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bstract:

ENDOSCOPIC FOREHEAD LIFTING
Hafezi F. MD, FACS., Plastic Surgeon*, Naghibzadeh B. MD, Noohi A.M. MD

* - Head of Plastic and Reconstrustive Surgery Unit. Iran University of Medical Sciences

The goal of brow lifting is to restore a youthful position to the brow and to improve
the aesthetics of the upper eyelid. Ptosis of the iateral brow creates a tired or sad
appearance. Contraction of the paired frontalis muscles (brow elevators) counteracts
the opposing forces of the procerus, corrugator superecilii, and orbicularis oculi muscles
(brow depressors). Frontalis muscle contraction elevates the eyebrows and relieves the
visual field obstruction caused by excess and redundant upper eyelid skin. Continual
contraction of the frontalis muscles causes transverse wrinkling and creasing of the
foreheadskin. Surgical correction of brow ptosis can restore a more youthful brow
contour n in that, if the frontalis muscle is not at present lateral to the superior temporal
line, the unopposed lateral depressor action of the orbicularis oculi muscles causes
lateral brow ptosis. For this reason, all brow lift procedures should maximize lateral
brow elevation and minimize medial brow elevation. Many surgical approaches and
dissection planes have been described to elevate a depressed brow. These have
included the coronal, trichophytic, midforehead, direct, and transblepharoplasty
approaches. The ability to use limited scalp incisions and to identify and modify
forehead muscles makes the forehead and brow an ideal location for endoscopic
procedures. The endoscopic brow lift uses small incisions and a subperiosteal
dissection plane:

In this paper we share our experience using endoscopic technique and present five

cases that has been operated during last six months at Arad general hospital.
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