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Double-Fold Operation with a Partial Incision and 
Continuous Buried Suture

INTRODUCTION
The double-fold operation is one of the most popular cosmetic 
surgical procedures in Korea. Various techniques have been devel-
oped to overcome the shortcomings of existing methods and to 
meet the needs of patients [1]. Although the criteria for beautiful 
eyes have gradually changed over time, in recent years, those who 
wish to undergo this procedure generally desire a natural-looking 
double eyelid shape, rather than a strong fold, and prefer to under-
go a technique involving minimal scarring and a short healing 

time. Therefore, the non-incision technique is widely practiced be-
cause it is relatively simple, causes less scarring than the incision 
technique, provides a quick recovery, and allows an easy correc-
tion. However, in comparison with the incision technique, folds are 
more likely to disappear, it is difficult to apply to puffy eyelids with 
excessive soft tissue, and there is a high incidence of inclusion cysts 
and foreign body granuloma due to knots [2].
 A partial incision technique is the best way to obtain a perma-
nent fold through a minimally invasive procedure, and various 
partial incision techniques have been published, combining the 
advantages of both the incision and non-incision methods [2].
 Partial incision techniques have made it possible to create a strong 
pretarsal adhesion by debulking the pretarsal soft tissue and creat-
ing a long-lasting fold, which is a simple procedure, in contrast to 
the full-incision method [3].
 In this study, the authors developed a standardized method com-
bining the partial incision technique and the suture method, lead-
ing to satisfactory results. Thus, we report this technique and pro-
vide a literature review.
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Background The double fold operation is one of the most common aesthetic surgeries 
in Korea. There are many methods to make double fold using non-incision, incision and 
partial incision. Patients seeking double folds prefer natural appearance, less down-
time, minimal scarring technique. The most favorable method is the minimal invasive 
but long-lasting fold formation technique. 
Methods From October 2003 to September 2016, this procedure was applied in 7,963 
patients who worried about surgical scar or preferred non-incision method with puffy 
eyelids. Five stab incisions including two small incisions were taken in the upper eyelid. 
Through the small incision lines, the pretarsal muscle and the orbital fat were removed 
to facilitate tissue adhesion. The double fold line was made with the continuous buried 
suture. The suture was tied in the fifth stab incision site and the knot was placed deeply 
to prevent granuloma formation. 
Results This method was performed in all patients. The complications were asymmetry 
(52 cases), fold loosening (43 cases), granuloma (12 cases), conjunctival hemorrhage (5 
cases), and scar (4 cases). Especially 74% of fold loosening cases were developed in 
mild ptotic patients. 
Conclusions This method achieves good cosmetic result, shorter operation time, less 
morbidity, faster recovery in puffy eyelids than the other method.
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METHODS
From October 2003 to September 2016, this procedure was applied 
to 7,963 patients who were concerned about surgical scarring or 
preferred the non-incision method despite having puffy eyelids. In 
this method, the fold height was designed according to the surgeon’s 
judgment and the patient’s preferences. After the infiltration of a 
local anesthetic, 5 stab incisions including 2 small (4–5 mm) inci-
sions were made along the designed line. Two small incisions were 
made in the upper eyelid just above the medial and lateral limbus 
to avoid injuring the levator aponeurosis and to obtain symmetry 
conveniently. Of particular note, the lateral limbus incision made it 
possible to identify the aponeurosis, which helped reduce the like-
lihood of injury. Through the incision site, the pretarsal orbicularis 
oculi muscle and the orbital fat were removed to facilitate tissue 
adhesion when indicated. Then, a 7-0 nylon continuous suture was 
inserted through the 5 incision sites, entering and exiting the con-
junctiva. After passing through the conjunctiva, the same needle 
was passed back through the full layer of the lid, entering through 
the next hole on the conjunctival surface and exiting via the stab 
incision previously made on the skin. A continuous suture was 
performed in the same manner, and tied at the fifth stab incision 
site. The knot was placed deeply to prevent granuloma formation 
(Fig. 1).

RESULTS
Over the course of 13 years, 7,963 patients underwent this double-
fold operation using the partial incision and continuous buried su-
ture technique. The average operative time was 20 minutes. This 

technique showed excellent results in terms of inconspicuous scar-
ring and edema during a 1 to 8-year follow-up period (Fig. 2-5). 
Four patients had a scar on the incision line due to electrocautery 
for fat removal, and 52 patients showed various degrees of asym-
metry. Twelve patients complained about granuloma formation or 
suture material exposure, and these complications were corrected 
easily and satisfactorily. Forty-three patients showed fold loosen-
ing, and all required an additional operation. Thirty-two of the 43 
patients who experienced fold loosening had mild ptosis preopera-
tively. Five conjunctival hemorrhages disappeared spontaneously 
within 2 to 3 weeks.

DISCUSSION
Half of Asians do not have a double eyelid, due to anatomical struc-
tures such as the presence of thick subcutaneous fat tissue in the 
upper eyelid and a lack of cutaneous insertion of the levator muscle 
[4]. The double-fold operation is performed to create a definite ad-
hesion in eyelids lacking adhesion between the skin, the levator 
aponeurosis, and the tarsus, resulting in a double eyelid. Since Mi-
kamo developed the double eyelid blepharoplasty technique in Asians 
in 1896 [5], the double-fold operation has been further refined, and 
options now include the incision, non-incision, and partial incision 
techniques [6].
 The incision technique is a method in which a full skin incision is 
made, the excess muscle is dissected and removed, along with the 
orbital fat if necessary, and the fold is created through an appropri-
ate fixation between the dermis, levator muscle, and tarsus accord-
ing to the preferences of the surgeon and patient. This method has 
the advantage of enabling control of the skin, subcutaneous fat tis-

Fig. 1. Continuous buried suture method with a partial incision. (A) A schematic diagram of the procedure. (B) Removing fat through the small 
lateral incision.

A B

4–5 mm incision for fat removal and 
securely adhesion of pretarsal fascia 
or levator aponeurosis to the dermis

1 mm stab incision
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Fig. 2. (A) Preoperative appearance. (B) Appearance 2 days postoperatively. (C) Appearance 1 month postoperatively. (D) Appearance 3 months 
postoperatively.
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Fig. 3. (A) Preoperative appearance. (B) Appearance 3 months postoperatively.

A B
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Fig. 4. (A) Preoperative appearance. (B) Appearance 3 months postoperatively.

A B

Fig. 5. (A) Preoperative appearance. (B) Appearance 8 years postoperatively.

A B

sue, and levator muscle, and of making a more durable fold, but it 
has the disadvantage of creating a long scar and requiring a long 
recovery time [7]. The non-incision technique allows a single con-
tinuous suture or several sequential sutures to pass through several 
skin stab incisions and the conjunctiva without the removal of soft 
tissue to create a fixation between the tarsus and deep dermis, re-
sulting in fold formation. The suture knots are buried, and a skin 
suture is usually not needed. This method has the advantages of 
quick recovery and less scarring, but it has the disadvantages that 
controlling each element is difficult and there is a strong possibility 
of fold loosening. Moreover, there are concerns about inclusion cyst 
or granuloma formation due to the knots [8].
 The partial incision technique is a method that takes advantage 
of both techniques. The small incision technique [3,9,10], 2-min-
ute incision technique [8], and 3-mini-incision technique [2,11] have 
been introduced. The basic principle is that it is possible to make a 
stronger pretarsal adhesion than in the non-incision method and 
to perform more accurate fixation in a more secured view by re-
moval of the orbital fat or pretarsal orbicularis muscle through a 
small incision, although there are slight differences among the meth-
ods. This technique can be applied to puffy eyelids, in which natu-
ral fold formation is difficult using the non-incision method, and 
has the advantage of making a long-lasting fold. Furthermore, com-
pared to the full incision, relatively simple procedures are performed 
through a much smaller incision, resulting in less postoperative ede-
ma and reduced downtime.
 In addition to this, the authors published a technique combining 
the non-incision and partial incision techniques [12]. This method, 
involving 3 stab incisions and 1 small lateral incision, was used in 
those who requested the non-incision method or as a way to avoid 

the full-incision method in patients with puffy eyelids due to sub-
cutaneous fat tissue, not thick skin. The orbital fat was removed 
through the small lateral incision and a suture was inserted through 
this site, passing through the dermis and tarsus sequentially via the 
other stab incisions for fixation. The continuous buried suture was 
performed by tying at the first lateral incision site. Using this meth-
od, the authors were able to perform an operation that enabled quick 
recovery and easy correction, even for patients with puffy eyelids, 
thereby incorporating the advantages of the non-incision method. 
Moreover, the incidence of cysts and granuloma was reduced be-
cause the suture knots could be buried more deeply than is possible 
in the non-incision method.
 However, even with this method, a few cases of fold loosening 
were observed during the follow up 2–8 yrs, especially on the me-
dial side. It is presumed that the reason for this is the lack of a leva-
tor musculoaponeurotic component on the medial side compared 
to the lateral side [13].
 This method allows the orbital fat and orbicularis muscle to be 
removed more evenly and the medial fold to be formed more se-
curely than is possible in the previously reported method [12], 
through a small incision on the medial side. Additionally, in this 
method, 2 small incisions are placed on both the medial and lateral 
limbus, reducing the possibility of levator injury. Simultaneously, 
fixation of the dermis and tarsus was performed at more points 
than previously to achieve a more secure adhesion, making it pos-
sible to reduce the possibility of fold loosening or loss.
 The authors report an extensive case series with a review of the 
literature, because this technique, which was a modification and 
further development of existing surgical techniques, is thought to 
have led to good results.
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PATIENT CONSENT
Patients provided written consent for the use of their images.
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