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Transconjunctival Surgery 

 Julien Bourget described transconjunctival approach 

for the treatment of the lower eyelid in 1924 

 

 Madame Noel’s monograph (1928) described 

transconjunctival surgery elegantly 



The Lower Eyelid 

 There was a resurgence for this approach 

beginning in the 1970’s (Tessier) 

 

 For the lower lid this approach is useful and 

has gained wide acceptance 

 



The Upper Eyelid 

Januskiewics and Nahai (1999) 

Kamer F (2000) 

Guerra and Metzinger (2001) 

Guerra and Metzinger (2002) 



Indications  

• Primary or secondary blepharoplasty 

• Medial upper eyelid fat pads 

– Minimal or no excessive eyelid skin redundancy† 

• Retained medial upper eyelid fat pads‡ 

• In addition to other facial rejuvenation procedures 

– Browlift, facelift, lower blepharoplasty 

– Carbon dioxide laser tightening 



Clinical Experience 

68 patients 

1998-2004 

Median follow 

up 37 months 



 Anatomy  

• The lateral and medial horn are extensions from the 

levator palpabrae superioris aponeurosis 

• The lateral horn is well formed and divides the 

lacrimal gland on its way to Whitnall’s Ligament 

• The medial horn, on the other hand, is a thin and 

delicate structure 

– Several investigators have failed to document its 

existence  



The “bare” area of the 

conjunctiva 
• Our anatomic study has shown that the 

fornix of the conjunctiva is covered only by 
thin wisps of connective tissue on its interior 
surface in the medial upper eyelid 

• The medial upper fat pads can easily be 

accessed via the “bare area” of the 

conjunctiva by simple blunt dissection 
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Technique 

  

 



 

















Combining Procedures 

Lower Blepharoplasty 68/68 

Coronal forehead lift 49/68 

Mini or Endoscopic 

forehead lift 

12/68 

Laser resurfacing 52/68 

Facelift 48/68 



TUB in Facial Rejuvenation 

• The combination of TUB with Carbon 

Dioxide laser tightening creates the best 

results in eyelid rejuvenation 

 
• Although a procedure with a limited 

experience, clinical series report a high 

degree of safety and predictability 



Complications 

• Recurrence 

• 4 patients required 

excision of eyelid skin 

• At 1, 4, 6 and 8 months 

postoperatively 

• Led to better patient 

selection 

• Hematoma 

• 1 case 

recognized 

intraoperatively 

• No sequalae 



Conclusion 

• Transconjunctival Upper Blepharoplasty is a 
safe and effective procedure for eyelid 
rejuvenation in highly selected patients 

• This is truly the most direct approach to any 
of the anatomical fat pads in the eyelids 

• Can be a minimally invasive adjunct used in 
facial rejuvenation procedures 

• Carbon Dioxide laser resurfacing should be 
used to tighten any excessive eyelid skin 


