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[bookmark: _Toc197602121]Title
Blepharoplasty: evidence base to underpin Exceptional Referral Protocol.
[bookmark: _Toc197602122][bookmark: _Toc182494402][bookmark: _Toc182801996]Questions
What does available evidence and guidance indicate are appropriate referral criteria for this procedure? Limited to evidence and guidance relating to procedures that are not purely cosmetic in nature, most likely conducted using publicly funded or insurance-funded resources.
What types of benefits, risks and complications can arise from this procedure, and how likely are they?
What factors and individual characteristics are the strongest predictors of benefit or risk from this procedure?
What factors and individual characteristics are contraindications?
[bookmark: _Toc197602123]Method and approach
We carried out systematic searches between January and February 2025 to identify systematic reviews, guidelines and other evidence-based reports. We limited searches to the past ten years and English language publications and websites. We screened the literature search results for relevance to the topic. Because of the high-level nature of the searches, there is the possibility that we did not include all relevant evidence. We used evidence from trusted sources; however, we did not critically appraise the evidence. The findings are summarised in the following sections. Appendices 1 and 2 detail the searching and screening method and search strategy.
[bookmark: _Toc197602124]Referral criteria
Several commissioning guidelines for individual NHS Trusts in England highlight that blepharoplasty is usually considered a cosmetic procedure and that the NHS will only fund it when it improves vision or corrects a functional deficit. These guidelines include commissioning guidelines from NHS Bristol, North Somerset and South Gloucestershire (2024)1 and Derby and Derbyshire (2024).2 However, no national guidance or underpinning evidence is cited in these guidelines.
A report for the American Academy of Ophthalmology by Cahill et al. (2011), based on a systematic review, identified functional indications for ptosis and upper eyelid blepharoplasty surgery:
Marginal Reflex Distance 1 (MRD1) of 2 mm or less measured in primary gaze
superior visual field loss of 12 degrees or 24 %
down gaze ptosis impairing reading documented by MRD1 of 2 mm or less measured in down gaze.3
Ptosis and upper eyelid blepharoplasty were also found to be functionally beneficial for the following qualitative findings:
self-reported functional impairment from upper eyelid droop
chin-up backward head tilt induced by visual field impairment caused by lids
interference with occupational duties and safety resulting from visual impairment caused by the upper lids
symptoms of discomfort, eye strain or visual interference because of the upper eyelid position.
The reviewed literature in this report did not provide strong data on the following functional indications for ptosis and blepharoplasty surgery:
dermatitis
difficulty wearing a prosthesis in an anophthalmic socket
temporal visual field impairment preventing a driver from meeting licensing standards.
The Massachusetts State government-funded healthcare benefits system published evidence-based Guidelines for Medical Necessity Determination, last revised in 2023, which state the following.4
1. Upper eyelid blepharoplasty may be medically necessary if any of the following indications are present:
a. to correct prosthesis difficulties in an anophthalmia socket
b. to relieve painful symptoms of blepharospasm
c. to treat periorbital sequelae of thyroid disease and nerve palsy
d. to remove excess tissue of the upper eyelid causing functional visual impairment when the following criteria (i through iv) are present.
i. the patient must have a complaint of functional physical impairment directly related to an abnormality of the eyelid(s)
ii. blepharoptosis has been ruled out as the primary cause of visual field obstruction
iii. colour photographs in straight gaze must show the redundant eyelid tissue overhanging the upper eyelid margin or resting on or pushing down on the eyelashes
iv. visual field testing must be automated and show superior visual field loss of at least 12 degrees untaped, and with lid in taped position must show an improvement of 30 % or more in the number of points seen. Visual field testing must correlate with photographic documentation.
2. Lower eyelid blepharoplasty may be medically necessary when all the following criteria are met:
a. the patient must have a complaint of functional physical impairment directly related to an abnormality of the lower eyelid(s)
b. excessive skin or tissue is sufficient to impair eye closing, corneal integrity, or normal tearing
c. colour photograph(s) must show the defect described and at least two photographs in eye-open and eye-closed positions must be submitted.
[bookmark: _Toc197602125]Benefits
A guideline from the Dutch Federation of Medical Specialists Guidelines Database (2021) on the surgical correction of blepharo- and dermatochalasis, blepharoptosis and eyebrow ptosis lists the most important outcome measures relevant to the patient concerning the effectiveness of the procedure:
improvement of field of vision or vision*
quality of life*
headache*
heavy or pressing sensation of eyelids*
cosmetic result (contour, symmetry).5
*Considered to be critical outcome measures

A systematic review by Hollander et al. (2019), which evaluated functional outcomes of upper eyelid blepharoplasty, found that upper blepharoplasty is accompanied by a range of beneficial functional outcomes including an increased visual field and improvement in headache- and vision-related quality of life and eyelid sensitivity.6
A recent randomised controlled trial by Hollander et al. (2023) examined the effects of upper blepharoplasty techniques on headaches, eyebrow position and electromyographic outcomes. The authors reported that eyebrow height decreased, and patients reported fewer headaches after upper blepharoplasty irrespective of the technique used.8
A further randomised controlled trial by Vasović et al. (2024) evaluated the impact of upper eyelid blepharoplasty on patients’ quality of life.7 It indicated significant improvements in multiple domains of patient‐reported outcomes following upper eyelid blepharoplasty. These include satisfaction with eyes, overall face satisfaction, satisfaction with the outcome, psychological function and social function.
[bookmark: _Toc197602126]Risks and complications
[bookmark: _Toc197602127]Risk of hypertrophic scarring and keloid following eyelid procedures
A systematic review by Anderson et al. (2023) systematically reviewed the literature to identify cases of hypertrophic scar and keloid formation following cosmetic or functional (non-burn) eyelid procedures to aid surgeons when counselling patients.9
The authors concluded that they found no reported instances of keloid formation following cosmetic (non-burn) eyelid procedures, and hypertrophic scar formation was minimally reported.
[bookmark: _Toc197602128]Infection and antibiotic prophylaxis
Ferneini et al. (2017), in their review of the literature, note that the overall infection rate associated with eyelid surgery is extremely low.10 However, the use of antibiotic prophylaxis has increased over the past 25 years in aesthetic facial procedures. They produced an evidence-based overview of antibiotic prophylaxis in blepharoplasty that evaluated the risk of infection associated with blepharoplasty, as well as the risks and benefits of antibiotic prophylaxis.
The authors concluded that no direct consensus can be drawn from the current literature and unless the surgeon believes that there is a measurable risk of surgical-site infection, antibiotic prophylaxis can be withheld as the risk of routine antibiotic prophylaxis outweighs the potential benefit associated with such therapy.
[bookmark: _Toc197602129]Complications
The Dutch Federation of Medical Specialists Guidelines Database guideline (2021) lists the following potential complications after blepharoplasty or correction dermatochalasis:
intraorbital bleeding causing permanent vision loss
corneal damage or exposure keratitis
postoperative infections
asymmetrical result
wound dehiscence
scar hypertrophy
milia (inclusion cyst).5
An American Society of Plastic Surgeons guideline by Kim et al. (2022) states that despite being a common surgery, upper eyelid surgery to correct upper visual field loss has a wide range of complications (2 % to 10 %) and revision rates are highly dependent on surgical approach (1 % to 72 %).11 They also note that there are several variations in practice that result in a gap in care and patient satisfaction and state that even the difference in anaesthesia type used to perform the procedure has wide economic and patient safety implications that warrant investigation.
[bookmark: _Toc197602130]Perforating and penetrating globe injuries from blepharoplasty
A systematic review by Meyer et al. (2024) aimed to address the infrequent but serious complication of globe injuries in blepharoplasty.12 The findings of this study emphasise the need for increased vigilance for globe injuries that require prompt ophthalmological evaluation following blepharoplasty, especially considering the observed delay in presentation and the extent of visual morbidity. The study advocates for improved practitioner training in recognising and managing these complications and  the importance of patient education regarding the potential risks and the necessity of timely postoperative care.
[bookmark: _Toc197602131]Alternatives to treatment
No results were found for alternative treatments to surgery.
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[bookmark: _Toc197602134]Appendix 1 – Searching and screening method
We searched MEDLINE, Ovid Embase, PsycInfo bibliographic databases on Ovid, the Cochrane Database of Systematic Reviews, DynaMed and British Medical Journal (BMJ) Best Practice point of care resources, and relevant websites to identify guidelines, systematic reviews, primary studies (when insufficient higher levels of evidence were found), and NHS policy or practice documents. We did not search any study registries. We identified further useful resources iteratively, for example, by browsing reference lists within initial sources. We did not contact study authors, and limited searches to the past ten years and English language publications and websites. We used EndNote reference management software to deduplicate and manage records.
We screened the literature search results for relevance to the topic by reviewing publication types, titles, abstracts, tables of content and executive summaries. We extracted and summarised the key findings from the included resources.
[bookmark: _Toc197602135]Appendix 2 – Search strategy
Database: Ovid MEDLINE(R) ALL <01012015 to 15012025> 
Search Strategy:

	#
	Query
	Results from 15 January 2025

	1
	exp Blepharoplasty/
	3,687

	2
	*Eyelids/su [Surgery]
	3,512

	3
	blepharopl*.tw.
	2,919

	4
	*Blepharoptosis/su [Surgery]
	1,471

	5
	dermatochalasis.tw.
	313

	6
	1 or 2 or 3 or 4 or 5
	8,095

	7
	exp Critical Pathways/
	8,221

	8
	exp Clinical Protocols/
	198,545

	9
	exp Consensus Development Conference/ or exp Consensus/ or exp Consensus Development Conferences as Topic/
	39,172

	10
	Critical Pathways/
	8,221

	11
	exp Guideline/
	39,978

	12
	guidelines as topic/
	42,465

	13
	exp practice guideline/
	32,918

	14
	practice guidelines as topic/
	131,111

	15
	health planning guidelines/
	4,165

	16
	(guideline or practice guideline or consensus development conference or consensus development conference, NIH).pt.
	50,109

	17
	(position statement* or policy statement* or practice parameter* or best practice*).ti,ab,kf,kw.
	53,670

	18
	(standards or guideline or guidelines).ti,kf,kw.
	149,024

	19
	((practice or treatment* or clinical) adj guideline*).ab.
	60,426

	20
	(CPG or CPGs).ti.
	6,726

	21
	consensus*.ti,kf,kw.
	40,026

	22
	consensus*.ab. /freq=2
	39,673

	23
	((critical or clinical or practice) adj2 (path or paths or pathway or pathways or protocol*)).ti,ab,kf,kw.
	30,527

	24
	recommendat*.ti,kf,kw.
	60,006

	25
	(care adj2 (standard or path or paths or pathway or pathways or map or maps or plan or plans)).ti,ab,kf,kw.
	98,028

	26
	(algorithm* adj2 (screening or examination or test or tested or testing or assessment* or diagnosis or diagnoses or diagnosed or diagnosing)).ti,ab,kf,kw.
	11,710

	27
	(algorithm* adj2 (pharmacotherap* or chemotherap* or chemotreatment* or therap* or treatment* or intervention*)).ti,ab,kf,kw.
	14,495

	28
	or/7-27
	812,037

	29
	6 and 28
	62

	30
	limit 29 to (english language and yr="2015 -Current")
	32
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