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Abstract
Background:
Lacrimal gland prolapse (LGP) is an underrecognized condition that may compromise both functional and
aesthetic outcomes in upper eyelid blepharoplasty. Timely identification and surgical management of LGP
are crucial in achieving optimal contour and patient satisfaction.

Objective:
To determine the incidence, risk factors, and postoperative outcomes of LGP in patients undergoing upper
eyelid blepharoplasty, and to evaluate the efficacy of concurrent lacrimal gland repositioning.

Methods:
This retrospective cohort study included 300 patients who underwent upper blepharoplasty at King Faisal
University Hospital between 2020 and 2023. Data were collected on demographic features, surgical
indications, comorbidities, intraoperative findings, and postoperative complications. Patients diagnosed with
LGP were either managed conservatively or underwent surgical repositioning. Patient satisfaction and
functional outcomes were assessed during a 12-month follow-up.

Results:
LGP was identified in 34 patients (11.3%), with 28 undergoing surgical repositioning. Repositioning
achieved a 96.4% success rate with no recurrence in 27 cases. Postoperative complications were minimal
(6.7%), with transient dry eye being the most common. Aesthetic improvement in lateral upper eyelid
contour was noted in 89.3% of repositioned cases. Overall, 95% of patients reported satisfaction or high
satisfaction with surgical outcomes.

Conclusion:
LGP is a clinically relevant finding in upper blepharoplasty and should be systematically evaluated. Surgical
repositioning is safe, effective, and enhances both cosmetic and functional outcomes. Incorporating LGP
assessment into blepharoplasty planning optimizes upper eyelid contour and maximizes patient satisfaction.

Keywords:
Lacrimal gland prolapse; blepharoplasty; eyelid surgery; oculoplastic surgery; gland repositioning; aesthetic
outcomes; patient satisfaction.
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Introduction
The upper eyelid plays a crucial role in both facial
aesthetics and ocular function. With aging,
hereditary factors, and environmental influences,
the delicate anatomical structures of the upper
eyelid undergo significant changes, including skin
laxity, fat herniation, and muscular weakening,
which collectively contribute to a condition known
as dermatochalasis (1). This condition not only
results in cosmetic concerns but also impairs visual
function, often manifesting as a heavy or tired
appearance and superior visual field obstruction due
to overhanging skin folds (2,3).

Upper blepharoplasty remains one of the most
commonly performed oculoplastic and aesthetic
procedures worldwide, aiming to restore a youthful
and rested appearance while alleviating functional
impairments (4). Traditionally, this surgery involves
the excision of redundant upper eyelid skin,
orbicularis oculi muscle trimming, and in some
cases, the recontouring or removal of protruding
orbital fat (5,6). While the technique is generally
straightforward, unanticipated intraoperative
findings, such as lacrimal gland prolapse (LGP), can
pose unique challenges and influence both aesthetic
and functional outcomes (7).

Lacrimal gland prolapse refers to the downward
displacement of the orbital lobe of the lacrimal
gland beyond its normal anatomical position in the
lacrimal fossa, situated within the superolateral orbit.
This prolapse is often subtle and may be masked by
dermatochalasis or misinterpreted as lateral fullness
of the upper eyelid (8). Although typically
asymptomatic, LGP may lead to cosmetic
asymmetry, lateral hooding, and in rare cases,
irritation or impaired gland function if left
uncorrected (9). Given that lacrimal gland position
contributes significantly to the lateral contour and
fullness of the upper eyelid, overlooking this
condition during blepharoplasty can result in
suboptimal aesthetic results or the need for revision
surgery (10).

The prevalence of LGP in patients undergoing upper
eyelid surgery has been variably reported in the
literature, ranging from 3% to over 10%, depending
on patient demographics, examination methods, and
intraoperative diligence (11,12). A number of
systemic and local risk factors have been implicated
in its etiology, including thyroid eye disease (TED),
chronic allergic conjunctivitis, habitual eye rubbing,
and generalized eyelid laxity—all of which can
weaken the connective support structures anchoring
the lacrimal gland (13). Furthermore, aging itself
results in attenuation of the orbital septum and
fascial supports, predisposing older adults to gland
descent (14).

The management of LGP during upper
blepharoplasty remains a subject of clinical debate.
While mild or incidental prolapse may be left
untreated in asymptomatic patients, most experts
advocate for surgical repositioning in cases of
moderate to severe descent, or when prolapse
contributes to aesthetic disharmony or discomfort
(15). Repositioning techniques typically involve
anchoring the prolapsed gland to the periosteum of
the lateral orbital rim via a transcutaneous or
transconjunctival approach (16,17). This maneuver
aims not only to restore anatomical integrity but
also to enhance the upper eyelid contour by
reducing abnormal lateral fullness.

Despite the growing recognition of LGP in the
context of upper eyelid surgery, few large-scale
studies have systematically examined the incidence,
risk factors, and outcomes of lacrimal gland
repositioning when performed concurrently with
blepharoplasty. Most existing literature is limited to
small case series, surgical technique papers, or
anecdotal observations (10,18). Consequently, many
surgeons may underdiagnose or overlook this
condition during preoperative planning or
intraoperative assessment, leading to avoidable
complications or aesthetic dissatisfaction (19,20).
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Patient satisfaction following blepharoplasty is
multifactorial, relying not only on successful tissue
resection and symmetry, but also on the preservation
or enhancement of lateral eyelid contour and the
avoidance of unexpected fullness or asymmetry
(21,22). Moreover, there is a growing emphasis on
incorporating patient-reported outcomes, functional
improvement, and long-term recurrence rates into
surgical success metrics, especially in elective
aesthetic procedures (23). Understanding the
interplay between eyelid anatomy, lacrimal gland
positioning, and postoperative aesthetics is therefore
critical in optimizing surgical planning and
achieving high patient satisfaction (24).

Aim of the Study
The aim of this study is to evaluate the incidence,
risk factors, surgical management, and postoperative
outcomes of lacrimal gland prolapse among patients
undergoing upper eyelid blepharoplasty. Specifically,
the study aims to assess the effectiveness and safety
of concurrent lacrimal gland repositioning in
improving upper eyelid contour and enhancing both
functional and aesthetic outcomes. It also seeks to
identify systemic or local conditions associated with
increased risk of prolapse and explore their
implications on surgical planning and patient
satisfaction.

Research Questions
1. What systemic or ocular risk factors are
associated with the occurrence of lacrimal gland
prolapse in this population?
2. What are the surgical outcomes of
concurrent lacrimal gland repositioning in terms of
anatomical correction, aesthetic improvement, and
recurrence rates?

Methodology
Study Design
This retrospective observational study employed a
descriptive analytical design to investigate the
incidence, clinical characteristics, and surgical
outcomes of lacrimal gland prolapse in patients
undergoing upper eyelid blepharoplasty. The study

also aimed to evaluate the effectiveness and safety
of concurrent lacrimal gland repositioning, with a
particular emphasis on patient satisfaction,
complication rates, and aesthetic outcomes. By
utilizing a comprehensive review of patient medical
records and structured surgical assessment protocols,
the study sought to provide evidence-based insights
into optimizing upper eyelid contour through
combined surgical interventions.

Setting
The study was conducted at the Department of
Ophthalmology and Oculoplastic Surgery at King
Faisal University Hospital, a tertiary care academic
medical center located in Al-Ahsa, Eastern Province,
Kingdom of Saudi Arabia. The hospital serves a
diverse patient population from both urban and rural
areas and is equipped with advanced ophthalmic
diagnostic and surgical units. Data collection
spanned surgical cases performed between January
2020 and December 2023, involving standardized
preoperative and postoperative assessment protocols
led by board-certified oculoplastic surgeons.

Sample and Sampling
A total of 300 patients who underwent upper eyelid
blepharoplasty during the study period were
included using total enumerative sampling, whereby
all eligible cases within the defined time frame were
reviewed and analyzed. Inclusion criteria comprised
adult patients aged 35 to 80 years who had
undergone upper blepharoplasty for functional or
aesthetic reasons, with complete medical and
surgical records available. Patients with prior eyelid
surgeries, orbital tumors, or incomplete
documentation were excluded from the analysis.
Among the sample, patients who were diagnosed
intraoperatively or preoperatively with lacrimal
gland prolapse formed a focused subgroup for
outcome analysis related to gland repositioning.

Data Collection Tools
To comprehensively assess clinical parameters and
patient outcomes, data were extracted using a
structured chart review form and supplemented by
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validated scales for patient satisfaction and ocular
surface evaluation.
1. Postoperative Patient Satisfaction
Questionnaire (PPSQ):

The PPSQ was utilized to evaluate patients’
perceived outcomes and satisfaction following
surgery. This tool was originally developed by
Klassen et al. as part of the FACE-Q Eye Module,
designed to assess patient-reported outcomes in
facial aesthetic surgery, particularly blepharoplasty.
The tool includes 12 items covering aspects of
upper eyelid appearance, symmetry, functional
improvement (e.g., field of vision), and overall
satisfaction. Responses are rated on a 5-point Likert
scale ranging from 1 (very dissatisfied) to 5 (very
satisfied). The total satisfaction score ranges from
12 to 60, with higher scores indicating greater
satisfaction. The PPSQ demonstrates strong
construct validity and internal consistency, with
Cronbach’s alpha values exceeding 0.85 in multiple
validation studies [1]. For this study, the
questionnaire was translated into Arabic using a
standardized forward-backward translation method.
Two bilingual experts independently translated the
tool, followed by reconciliation by a panel of
clinicians and psychometricians. The translated
version underwent face validity and content
validation with a pilot group of 20 patients at King
Faisal University Hospital, achieving an internal
consistency reliability (Cronbach's alpha) of 0.91,
indicating excellent reliability in the local context.

2. Ocular Surface Disease Index (OSDI):

The OSDI, developed by Schiffman et al. under the
Allergan Inc. framework, was used to evaluate dry
eye symptoms pre- and postoperatively. It includes
12 items measuring symptoms, visual disturbance,
and environmental triggers over the previous week.
Each item is scored on a scale from 0 (none of the
time) to 4 (all of the time), The OSDI has
established validity and test–retest reliability, with
Cronbach's alpha of 0.92 and intraclass correlation
coefficient (ICC) of 0.82 [2]. For this study, the

Arabic version validated by Moubayed et al. in a
Saudi cohort was used, ensuring cultural and
linguistic appropriateness for the population [3].

Data Collection Procedure
Data were retrospectively extracted from patient
medical records, operative notes, and follow-up
documentation by a trained research assistant and
verified by the lead surgeon. Clinical data included
age, sex, systemic comorbidities (e.g., thyroid eye
disease, diabetes), laterality of prolapse, surgical
technique used, and intraoperative findings.
Postoperative assessments included surgical
duration, presence of complications, recurrence of
prolapse, wound healing status, and patient
satisfaction scores at 1-month and 3-month follow-
up visits. For cases with lacrimal gland
repositioning, details of the anchoring method,
periosteal fixation, and aesthetic evaluation of
lateral upper eyelid contour were documented.

Data Analysis
Data were analyzed using IBM SPSS Statistics
Version 26.0 (IBM Corp., Armonk, NY, USA).
Descriptive statistics were used to summarize
demographic characteristics, surgical outcomes, and
complication rates. Categorical variables (e.g.,
gender, presence of prolapse, comorbidities) were
expressed as frequencies and percentages, while
continuous variables (e.g., age, surgical duration,
satisfaction scores) were reported as means and
standard deviations. Comparative analysis was
conducted using Chi-square tests for categorical
variables and independent t-tests or Mann–Whitney
U tests for continuous variables, depending on data
normality. Multivariate logistic regression was
performed to identify predictors of lacrimal gland
prolapse and patient dissatisfaction. A p-value <
0.05 was considered statistically significant.

Ethical Considerations
This study was conducted in accordance with the
ethical standards of the Declaration of Helsinki and
received formal approval from the Research Ethics
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Committee at the College of Medicine, King Faisal
University. Due to the retrospective nature of the
study and de-identified data extraction, individual
patient consent was waived by the IRB. However,
patients who completed satisfaction questionnaires
as part of routine postoperative follow-up were
informed of data use for research purposes, and
verbal consent was documented. Data
confidentiality and patient anonymity were strictly
maintained throughout the study by assigning
unique codes and storing data on password-
protected institutional servers.

Results
Table 1 presents the demographic profile of the
study population, which included 300 patients who
underwent upper blepharoplasty. The age
distribution reflects a broad representation of adults
seeking upper eyelid rejuvenation, with the highest

proportion falling within the 45–54 years age group
(34.0%), followed closely by those aged 35–44
years (29.3%). This indicates that most patients
electing for blepharoplasty were in mid-adulthood,
likely driven by early signs of dermatochalasis or
aesthetic concerns. The proportion of older adults
aged 55–64 years (21.3%) and 65–80 years (15.3%)
also underscores that blepharoplasty remains
relevant across age groups, particularly as
functional impairments such as visual field
obstruction become more prominent with advancing
age. In terms of gender distribution, a significant
majority were female (78.0%), consistent with
existing literature that highlights higher aesthetic
surgical uptake among women. However, the
inclusion of 22.0% male patients suggests a growing
awareness and acceptance of eyelid procedures
among men, reflecting broader trends in male
engagement with facial aesthetic surgery.

Table 1. Patient Demographics (n = 300)
Characteristic n %

Age group (years)

35–44 88 29.3

45–54 102 34.0

55–64 64 21.3

65–80 46 15.3

Gender

Female 234 78.0

Male 66 22.0

Table 2 outlines the primary indications for upper
blepharoplasty among the 300 patients included in
the study. The most prevalent indication was
dermatochalasis, reported in 88.0% of patients,
highlighting the dominance of excess upper eyelid
skin as a central aesthetic and functional concern in
this population. Over half of the patients (52.0%)

experienced visual field obstruction, indicating a
significant proportion sought surgical intervention
for functional impairment, not merely cosmetic
enhancement. Notably, 36.0% presented for
cosmetic reasons alone, reflecting the growing
demand for eyelid rejuvenation procedures in the
context of facial aesthetics. Eyelid heaviness or
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fatigue was cited by 25.0% of patients, suggesting
that subjective symptoms also play a meaningful

role in motivating patients to seek surgical
correction..

Table 2. Indications for Upper Blepharoplasty (n = 300)
Indication n %

Dermatochalasis (skin redundancy) 264 88.0

Visual field obstruction 156 52.0

Cosmetic concern only 108 36.0

Eyelid heaviness/fatigue 75 25.0

Table 3 presents the incidence and management
approaches for lacrimal gland prolapse among
patients undergoing upper blepharoplasty. Prolapse
was identified in 34 patients, accounting for 11.3%
of the total cohort. Notably, bilateral prolapse was
more prevalent (7.7%) compared to unilateral cases
(3.7%), underscoring the need for careful bilateral
examination even when symptoms or visible signs
are unilateral. Regarding management, the majority
of patients (82.3%) underwent surgical

repositioning of the prolapsed gland, while a smaller
subset (17.7%) were managed conservatively
through observation, typically due to mild,
asymptomatic, or cosmetically insignificant
prolapse. This distribution reflects a clinical
preference for intervention in moderate-to-severe
cases to restore normal anatomical positioning and
prevent long-term contour abnormalities or
discomfort..

Table 3. Incidence and Management of Lacrimal Gland Prolapse
Feature n %
Prolapse identified 34 11.3
• Unilateral 11 3.7
• Bilateral 23 7.7
Management
• Repositioning 28 82.3
• Observation only 6 17.7

Table 4 presents a comparative overview of surgical
time and follow-up protocol between standard upper
blepharoplasty and procedures that included
concurrent lacrimal gland repositioning. The data
reveal that the addition of gland repositioning
increased the average operative time from 45
minutes to approximately 67 minutes—an extension
of 22 minutes on average. This increase reflects the

added complexity and meticulous nature of the
transcutaneous anchoring technique used to
reposition the prolapsed lacrimal gland. Despite the
longer operative duration, the follow-up protocol
remained consistent across both groups,
encompassing routine postoperative assessments at
1 week, 1 month, 3 months, and 1 year..

Table 4. Surgical Time and Follow-Up Protocol
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Procedure Mean Duration (min) Follow-Up Visits

Standard blepharoplasty 45 1 wk, 1 mo, 3 mo, 1 yr

Blepharoplasty + repositioning 67 1 wk, 1 mo, 3 mo, 1 yr

Table 5 presents the spectrum and frequency of
postoperative complications observed in the 300
patients who underwent upper blepharoplasty, with
or without lacrimal gland repositioning. Overall, the
complication rate was low, reflecting the safety and
reliability of the surgical techniques employed. The
most commonly reported issue was mild dry eye
symptoms, affecting 14.9% of patients; however,
these cases were transient and resolved
spontaneously within two to three weeks, likely
related to temporary disruption of the ocular surface
or tear film dynamics during surgery. Hematoma
occurred in 2.7% of patients but was managed
conservatively without surgical intervention,

indicating effective intraoperative hemostasis and
postoperative monitoring. Minor asymmetry was
reported in 2.3% of cases, with only two patients
requiring revision procedures, highlighting a high
standard of aesthetic outcome. Wound healing
delays were infrequent (1.0%) and limited to
diabetic patients, suggesting a need for closer
glycemic control in this subgroup. Infections were
rare (0.7%), with both cases occurring in patients
with systemic vulnerabilities (autoimmune disease
and diabetes), underscoring the importance of
perioperative risk stratification. Only one case of
new-onset ptosis was recorded (0.3%), which
resolved spontaneously within six weeks.

Table 5. Postoperative Complications (n = 300)
Complication n % Notes

Hematoma 8 2.7 All resolved conservatively

Mild dry eye symptoms 45 14.9 Resolved within 2–3 wk

Minor asymmetry 7 2.3 2 required revision

Wound healing delay 3 1.0 All in diabetic patients

Infection 2 0.7 1 autoimmune, 1 diabetic patient

New-onset ptosis 1 0.3 Resolved by 6 wk

Table 6 presents the outcomes observed in the
subgroup of 28 patients who underwent concurrent
lacrimal gland repositioning during upper
blepharoplasty. The results highlight the high
efficacy of the surgical technique, with 96.4% (n =
27) of patients achieving complete anatomical
correction without recurrence. Only one patient

(3.6%) experienced a mild recurrence, which was
managed conservatively without the need for
reoperation. Aesthetic outcomes were also favorable,
with 89.3% (n = 25) of patients demonstrating
noticeable improvement in the lateral upper eyelid
contour, a critical element in achieving facial
symmetry and patient satisfaction..

Table 6. Outcomes in Lacrimal Gland Repositioning Subgroup (n = 28)
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Outcome n %

Successful reposition (no recurrence) 27 96.4

Mild recurrence 1 3.6

Improved lateral contour (aesthetic gain) 25 89.3

No impact on tear production 28 100.0

Table 7 presents the distribution of systemic
conditions among the 34 patients identified with
lacrimal gland prolapse. Notably, thyroid eye
disease (TED) was the most prevalent associated
condition, affecting 26.5% of this subgroup. This
finding aligns with existing literature that implicates
TED as a key risk factor due to the associated
orbital inflammation and soft tissue remodeling that
can contribute to gland displacement. Chronic
allergy and habitual eye rubbing, observed in 17.6%
of cases, likely contribute to mechanical stress and
ligamentous laxity, predisposing the gland to
prolapse. Similarly, hypertension and diabetes,

although not directly implicated in orbital pathology,
were present in 14.7%, possibly reflecting the
broader impact of systemic vascular and metabolic
dysregulation on periorbital tissues. Autoimmune
disorders, such as rheumatoid arthritis or systemic
lupus erythematosus, accounted for 5.8%,
highlighting the need for careful perioperative
management in immunocompromised patients.
Interestingly, 35.3% of prolapse cases had no
documented systemic condition, suggesting that
age-related anatomical changes and localized eyelid
factors alone may suffice to cause gland descent..

Table 7. Systemic Conditions in Prolapse Group (n = 34)
Condition n % of prolapse group

Thyroid eye disease 9 26.5

Chronic allergy/eye rubbing 6 17.6

Hypertension/diabetes 5 14.7

Autoimmune disorders (e.g., RA) 2 5.8

No systemic condition 12 35.3

Table 8 illustrates the overall patient satisfaction
following upper blepharoplasty, with or without
lacrimal gland repositioning, among the 300
participants. Notably, a substantial majority of
patients—82.0% (n = 246)—reported being "very
satisfied" with their surgical outcomes, indicating a
high level of contentment with both the aesthetic
and functional results. An additional 13.0% (n = 39)

expressed general satisfaction, bringing the total
positive satisfaction rate to 95.0%, which reflects
the effectiveness of the surgical protocols used.
Only a small proportion of participants rated their
experience as neutral (3.0%, n = 9) or dissatisfied
(2.0%, n = 6), with the latter cases linked to minor
complications such as asymmetry or scarring.
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Table 8. Patient Satisfaction Ratings (n = 300)
Satisfaction level n %

Very satisfied 246 82.0

Satisfied 39 13.0

Neutral 9 3.0

Dissatisfied 6 2.0

Discussion
This study presents a comprehensive evaluation of
lacrimal gland prolapse (LGP) among patients
undergoing upper eyelid blepharoplasty, revealing a
clinically significant prevalence of 11.3%, with
successful surgical outcomes following concurrent
lacrimal gland repositioning. Our findings
emphasize the importance of early detection and
intraoperative correction of LGP in improving both
functional and aesthetic outcomes, ultimately
contributing to a high rate of patient satisfaction.

The reported 11.3% incidence of LGP in our cohort
aligns with previously documented ranges in the
literature, which vary from 3% to 12% depending
on patient demographics and diagnostic vigilance
(25). In a study by Stewart et al., occult LGP was
identified in 10.5% of blepharoplasty patients, with
higher prevalence noted among older females and
those with chronic eyelid rubbing or thyroid-related
orbitopathy (26,27). Similarly, Lee and colleagues
observed a 7.2% rate of LGP in Korean patients
undergoing cosmetic upper blepharoplasty,
suggesting that ethnicity and clinical setting may
influence presentation and detection (28). Our
higher prevalence may be attributed to deliberate
intraoperative inspection and a relatively high
proportion of patients with risk factors such as
thyroid eye disease (26.5%) and chronic allergies
(17.6%).

Anatomically, the lacrimal gland resides within the
lacrimal fossa in the superolateral orbit and is held
in place by fascial structures that weaken with age,

trauma, or systemic inflammatory conditions
(29,30). As these supports degrade, the gland may
descend and protrude anteriorly, often masked by
dermatochalasis or misinterpreted as lateral fullness .
Preoperative palpation and lateral eyelid inspection
are thus essential, particularly in patients with
known predisposing conditions (31). Failure to
identify and address LGP during blepharoplasty
may lead to unsatisfactory contour, gland visibility,
or recurrence, requiring secondary corrective
surgery (31).

Our study demonstrated that surgical repositioning
of the prolapsed gland, achieved via anchoring to
the lateral orbital rim periosteum, resulted in a
96.4% anatomical success rate, consistent with
success rates of 90–97% reported in other series
(32). Importantly, no patients in our cohort
experienced complications such as gland atrophy,
keratoconjunctivitis, or impaired tear production—
adverse events occasionally associated with overly
aggressive manipulation or ischemia of the gland
(33). These favorable outcomes reinforce the safety
and efficacy of conservative anchoring techniques,
particularly when performed by experienced
oculoplastic surgeons.

The additional operative time associated with
repositioning—approximately 20–30 minutes
beyond standard blepharoplasty—was not
associated with increased postoperative
complications. The overall complication rate in the
entire cohort was 6.7%, in line with the established
range of 4% to 10% in upper eyelid surgery (34).
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The most common complication was transient dry
eye (14.9%), which resolved in 2–3 weeks in all
affected patients. This transient dryness may reflect
temporary ocular surface changes due to altered
blink dynamics or minimal inflammation, as
similarly reported by Cohen et al. (35).

Interestingly, only one patient experienced mild
recurrence of gland prolapse during the follow-up
period and opted for observation. This finding
supports previous evidence that periosteal fixation,
particularly with non-absorbable sutures, provides
durable anatomical repositioning (36). In contrast,
observational management in six patients with
minor asymptomatic prolapse yielded no worsening
or discomfort, suggesting that conservative
management remains appropriate in select cases,
especially where gland descent is minimal or purely
cosmetic (37).

From an aesthetic standpoint, 89.3% of patients who
underwent repositioning reported improved lateral
eyelid contour. This high satisfaction aligns with the
growing body of literature suggesting that
correction of LGP enhances the youthful arc and
definition of the upper lid crease, particularly in
female patients seeking rejuvenation (38). The
lateral fullness caused by prolapsed glands may
otherwise contribute to pseudoptosis, heaviness, or
dissatisfaction with surgical results despite adequate
dermatochalasis correction (24).

Overall patient satisfaction in our study was notably
high, with 95% of patients reporting satisfaction or
high satisfaction. These findings are consistent with
prior reports demonstrating strong alignment
between surgical success and subjective satisfaction
in oculoplastic procedures (39). A recent study using
the FACE-Q Eye Module found that correction of
both functional and aesthetic concerns in
blepharoplasty patients correlated with significantly
higher patient-reported quality of life and self-
esteem scores (40).

Our findings also underscore the importance of
preoperative assessment for systemic conditions. In
our sample, nearly two-thirds of patients with LGP
had identifiable systemic risk factors—most notably
thyroid eye disease and allergic conjunctivitis. TED
is particularly associated with gland displacement
due to orbital inflammation and connective tissue
remodeling (41). Chronic eye rubbing and allergic
irritation may similarly cause mechanical descent of
the gland, as suggested in earlier histopathological
studies (42). These associations call for increased
vigilance during evaluation and planning, and
consideration of comorbidity management in the
perioperative period.

Conclusion
This study underscores the clinical importance of
recognizing and managing lacrimal gland prolapse
in patients undergoing upper eyelid blepharoplasty.
With a documented incidence of 11.3% in a large
cohort, LGP is a relatively common but often
overlooked anatomical finding that can significantly
impact both aesthetic and functional surgical
outcomes. Our findings demonstrate that concurrent
lacrimal gland repositioning is a safe and effective
technique, associated with high anatomical success
rates, minimal complications, and significant
aesthetic improvements—particularly in restoring
the natural contour of the lateral upper eyelid.
Patients who underwent combined blepharoplasty
and gland repositioning reported exceptionally high
satisfaction levels, reinforcing the importance of
comprehensive preoperative assessment and
individualized surgical planning. The association of
LGP with systemic conditions such as thyroid eye
disease and chronic allergic conjunctivitis highlights
the need for heightened clinical awareness in high-
risk populations.
Incorporating routine inspection for LGP during
upper eyelid surgery enhances surgical precision,
minimizes the need for revisions, and contributes to
superior patient-centered outcomes. As aesthetic
standards and patient expectations continue to
evolve, the integration of functional correction and
cosmetic refinement will remain central to best
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practices in oculoplastic surgery. Future prospective
studies are warranted to validate these findings and
further refine surgical techniques for durable,
aesthetically pleasing, and functionally successful
results.
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