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Blepharoplasty Complication Checklist 

 
Please read the Purity Bridge Blepharoplasty information booklet (Upper &/or Lower) and other 

information leaflets that you have received in full.  Then please read through and initial beside each 

point in the complication checklist for your procedure below to indicate that you are aware of and 

understand each potential risk or complication.  Once completed and any questions answered, please 

sign and date at the end of the last page.   

 

IMPORTANT: 

Ms Nugent must receive this completed paperwork prior to your date of surgery.   

 
Early complications (within the first week of surgery) 
 
Bleeding (haematoma) 

Fortunately, problematic bleeding is rare in blepharoplasty surgery, occurring in less than 0.5% of 

blepharoplasty operations. If there is a small amount of post-operative bleeding, it usually presents as 

increased bruising. If there is significant bruising and swelling, accompanied by pain in the eye, this 

may suggest more significant bleeding. Should this occur, you would need to be taken straight back to 

the operating theatre for the stitches to be removed, the wounds opened and the eyelids washed out. 

The source of the bleeding will be looked for and dealt with appropriately. 

Patient initials……………………… 

 

Infection 

Rates of infection in blepharoplasty surgery are low. Occasionally some mild inflammation may occur 

around the stitches, but this usually settles once the stitches are removed. In addition, some people 

may require some mild antibiotic eye drops or ointment if they produce a sticky discharge from the 

eye.  

Patient initials……………………… 

 

Blood clots 

Blood clots in the veins of the legs (DVT - deep venous thrombosis) are very rare after blepharoplasty 

surgery. The chances of them occurring can be minimised by drinking plenty of fluids after surgery and 

not resting in bed all the time. If a DVT does develop, you will need investigations and treatment as 

appropriate. A pulmonary embolus (PE) describes a blood clot that has broken off from the DVT and 

lodged in the blood vessels in the lungs. This can be serious (at times, fatal), and again, appropriate 

investigations and treatment are instigated should this be suspected after your operation. 

Patient initials……………………… 

 

Lid malposition 

This refers to a problem that can occur after surgery to the lower eyelids in which the position of the 

eyelid is pulled down, particularly at the outside of the lid. Most of the time this is a temporary issue 

and is managed with a combination of massage and taping. In extreme cases, if there is any risk to 

eyelid closure, then further surgery might be required to tighten and lift the lower eyelid or a 

temporary supportive suture may be placed at the outer part of the eyelids. 

Patient initials……………………… 
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Blindness 

With any operation in the vicinity of the eye, the risk of blindness, however unlikely, must always be 

discussed. Blindness is exceedingly rare in blepharoplasty surgery. When it occurs, it is usually due to 

severe bleeding causing a build up of pressure around the optic nerve at the back of the eye (known as 

a retrobulbar haematoma), which has been left for too long. Rates of blindness in blepharoplasty 

surgery are quoted as between 1:2,500 and 1:40,000 blepharoplasty operations. If bleeding is 

recognised early and dealt with appropriately this devastating complication can be avoided. 

Patient initials……………………… 

 
Intermediate complications (within 6 weeks of surgery) 
 

Inflammation 

Mild inflammation soon after surgery normally settles down on its own accord. If for some reason it 

persists, anti-inflammatory steroid eye drops are usually prescribed.  This is more common in surgery 

to the lower eyelid compared with surgery to the upper eyelid. 

Patient initials……………………… 

 

Chemosis 

Chemosis describes swelling of the conjunctiva, the shiny layer around the eye itself and also on the 

inside of the eyelids. Chemosis after upper blepharoplasty is rare, but it can occur in rates of up to 

15% in lower blepharoplasty. If it develops, there are a number of measures that may be taken to 

resolve it: these include anti-inflammatory steroid eye drops, taping of the eye shut for a period of 

time, or if particularly problematic, the fluid in the swollen conjunctiva can be released by making a tiny 

incision in the conjunctiva, under local anaesthetic.  

Patient initials……………………… 

 

Lagophthalmos 

Lagophthalmos is the medical term given to an inability to close the eyelids. A small degree of 

temporary lagophthalmos may occur after upper blepharoplasty due to post-operative swelling. It is 

therefore crucial that you regularly apply the eye drops prescribed, as described above, to prevent the 

eye drying out and causing corneal exposure. In rare circumstances, more significant and problematic 

lagophthalmos can occur if too much skin has been removed from the upper eyelids. Therefore, Ms 

Nugent would rather err on the side of caution with the amount of skin excised (better to be in the 

position where a little more skin needs to be removed, than where too much has been taken away). 

Patient initials……………………… 

 

Ectropion and lid lag 

In some circumstances the eyelid position is also complicated by an eversion (or turning out) and 

sometimes also downward pulling of the lower eyelid. This can lead to excessive watering or drying out 

of the eye, as well as pulling down of the eyelid. Surgical intervention may be required to correct this 

problem. It may be managed initially by regular use of eyedrops and taping of the lower eyelid. 

Patient initials……………………… 

 

Whiteheads 

Occasionally small whiteheads may develop around the scar. These can simply be dealt with in the 

clinic by using a fine needle to release the collection inside the whiteheads. 

Patient initials……………………… 

 

Ptosis 

Very rarely, damage to the muscle that controls the upper eyelid can occur which results in an 

impairment of control of that muscle. This can result in drooping of the eyelid, known as ptosis. Should 

this occur, it can be usually be addressed with further surgery or other treatments. 

Patient initials……………………… 
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Double vision 

Double vision caused by damage to one of the muscles that controls eyeball movement is a rare 

complication in lower blepharoplasty surgery. 

Patient initials……………………… 

 

Persistent swelling 

It is usual to have some swelling after eyelid surgery. It usually peaks about day 3 after surgery and 

gradually resolves after that. Most visible swelling goes down within the first 3 weeks of surgery but 

may last longer e.g. up to 6 to 8 weeks in some patients. Sometimes swelling on one side of the face 

goes down quicker than the other. Following the instructions regarding elevation in the information 

booklet helps reduce the amount of swelling and resolve it quicker. 

Patient initials ……………………… 

     

Swelling/lymphatic obstruction following previous dermal filler treatments 

While unusual to occur, sometimes unexpected amounts of prolonged swelling can occur in the 

surrounding tissues after surgery when dermal fillers have been placed in the surgical area or nearby 

in the past. It may be worse in warm weather. Over time and repeated dermal filler treatments, there is 

the possibility that the dermal filler may obstruct or hinder the normal lymphatic fluid drainage of the 

facial tissues. 

Patient initials ……………………… 

 

Late complications (more than 6 weeks of surgery) 
 

Prolonged dry or watering eyes 

Despite successful surgery, and a good recovery, some people are left with prolonged issues with dry 

eyes or watering eyes after surgery. In this situation, long term use of artificial tears or eye drops may 

be needed. 

Patient initials……………………… 

 

Asymmetry 

We all have a degree of asymmetry between the two halves of our faces. Your asymmetry will have 

been assessed as part of your pre-operative examination, and, if required, necessary allowances for 

this would be made when planning your surgery. However, some asymmetries may be noticed post-

operatively. If mild and within normal limits, nothing needs to be done about them. However, if 

significant (which is uncommon) this will be discussed with you. 

Patient initials……………………… 

 

Scarring  

Scars after blepharoplasty usually heal extremely well. It is not uncommon, however, for them to 

undergo a period of redness and lumpiness. This usually settles down on its own, but can be sped up 

with gentle massage as outlined above. Should problematic scars occur and cause problems such as 

webbing of the skin, there are different techniques of scar revision that may be needed.  

Patient initials……………………… 

 

Chronic pain 

Very occasionally, patients suffer from chronic pain after blepharoplasty surgery. This is not always 

predictable or easily treated. It is more likely to occur if you suffer from severe or complex pain prior to 

your surgery. Further surgery or referral to a pain specialist may be indicated in this situation although 

it must be appreciated that there is not always a surgical solution to chronic pain. 

Patient initials ……………………… 
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The sub-optimal result 

Despite every effort being taken to give you the best result possible, there will be some people who 

may be disappointed with the outcome of their surgery. This may result from an untreated brow ptosis 

(drooping) or a less prominent cheek bone affecting the results of the blepharoplasty, unrealistic 

expectations, from a post-operative complication or for some other reason. Results are also 

dependant on how your tissues heal after surgery. This varies from person to person and is not fully 

predictable. It is important to discuss any concerns you have. If further procedures are warranted, 

there may be further costs involved, and this will be explained. Further procedures could include, for 

example; a brow lift or a mid-face lift or a scar revision. An honest and open discussion at your initial 

consultation will take place to ensure you understand what can be achieved by blepharoplasty surgery. 

If you have any concerns, or feel that things need further explanation, please do not hesitate to ask. 

Patient initials……………………… 

 
Other points about blepharoplasty surgery 
 
Amount of skin removal/tightening possible 

The amount of skin removed to rejuvenate the eye during a blepharoplasty is usually calculated by 

measuring the amount that needs to remain behind for eye closure.  It is then double checked by 

pinching the skin and carefully marking it beforehand. This is to ensure that you will be able to close 

your eyes properly following your blepharoplasty and that there is not too much pull or an abnormal 

pull on the eyelid.  Sometimes this means that small folds of skin or lines remain afterwards.   The 

amount of skin removed will vary from person to person depending on your individual skin and your 

eye socket size and shape.  The aim is always to achieve a natural result that blends in harmony with 

the rest of your facial features. 

Patient initials……………………… 

 

Eyebrow position 

Eyebrow position may change after upper blepharoplasty surgery, particularly if they have been held in 

a higher than normal position prior to surgery. This is not uncommon, as the weight of the excess skin 

on the upper lid can sometimes result in the subconscious elevation of the eyebrows to “take the 

weight off” the delicate eyelids. This possibility will be discussed with you prior to surgery, and whether 

surgery to stabilise the brow (a brow lift) might be a good idea to achieve a better result for you. If your 

eyebrow position is low or drooping before upper blepharoplasty surgery, then the blepharoplasty 

surgery result may be compromised if a brow lift to reposition the eye brow to a more youthful 

position is not undertaken as well. 

Patient initials……………………… 

 

Cheekbone shape/prominence 

Just as eyebrow position can affect the result of an upper eyelid blepharoplasty, cheekbone shape and 

prominence can affect the result of a lower eyelid blepharoplasty.  If you have a tendency to have flat 

or less prominent cheekbones, this can limit the extent to which a lower blepharoplasty can tighten 

tissue safely. This is because there is less support for the newly tightened lower eyelid. If overdone, it 

can result in an ectropion or downward pull on your lower eyelid.  In this situation, you are more likely 

to need the canthopexy or canthoplasty support procedures as part of your lower blepharoplasty to 

support your lower eyelid.  Cheek augmentation as well as, or instead of a blepharoplasty may be 

needed in some cases to get your desired result. 

Patient initials……………………… 

 

Eyebrow shape 

Upper eyelids and eyebrows have an interlinked relationship as noted in the section about eyebrow 

position. Sometimes after an upper blepharoplasty procedure, you may notice an alteration in the 

shape of your eyebrows even if no surgery has been carried out there. If this occurs, it is usually mild, 

and it would be very rare to require any treatment. 

Patient initials……………………… 
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Malar festoons 

Malar festoons are areas of loose/overhanging skin (“bags”) that can develop at the junction of the 

lower eyelid where it meets the cheek. These cannot always be corrected with a lower blepharoplasty 

surgery. Sometimes a mid-face lift is needed as well. Sometimes a smaller procedure is a better option 

such as directly excising the extra skin using an incision designed to sit along the junction between the 

lower eyelid and cheek where it is usually inconspicuous when healed. If you have surgery for malar 

festoons, please be aware that swelling can persist for quite some time after surgery. 

Patient initials……………………… 

 

Ageing 

Following a blepharoplasty, you will continue to age at the same rate and in the same way that you 

always would have done. However after blepharoplasty surgery, the earlier effects of ageing are 

removed and your starting point for future ageing is from a more youthful position. As the years go by, 

you may gradually develop further loose skin and fat bulges but this will be to a lesser extent than if 

you did not undergo blepharoplasty surgery. 

Patient initials……………………… 

 

COVID-19 measures 
 
As well as the standard process to ensure you are ready for treatment and to plan treatment, there are 

likely to be additional requirements due to COVID-19. You will need to undertake a COVID-19 

screening questionnaire and follow the safety measures and protocols that are in place in the clinic 

and hospitals. Other measures that may be considered in some situations are a COVID-19 test, self-

isolation in advance of treatment and during the early recovery period. You must also consider the risk 

of contracting COVID-19 around the time of your treatment and how this might affect you. Contracting 

COVID-19 during or after a time you have undergone a general anaesthetic or significant surgery may 

lead to a worse or more protracted course of illness than if you had not undergone the surgery. 

Patient initials ……………………… 

 

I acknowledge that I have read and understood the nature of a blepharoplasty operation. I have 
read the information booklet(s) provided to me and I understand the potential risks and 
complications associated with this procedure.  
 
I agree to follow the postoperative care instructions given to me, including attendance at the 
postoperative follow up appointments, compliance with instructions to stop smoking/nicotine 
products (when relevant) and cessation of exercise and heavy lifting during the recovery after 
surgery.   
 
I agree to communicate any concerns I may have in a timely manner and to inform Ms Nugent of 
any changes in my health or circumstances that may affect my suitability for, or recovery from 
blepharoplasty surgery. 
 
I understand that the administration of an anaesthetic (general and/or local) will be needed and 
consent to this. I understand that all forms of anaesthetic involve risk and the possibility of 
complications. 
 
Occasionally during surgery, unexpected events can occur or there are unexpected findings 
which affect or prevent performing the planned surgery or require adjusting of the surgical plan 
or procedure. Should this happen, Ms Nugent and/or the operating room team will carry out any 
emergency treatment required and will adhere as much as possible to the planned surgery if 
safe to do so. If this should occur, you will be informed of this, any consequences of this and if 
any further treatment or assessment is required at the earliest opportunity. 
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I acknowledge that no guarantee has been given to me as to the result that may be obtained or 
maintained. I understand this will depend on several factors including but not limited to my pre-
existing health, my body weight, skin and tissue type, the procedure chosen and performed, how 
my body heals during the recovery period, my lifestyle and if a complication occurs. 
 
I agree that the procedure(s), recovery, after care, expected results, potential risks and 
complications and alternative treatments have been explained to me in a way that I understand.  
 
I understand that I have the option of not undertaking any surgery at all. 
 
 
Patient signature ………………………………  Date …………………  
  
 
Patient name ……………………………………………………………………….. 


