abnormalities, trauma or aging
itself of anatomical structures often require conducting a
blepharoplasty.*?

Blepharoplasty word is of Greek origin (blepharos refers
to the eyelids, and plasty is on the form, shape), used to
call the eyelid rejuvenation surgery. This surgery may be
performed alone or in combination with other procedures
which complement the treatment of the signs of aging of that
region. It should aim not only to the aesthetic benefits, but also
to preserve the aspect functional of the eyelids.®

Blepharoplasty has been performed very often due to the
appreciation of the cosmetic surgery. Its complications are
uncommon and rarely permanent, with functional or aesthetic
consequences. Among the problems which may arise after
blepharoplasty, the most common complications are ptosis

of the upper eyelid, lagophthalmos caused by incorrect
resection of skin, scars, preg abnormalities eyelid, retraction
and ectropion.®?

The physiotherapy treatment may prevent or reduce
many of the complications caused by blepharoplasty, such
as edema, bruising, hematoma, keloid, among others, which
may be used therapeutic methods such as lymphatic drainage,
massage therapy and kinesiology, enabling the reduction of
these possible complications.® Postoperatively the time of
intervention varies according to the surgery and the procedure
performed. The reduction treatment for edema made by
lymphatic drainage is indicated for all surgical techniques and
allows the early treatment.®

The role of physiotherapy in blepharoplasty postoperative
already exists, however, due to lack of scientific studies on this
important issue in the context of plastic surgery and the gradual
increase in interest for rejuvenation by the world’s population,
it has aroused the interest in deepening this issue.
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The aim of this study is to observe the physiotherapy
performance in the post-blepharoplasty, assessing the general
condition of the patient, as the possible complications of
surgery. Moreover, it will be described the performed therapies
and compared with their results.

METHOD

This study is experimental, quasi-experimental type.
The work was submitted to the Research Ethics Committee
and was performed after its approval. The study follows the
CONSORT recommendations for experimental studies. It was
held at the Clinical Institute of Vision, located in Natal, RN.

The population consisted of volunteer patients in a state of
post-surgical blepharoplasty from the Clinic mentioned above,
and the research sample comprised of eight participants who
agreed to participate by submitting to the physiotherapy
treatment.

We used the following inclusion criteria: patients who had
undergone blepharoplasty surgery at the Institute of Vision,
female, with a mean age of 60.1 years, menopausal and time
availability in the morning and/or afternoon. Exclusion criteria
were: patients who lacked service during three or more, the
presence of eye diseases such as conjunctivitis, exacerbated
pain in the surgery area, infection in the incision area and to
provide dehiscence in surgical suture.

The materials used for the collection of data were: a portable
camera Canon brand power shot model elph 300, 12.1 mega
pixels, gauze, and a questionnaire adapted from the facial
evaluation protocol (FEP). This questionnaire was divided
into two evaluations, one which was held on the first day of
service and the other evaluation was performed daily. Some
guestions concerning the evaluation of quality of life were
adapted from Cellugol®, evaluation tool the quality of life for
patients with cellulitis.

The research was conducted at the Clinical Institute of
Vision from December 2015 to June 2016. After contact with
the ophthalmologist surgeon and authorization of clinical, the
patients were selected according to the inclusion and exclusion
criteria. Later, the Consent and Informed was given to the
participants. They underwent an adapted questionnaire, which
was assessed by a clinical history and physical examination
taken into consideration the edema, pain, bruising, fibrosis and
sensitivity. Afterward, photos were recorded, always before
the consultations. After the surgery, the treatment initiated
on the second day after surgery, being applied to pumping
technique with the use of gauze in the region of the upper and
lower eyelid, manual lymphatic drainage (MLD) of the neck and
face, using the Godoy technique and finally it was held the scar
stretching in the upper eyelid, where the physiotherapist slides
over the entire path of the scar upward with gentle pressure
after the removal of stitches, in a 40-minute session, and the
total 10 sessions.
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The techniques used are illustrated in Figures 1, 2 and 3.

Data analysis was performed from the information of
the questionnaires, which were entered and tabulated in a
database for statistical analysis. The databases were built on
Microsoft Excel 2003. A descriptive analysis was performed,
with a mean and standard deviation of variables.

Figure 2. Pumping technique in the upper and lower eyelid region.

Figure 3. Stretching the surgical scar after the removal of stitches.
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RESULTS

In the present study, we observed the level of education
of patients and their occupations, the alterations in the
postoperative period, the quality of life of patients in this
period and complications time.

Table 1 shows that most of the patients have incomplete
elementary school (37.5%). In relation to the occupation of
the patients, the majority are housewives (37.5%) as shown
in Table 2.

In table 3 it was observed the changes which may occur in
blepharoplasty immediate postoperative period, according to
the questionnaire adapted facial assessment protocol (FAP),
however, patients showed only swelling, pain and bruising, and
75% (majority) of them had edema and ecchymosis.

Table 4 shows the progression of the disease according to
the patient and it may be interpreted as blepharoplasty affects
the quality of life of operated patients. It was observed that in
5 patients (62.5%) blepharoplasty not affect the quality of life,
1 patient (12.5%) the blepharoplasty affects a little the quality
of life and in 2 patients (25%) the blepharoplasty reasonably
affect the quality of life. And found that most patients do not
think that blepharoplasty surgery affects the quality of life.

It is observed that if the sum of the items evaluated is
between 8 and 16 points, blepharoplasty does not affect the
quality of life of the patient, if it is between 16 and 24 points,
blepharoplasty little affect the quality of life, as if between
24 and 32 points blepharoplasty reasonably affect the
quality of life, and if the result is between 32 and 40 points
blepharoplasty greatly affects the quality of life of the patient.

Regarding the time of presence of secondary blepharoplasty
complications, it was observed that the edema remained
for 8 days in 2 patients (25%), 7 days in 3 patients (37.5%)
and 5 days in 3 patients (37.5%), ecchymosis remained for
10daysin 1 patient (12.5%), 8 days in 1 patient (12.5%), 7 days
in 3 patients (37.5%), 5 days in 1 patient (12.5%) and 4 days
in 2 patients (25%), the pain was present 2 days in 2 patients
(25%), 1 day in 2 patients (25%) and no day in 4 patients (50%),
the sensitivity was maintained in all 8 patients (100%) during
the 10 days of care (figures 4 and 5).

DISCUSSION

This study had the participation of eight (8) women,
the youngest was 52 years old and the oldest was 69 years
old. The education degree was observed, in addition to the
occupations, a significant index was checked in patients who
did not complete their school studies and consequently
exert a function employment which does not require a great
complexity of knowledge.

The lower the level of education of individuals, the
higher the anxiety score preoperatively, and we observed
that educated patients were less anxious in the preoperative
period, however, this difference was not observed during
follow-up after surgery. ") Preoperative guidelines on care,
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Table 1. Educational level of patients undergoing post-operative blepharo-
plasty

. Valid Cumulative
Education Frequency Percentage
percentage percentage

Incomplete
Elementary 3 37.5 37.5 37.5
School
Complete
Elementary 1 12.5 12.5 50,0
School
Incomplete
High School 1 12.5 12.5 62.5
Complete High 2 25.0 25.0 87.5
School
Incomplete 1 12,5 12,5 100.0
College
Total 8 100.0 100.0

Table 2. Occupation incidence of patients undergoing post-operative
blepharoplasty

Occupation Frequency Percentage Rl BT

percentage percentage
Housemaid 2 25.0 25.0 25.0
Housewife 1 12.5 125 37.5
Manicure 1 12.5 12.5 50.0
Nurse 1 12.5 125 62.5
Secretary 1 12.5 12.5 75.0
Professor 1 12.5 12.5 87.5
Retired 1 12.5 12.5 100.0
Total 8 100.0 100.0

Table 3. Changes present in the immediate postoperative period

Changes in the Valid Cumulative
. Frequency Percentage

postoperative percentage percentage
Edema and 6 75.0 75.0 25.0
ecchymosis
Edema, pain 2 25.0 25.0 75.0
and bruising
Total 8 100.0 100.0

Table 4. Quality of life assessment during blepharoplasty postoperative
according to the patient report

Total

Patient score Result

A 8 Blepharoplasty does not affect the quality of life

B 8 Blepharoplasty does not affect the quality of life

C 19 Blepharoplasty affects a little the quality of life

D 25 Blepharoplasty reasonably affects the quality of life

E 13 Blepharoplasty does not affect the quality of life

F 26 Blepharoplasty reasonably affects the quality of life
11 Blepharoplasty does not affect the quality of life

H 8 Blepharoplasty does not affect the quality of life
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Figure 4. Patient presenting bruising on the upper eyelid on the
7th day of Postoperative

Figure 5. -Patient with edema in the upper eyelids in the 7th day
of Postoperative

techniques, risks and benefits should be held in accessible
language, in order to make a quietest moment, reflecting on
the good recovery of the patient, preventing and minimizing
the stressors of surgery.®

In this case, despite lower education and knowledge of
the volunteers of this study, it was not detected significant
change in relation to quality of life and has not been reported
level of anxiety in the preoperative period, not coinciding
with the other study. Physiotherapists perform a key role
in the preparation and rehabilitation of individuals who are
undergoing surgical procedures. In addition to having a large
arsenal of techniques, the physiotherapist, notoriously, has
been one of the professionals who is alongside the patients®”.
The volunteer group in this study had a physiotherapy daily
monitoring, being important to answer questions, which
probably assured the same during this phase, even when

R
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dealing with a group of people who have less knowledge about
blepharoplasty and its complications.

Complications in blepharoplasty postoperative are not
common and when they occur are usually mild and transient,
such as hematoma and chemosis, defined as edema of the
bulbar conjunctiva or fornix. However, sometimes it may be
permanent, such as blindness, or require another approaches
to surgical correction, as ectropion and ptosis. The incidence
of chemosis after blepharoplasty in the literature goes
from 4 to 12.6%, which was not observed in any of the
cases this present study.®!? The hematoma, edema and
postoperative pain are the direct result of physical trauma of
surgery and subsequent inflammatory response, which may
be observed in any other surgery due to tissue injury, which
will lead to an inflammatory response, triggering some signs of
inflammation which they are not necessarily specifically linked
to blepharoplasty ™ Lesser vascular trauma, less discomfort,
edema and bruising the patient will may present at this stage.
The lower the rate of complications in the postoperative
period, faster will be the recovery and satisfaction with the
results @2,

In the physical evaluation of patients, it was seen that they
had hematoma, bruising and pain, which as stated above,
they are expected symptoms postoperatively. No cases of
infection, dehiscence, hematoma, petechiae, vibice, scar
retraction, hypertrophic scarring, fibrosis, and keloids.
Dry eye syndrome is the most common adverse effect after
blepharoplasty surgery, which was not observed in this
study?®3. Postoperatively, evidence of pain, bruising and edema
consistent with normal postoperative period for the first few
weeks.1) The physiotherapy has the technique for edema
reduction the manual lymphatic drainage, in which when
applied correctly achieves satisfactory results, providing relief
from edema and thus relieve pain by decreasing nerve endings
in compressions.

The surgical scar is an aspect of wide concern and
essential to a better result of cosmetic surgery. Occurrences of
hypertrophy, flares and asymmetries are related to excessive
traction flap or when the initial incision is compensated, at
the end of surgery, to the side or resections and progressive
sutures. In this case, the physiotherapy is limited to minimize,
if possible, the tension on the flap through the early control
of edema and adequacy of metabolic and elastic properties
of the skin. Mechanical strain applied in the healing tissue
promote organization of collagen bundles in a more natural
manner, with more elasticity than when not apply the strain. 4%

Therapeutic exercise is a significant resource in most
physiotherapy plans, in order to regain functionality and
reduce disability. It has activities which prevent complications
and reduce the hospital use of resources during or after
surgery. Physiotherapy has various resources to be used in
the postoperative period, but among the other features, this
present study used only three techniques for observing from
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evaluations of patients that they only had, as complications of
blepharoplasty, edema, ecchymosis and pain, thus, the manual
lymphatic drainage and pumping performed in this study were
the most suitable techniques for the treatment of patients,
such as prevention of other complications, e.g., fibrosis and
scar adhesion was carried elongation of the surgical scar after
the removal of stitches.*”

Blepharoplasty minimally affects the quality of life of
patients. This result encourages the realization of this type of
surgery. Moreover, it demonstrates that the patient enjoys the
result of blepharoplasty. It was observed in this study that most
patients who undergo surgery did not feel that blepharoplasty
affect the quality of life, there was no case that blepharoplasty
greatly affect the quality of life of the patient.®®

Another important point was the time of presence of
complications from surgery, it was seen that the maximum
time with the presence of edema were eight (08) days and
the minimum was five (05) days, the bruising maximum time
observed were the ten (10) days of care and the minimun
were four (04) days and the sensitivity was maintained for
all ten (10) days of care in all patients. Dermato functional
physiotherapy has been essential in monitoring the progress
of patients undergoing plastic surgery because not only the
manual lymphatic drainage technique, but also its range of
therapeutic resources. These aim to prepare the tissue for
the procedure, as well as speed up post-operatory recovery.
Dermato functional physiotherapy acts in the treatment of
dermatological disorders and diseases of the skin, allowing this
tissue to be more standardized as possible. Skin disorders to
occur at different ages and, in the elderly, they become more
common due to loss of integrity of its functionality, as well as
in other tissues. %20

CONCLUSION

It is suggested that physiotherapy in the daily early
postoperative period of blepharoplasty may have contributed
to avoid complications and that blepharoplasty does not affect
the quality of life.
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