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Introduction

Reconstruction  of  defects  of  the eyelids  after  oncologic
surgery  can  be  complex.  The  techniques  required  at this  site
can  be  some  of  the most  difficult  in dermatologic  surgery.
After  appropriate  oncologic  surgery  to  the eyelids,  recon-
struction  must  be  extremely  precise  in order  to  preserve
palpebral  function.1 Optimal  cosmetic  and functional  results
can  be  achieved  if,  additionally,  care  is taken  with  a  series
of  intraoperative  factors.

Description  of the  Technique

We  present  the surgical  excision  of a  basal  cell carci-
noma  affecting  the free  margin  of  the  lower  eyelid  at the
medial  canthus,  with  reconstruction  of the  resulting  defect,
and  we  describe  aspects  of  intraoperative  care  (Figure  1).
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Prior  to  the intervention,  we  applied  4%  lidocaine  eyedrops
and  a  protective  hydroxypropylmethylcellulose  gel.  After
infiltration  of the skin,  tarsus,  and  conjunctiva  with  2%
mepivacaine,  an  eye  guard  was  inserted  as  a mechanical
protector  and  a 3/0 silk  suture  was  placed  in the  mid  zone
of  the  tarsus  for traction  and  to  facilitate  mobilization  of
the  lower  eyelid  during the operation.  A  dilator  was  used  to
visualize  the  2  lacrimal  ducts  and  we  then  proceeded  to  the
full-thickness  surgical  excision  of the  lesion,  with  a  wide
surgical  margin  that  included  the  inferior  lacrimal  duct.2

The  incision  was  performed  with  a no. 15  scalpel,  dissec-
tion  with  Stevens  scissors,  and  meticulous  hemostasis  was
performed  with  bipolar  electrocautery  (the  patient  had  a
pacemaker).

The  resulting  defect  affected  more  than  a  quarter  and
less  than  a  third  of  the  length  of  the eyelid,  making  it
necessary  to  perform  a  tension-releasing  incision  horizon-
tally  from  the lateral  canthus  toward the lateral  margin
of  the orbit  (canthotomy).  The  deep part  of  the orbic-
ularis  oculi  muscle  was  divided,  positioning  the scissors
along  the  bisector  of the angle  of the  lateral  canthus.3

This  allowed  tension-free  transposition  and  final  closure
of  the defect.  The  tarsus  was  sutured  to  the medial  can-
thal  tendon  with  a 6/0  absorbable  suture and  the  skin  with
5/0  silk,  taking  care to align  the gray  line  and  fixing  the
free  ends  of  the suture  with  Steri-Strips  to  prevent  them
damaging  the cornea.  The  canthotomy  was  then  closed  by
suturing  the skin  to  the superior  tarsus  with  5/0 silk.  The
superior  lacrimal  duct was  dilated  to  prevent  epiphora,
and  finally  we  administered  dexamethasone  and tobramycin
eyedrops.
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Figure  1 Basal  cell  carcinoma  at  the  medial  canthus.

Figure  2  Result  5  days  after  the  operation.

Figure  3 Result  1 month  after  the  operation.

Histology  confirmed  the diagnosis  of  basal  cell  carcinoma
and  the  borders  were  free  of  tumor.  The  cosmetic  and func-
tional  results  5  days  and  a month  after the intervention  were
very  good  (Figures  2 and  3).

Indications

This  technique  is  suitable  for  patients  with  tumors  that
affect  the  free  margin  of  the lower  eyelid  and whose  sur-
gical  excision  leaves  a defect  of  between  a  quarter  and a
third of  the  length  of  the lower  eyelid.

Advantages and Drawbacks

Canthotomy  allows  defects  of  up  to  a  third of  the lower
eyelid  to  be closed  without  tension.

The  main  drawback  is  that canthotomy  is  sometimes
insufficient,  and  cantholysis  must  also  be performed  to
release  the  lower  eyelid  from  the orbital  ring  and  achieve
additional  relaxation  of  the lower  eyelid.

In  our  patient,  although  the defect  was  slightly  less  than
a  third  of the lower  eyelid,  canthotomy  was  performed  in
order  to  avoid  tension  that could  provoke  symptoms.  Fur-
thermore,  as  it was  necessary  to  fix  the  tarsus  to  the  medial
canthal  ligament,  we considered  it advisable  to  reduce  ten-
sion  as  much  as  possible.  This  is a  simple  technique  that
does  not  carry  major  risks  for  the  patient  and  that  preserves
eyelid  function.

Complications

The  palpebral  reconstruction  we  present  is  very  safe,  and
complications  are  rare.  One  issue  to avoid  is  leaving  a  notch
at the palpebral  margin;  this  can be prevented  by  careful
suturing.  In  our  patient,  as  the  tumor  affected  the  entire
medial  canthus,  we  had to  fix  the tarsus  to  the  medial  can-
thal  ligament  using  an  absorbable  suture.  Excessive  tension
in the lateral  segment  of  the  eyelid  can  provoke  lateral
ectropion.

Regarding  intraoperative  care,  we  would  like  to  draw
attention  to  the  importance  of  protecting  the surface of the
eye  both  with  lubricant  gels  and  with  mechanical  guards
to  avoid  possible  complications  from  ocular  damage.  Apart
from  the metallic  guard we  present  in the video,  corneal
shields  are used  throughout  surgery  to  avoid  injury  to  the
cornea;  these  are more  comfortable  for patients  operated
under  local  anesthesia.

Considerations Regarding the Technique

For  the excision  of lesions  on  the free  border  of the eyelid
using  the V  technique,  it  is helpful to  design  a  pentagonal
V  in the skin  and a  smaller  V at the conjunctival  border to
facilitate  closure  of the defect.

Conclusions

We  have  focused  on  the peculiarities  of  oncologic  surgery  of
the  eyelids.  In  addition to  appropriate  surgical  excision  and
reconstruction,  eyelid  function  must  be preserved  to  avoid
adverse  effects  that could  damage  the  anterior  pole  of the
eye  and  affect  visual  acuity.  It is  important  to  use  the correct
instruments  for  intraoperative  care.4
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Appendix A.  Additional  Material

Additional  material  is  available  with  the electronic  version
of  this  article  at doi:10.1016/j.adengl.2016.09.010.
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