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INTRODUCTION

Blepharoplasty is one of the most commonly performed

cosmetic surgical procedures. Like all surgical procedures have 

risks and benefits, blepharoplasty provides improved field of 

vision but pose surgical complications such as, improper eyelid 

crease placement, asymmetry, chemosis, lagophthalmos, 

infection and dry eye.  Vision threating complications include 

globe injury, retrobulbar hematoma.  

DRY EYE POST OPERATIVE 

COMPLICATIONS

Clinical Signs

• Diffuse SPK

• Injection

• Reduced vision

Clinical symptoms:

• Burning, discomfort, irritation

• Foreign body sensation

MANAGEMENT AND TREATMENT 

OPTIONS

• Topical Artificial Tears

• Topical Steroids

• Topical Cyclosporines

• Topical Antibiotics

• Punctal Plugs

• Conjunctivoplasty

• Artificial tears are typically the first mode of 

treatment to increase lubrication of ocular 

surface. Topical steroids or cyclosporine 

(restasis)  are to be considered in cases of 

ocular inflammation. Conjunctivoplasty is an 

additional treatment option in the presence of 

conjunctivochalasis. 
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Image 1. Diffuse SPK

CASE PRESENTATION

66yo male presents to clinic complaining of blurred vision of right 

eye with foreign body sensation following recent blepharoplasty. 

Reports mild discomfort with burning.

Ocular History:

• Ocular Hypertension

• Dry eye

• H/o Dermatochalasis (resolved)--s/p blepharoplasty

• Pseudophakia

Medical History:

• Diabetes Mellitus II

• Hypertension

• Hyperlipidemia

• GERD

Table 1. Clinical Findings

Visit BCVA Anterior Segment Treatment

#1 20/40 - Diffuse +4 SPK

- +1 conj chalsis

Refresh 

ArTears QID. 

RTC 2 weeks

#2 20/40 - Diffuse +4 SPK

- +1 bulbar chemosis

- +1 conj. chalasis

- +1 eyelid edema 

FML 0.1% QID 

x10 days, RTC 

10 days 

#3 20/20 - Tr SPK

- Tr chemosis

- +1 conj. chalasis

0.1% FML TID 

– start taper 

RTC 2 weeks

ETIOLGY AND PREVALENCE:

• 8% to 21% incidence

• Preexisting dry eye

• Surgical trauma 

• Impaired eyelid closure

PATHOPHYSIOLOGY:

Like any trauma to the eye can cause 

inflammation, surgical trauma following 

blepharoplasty can induce inflammatory dry eye. 

Inflammation causes chemosis. Chemosis

causes increased ocular surface exposure. The 

relationship between chemosis and exposure is 

cyclic. In addition the presence of 

Conjunctivochalasis also increases ocular 

surface exposure. Together exposure and 

inflammation lead to dry eye disease.

Image 1: Visit  #2, diffuse SPK with reduced BCVA of 20/40 

following artificial tear treatment

Image 3: Conjunctivochalasis

Image 1: Visit  #3, Tr SPK with improved BCVA of 20/20 following 

steroid treatment

Image 2. Diffuse SPK

Image 1 and 2 above demonstrate the ocular surface and visual acuity improvement after treatment with 0.1% Fluorometholone. Image 3 demonstrates the 

conjunctivochalasis which exacerbates the patient’s condition.

CONCLUSION

Postoperative dry eye can be caused by damage to lacrimal gland, 

lagophthalmos, ocular surface exposure, surgical inflammation and 

ocular inflammation.  Patients at risk for dry eye and or with history 

of dry eye should be advised that the condition may develop or 

worsen respectively.  Proper etiology identification and appropriate 

treatment improves patient comfort and visual health.
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DISCUSSION

• This case demonstrates the etiology and patient risk factors for 

the development of post operative dry eye disease following 

blepharoplasty.

• Patient’s with history of dry eye and poor ocular surface health 

are at a higher risk for the development or exacerbation of post 

surgical dry eye following blepharoplasty.

• Surgical trauma induces inflammatory chemosis, poor eyelid 

closure and increased ocular surface exposure. Together these 

clinical signs ultimately lead to inflammatory dry eye. The cyclic 

relationship between inflammation and exposure is effectively 

treated with topical steroids or topical cyclosporines. 

• As in the case of our patient, conjunctivochaslsis exacerbates 

inflammation by impairing lid closure and or lid apposition to 

globe increasing ocular surface exposure and inflammation. In 

severe cases conjunctivoplasty is considered for treatment.
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