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lepharoplasty is a functional and cosmetic surgical procedure intended
to reshape the upper eyelid or the lower eyelid. It includes the remo-
val of skin, muscle and fat in varying proportions from the eyelids.

The most common complications of blepharoplasty are dry eye, infection,
ptosis, lagoftalmus, extraocular muscle dysfunction and ectropion. Vision loss
after blepharoplasty is reported to be a rare but serious complication related
to orbital hematoma formation during the operation.1 In this article, we will
report a patient who presented with vision loss after cosmetic blepharoplasty
surgery in our clinic. We evaluated the cause of vision loss as cystoid macu-
lar edema (CME). Possible causes of this rare case report will be discussed.

Clinical Evaluation of Papillitis and
Macular Edema After Blepharoplasty:

Case Report

AABBSS  TTRRAACCTT  Complications involving eyelids can be seen after blepharoplasty but vision loss after
blepharoplasty is rarely  reported. In this study we report clinical evaluation of a patient who de-
veloped papillitis and macular edema after upper eyelid blepharoplasty.  It was noted that best cor-
rected visual acuity decreased from 20/20 to 10/20 in both eyes at the second week after surgery.
Fundus examination revealed macular edema. In fundus fluorescein angiography (FFA) papillitis and
cystoid macular edema (CME) was seen and in optical coherence tomography (OCT) cystoid spaces
with subretinal fluid were observed. The patient was observed without treatment. After 5 weeks,
patients uncorrected visual acuity improved to 18/20 in both eyes. Optic disc edema and CME re-
solved in repeated FFA. Central foveal thickness markedly decreased in OCT. Papillitis and macu-
lar edema seen after blepharoplasty can resolve without treatment.
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ÖÖZZEETT  Blefaroplasti sonrasında göz kapağı ile ilgili komplikasyonlar görülebilmekte, fakat görme
kaybı nadir olarak tarif edilmektedir. Bu yazıda, kliniğimizde üst kapak blefaroplastisi sonrasında
papillit ve kistoid makula ödemi gelişen bir hastanın klinik değerlendirilmesi sunulmaktadır. Cer-
rahiden 2 hafta sonra hastanın görme keskinliğinin her iki gözde 20/20'den 10/20'ye gerilediği 
gözlendi. Fundus muayenesinde makuler ödem tespit edilen hastanın fundus floresan anjiyografisi
(FFA)’nde papillit ve kistoid maküler ödem izlendi ve optik koherens tomografi (OCT)'de subreti-
nal sıvı ile birlikte kistoid boşluklar mevcut idi. Hasta tedavi verilmeden izlendi. Beş hafta sonra
düzeltilmemiş görme keskinliği her iki gözde 18/20'ye ilerledi. Tekrarlanan FFA'da optik disk ödemi
ve maküler ödem geriledi. OCT'de artmış santral foveal kalınlık belirgin olarak azaldı. Blefaroplasti
sonrası gelişebilen papillit ve makuler ödem tedavisiz de gerileyebilmektedir.
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CA SE RE PORT 
A  42-ye ar-old wo man un der went bi la te ral up per lid
blep ha rop lasty with fat re mo val un der lo cal anest-
he si a wit ho ut comp li ca ti on. Pa ti ent had in for med
con sent be fo re sur gery. In her past ocu lar his tory she
had bi la te ral la ser in si tu ke ra to mi le u sis (LA SIK)
sur gery for the cor rec ti on of  4.00 hyper met ro pi a
and +1.00 as tig ma tism one ye ar be fo re blep ha rop -
lasty. Her un cor rec ted vi su al acu ity af ter the LA SIK
was 20/20 in the right eye and 20/20 in the left eye.
No comp li ca ti on re la ted to LA SIK was re por ted.
Two we eks af ter blep ha rop lasty she pre sen ted with
sud den vi si on loss. She didn’t ha ve any syste mic or
me ta bo lic di se a ses. Exa mi na ti on of the pa ti ent re ve -
a led no prop to sis, eye lid ede ma or ot her signs of or-
bi tal he ma to ma. Best cor rec ted vi su al acu ity of the
pa ti ent was 10/20 in the right eye and 10/20 in the
left eye. Co lor vi si on es pe ci ally for red co lor and
con trast sen si ti vity we re im pa i red. In her pu pil lary
exa mi na ti on af fe rent pu pil lary de fect was not de tec-
ted. An te ri or seg ment exa mi na ti on sho wed the pre -

e xis ting sec to ri el iris at rophy. In fun dus exa mi na ti -
on, ma cu lar ede ma was se en. In  fun dus flu o res ce in
an gi og raphy (FFA) shown in Fi gu re 1, CME and
subc li ni cal pa pil li tis was ob ser ved in both eyes. Ma-
cu lar ede ma se en in the FFA was not con sis tent with
cen tral se ro us cho ri o re ti no pathy. In the ma cu lar
Optical coherence tomography (OCT) of the pa ti -
ent, in tra re ti nal cysto id spa ces and sub re ti nal flu id
was ob ser ved (Fi gu re 2). Cen tral fo ve al thick ness
was 649 mic rons in the right eye and 651mic rons in
the left eye. Ge ne ral re duc ti on of sen si ti vity was se -
en in her vi su al fi eld. Firstly, we wan ted to ru le out
mul tip le scle ro sis sin ce FFA sho wed hyperf lu o res -
cen ce of the op tic disc. Ne u ro logy con sul ta ti on was
ma de. Cra ni al MRI of the pa ti ent sho wed no dem ye-
li na ting pla qu es. Eva lu a ti on of CME was ma de.

The pa ti ent re ce i ved no tre at ment. We de ci -
ded to ob ser ve and gi ve me di ca ti on in ca se of mo -
re vi si on loss. Af ter 5 we eks, pa ti ents’ un cor rec ted
vi su al acu ity im pro ved to 18/20 in both eyes. Re pe -
a ted FFA sho wed re sol ved op tic disc ede ma and
CME as se en in Fi gu re 3. Cen tral fo ve al thick ness

FI GU RE 1: FFA ima ges 2 we eks af ter blep ha rop lasty. Subc li ni cal pa pil li tis (hyperf lu o res cen ce of op tic disc) and cysto id ma cu lar ede ma can be se en in right and
left eye.

FIGURE 2: OCT images 2 weeks after blepharoplasty. Intraretinal cystoid spaces and subretinal fluid can be observed in both eyes.
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in con trol OCT was 354 in right and 354 in left eye.
Ma cu lar OCT at the 5th we ek is shown in Fi gu re 4.

DIS CUS SI ON
One of the most com monly se en comp li ca ti ons of
blep ha ro lasty is dry eye syndro me. The in cre a sed
fre qu ency of dry eye syndro me in six pa ti ents who
ha ve un der go ne both  LA SIK and blep ha rop lasty
was des cri bed.2 They de ve lo ped sig ni fi cant ex po -
su re ke ra to pathy pos to pe ra ti vely re qu i ring sur gi -
cal in ter ven ti on. In our ca se, the pa ti ent had both
LA SIK and blep ha rop lasty to o; but dry eye
symptoms and signs we re not se en. 

Vi si on loss af ter cos me tic blep ha rop lasty is ra -
re but sin ce it’s im por tant, it’s well do cu men ted in
the li te ra tu re. The re are many ca u ses of vi si on loss
fol lo wing blep ha rop lasty; in cre a sed in tra or bi tal
pres su re be ca u se of in tra or bi tal he morr ha ge is the
most se ri o us comp li ca ti on se en.1 Hep ler et al re por-
ted that sud den or comp le te loss of vi si on fol lo wing
blep ha rop lasty was ca u sed by;

1. Or bi tal he morr ha ge ca u sing in cre a sed or bi -
tal pres su re which com pro mi sed the vas cu lar cir cu-
la ti on in the eye,

2. Acu te ang le-clo su re gla u co ma in sus cep tib -
le in di vi du als or,

3. Op tic ner ve isc he mi a, pos sibly du e to or bi -
tal ma ni pu la ti on and/or pres su re or se con dary
syste mic hypo ten si on from pre o pe ra ti ve me di ca ti -
ons.3 Most of the re por ted ca ses inc lu de fat re mo -
val and de ep or bi tal he morr ha ge at the ti me of
sur gery.4

Hass et al re por ted the in ci den ce of post blep -
ha rop lasty or bi tal he morr ha ge as so ci a ted with vi si -
on loss by the help of a qu es ti on na i re.5 The
in ci den ce of or bi tal he morr ha ge as so ci a ted with
cos me tic eye lid sur gery is 0.055% (1:2.000), and or-
bi tal he morr ha ge with per ma nent vi su al loss is
0.0045% (1:22.000). De ve lop ment of or bi tal he-
morr ha ge is most com mon wit hin the first 24 ho urs
af ter sur gery, es pe ci ally wit hin the first 0 to 3 ho urs.

FI GU RE 3: FFA ima ges 5 we eks af ter blep ha rop lasty. Op tic disc ede ma and cysto id ma cu lar ede ma has be en re sol ved but so me hypef lu o res cen ce of op tic disc
per sists.

FIGURE 4: OCT images 5 weeks after blepharoplasty. Cystoid macular edema has been resolved.



In our ca se  du ring the sur gery or bi tal he morr-
ha ge wasn’t se en. The re we re al so no signs of de la -
yed he morr ha ge. So we ru led out or bi tal he morr -
ha ge as the ca u se of vi si on loss.

Anot her ca u se of vi si on loss af ter blep ha rop -
lasty can be isc he mi a. Isc he mi a un re la ted to in tra -
or bi tal ble e ding is ca u sed by the spasm wit hin the
con cer ned ves sels. The o re ti cally it co uld be ca u sed
by pul ling on the fat pe dic les or by the use of va-
sop res sor agents such as ad re na li ne in the lo cal
anest he tic in fil tra tes, or by the ac ti on of va so ac ti -
ve agents re le a sed from ex tra va sa ted blo od.6

A ca se of pe ri o pe ra ti ve  pos te ri or isc he mic op -
tic ne u ro pathy was re por ted with vi si on loss 3 days
af ter the ope ra ti on wit ho ut or bi tal he morr ha ge.
The mec ha nism le a ding to op tic ner ve da ma ge in
this pa ti ent may inc lu de com pro mi sed small ar te -
ri es per fu sing the op tic disk du e to di rect mec ha -
ni cal com pres si on and a pro bab le va so cons tric ti ve
ac ti vity of the anest he tic agent.7

In our ca se, vi si on loss was se en 2 we eks af ter
the blep ha rop lasty. Sin ce the re was no comp li ca ti -
on du ring the sur gery, we tho ught op tic ne u ri tis co -
uld be re la ted with mul tip le scle ro sis (MS), sin ce it
is the com mon ca u se. But in the cra ni al MRI of the
pa ti ent no dem ye li na ting pla qu es was se en. Pa pil li -
tis can fol low a prod ro mal vi ral di se a se. Our pa ti ent
didn’t re port any pri or vi ral di se a se. In mul tip le scle-
ro sis pa ti ents, CME do esn’t ac com pany pa pil li tis. 

Dif fe ren ti al di ag no sis of CME was ma de sin ce
it was the ma jor ca u se of vi si on loss. CME is the
res pon se of the re ti na to a va ri ety of pos sib le in-
sults. It has be en re por ted in as so ci a ti on with vas-

cu lar prob lems (such as di a be tes and re ti nal ve in
obs truc ti on), inf lam ma tory con di ti ons (such as pars
pla ni tis), in he ri ted di se a ses (such as re ti ni tis pig-
men to sa or do mi nant CME), trac ti o nal prob lems
(such as vit re o ma cu lar trac ti on syndro me), and use
of me di ca ti ons such as epi nep hri ne (ad re na li ne) or
la ta nop rost, but its most com mon set ting is fol lo -
wing ca ta ract sur gery8 Alt ho ugh it is com mon af ter
in tra o cu lar sur gery pro ce du res, it is not re por ted
af ter blep ha rop lasty.

Me di ca ti ons such as epi nep hri ne, ni co ti nic
acid, and la ta nop rost can ca u se CME. To pi cal epi-
nep hri ne may pro du ce cysto id chan ges by re du cing
blo od flow in the re ti na and cho ro id.9 We think
that epi nep hri ne fo und in je to ca i ne used for lo cal
anest he si a can be res pon sib le for the ma cu lar ede -
ma in our ca se sin ce the re we re no inf lam ma tory,
vas cu lar, trac ti o nal or in he ri ted pos sib le ca u se for
spon ta ne o usly re sol ved ede ma.

CME can be tre a ted with an ti-inf lam ma tory
me di ca ti ons. We pre fe red to wa it and start tre at -
ment in ca se of mo re vi si on loss. Cysto id ma cu lar
ede ma and pa pil li tis re sol ved spon ta ne o usly.

Vi si on loss af ter cos me tic blep ha rop lasty is  a
ra re and se ri o us comp li ca ti on and sho uld be eva lu -
a ted im me di a tely. Or bi tal he morr ha ge sho uld be
ru led out first sin ce it can ca u se ir re ver sib le vi si on
loss if it is not no ti ced in ti me. In ca se of CME li ke
in our ca se, dif fe ren ti al di ag no sis of CME, vas cu lar,
inf lam ma tory con di ti ons are eva lu a ted. Op tic disc
ede ma can be se en with CME. Al so lo cal anest he -
si a con ta i ning epi nep hri ne can be res pon sib le for
CME. Ma cu lar ede ma ca u sed by epi nep hri ne  can
re sol ve wit ho ut tre at ment.
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