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Wacher Blick und besseres 
(Aus-)Sehen: 

Oberlidstraffungen in der 
Hand des Profis 

Der	
  erfahrene	
  Schönheitschirurg	
  Dr.	
  med.	
  Timo	
  A.	
  
Spanholtz	
   spricht	
   über	
   Lidstraffungen,	
   seine	
  
persönlichen	
   Erfahrungen	
   und	
   die	
   Vorteile	
   und	
  
Risiken	
  der	
  OperaQon.	
  

Hr.	
  Dr.	
  Spanholtz!	
  Vorab:	
  würden	
  Sie	
  sich	
  einer	
  solchen	
  
Opera;on	
  selbst	
  unterziehen?	
  
Allerdings.	
  Der	
  Eingriff	
  ist	
  sehr	
  überschaubar,	
  in	
  
örtlicher	
  Betäubung	
  durchzuführen	
  und	
  beinahe	
  
immer	
  mit	
  prima	
  Ergebnissen	
  verbunden.	
  
	
  

Also	
  eine	
  „easy-­‐going“-­‐Opera;on	
  ohne	
  Risiken?	
  
Nein,	
  das	
  sicher	
  nicht.	
  Es	
  ist	
  und	
  bleibt	
  ein	
  operaQver	
  
Eingriff	
  mit	
  Risiken	
  und	
  KomplikaQonen.	
  Das	
  
Verhältnis	
  aus	
  Risiken	
  und	
  Nutzen	
  ist	
  bei	
  dieser	
  
Prozedur	
  aber	
  einfach	
  sehr	
  günsQg!	
  
	
  

Wie	
  läuH	
  zum	
  Beispiel	
  eine	
  Oberlidstraffung	
  ab?	
  
Nach	
  DesinfekQon	
  und	
  vorsichQgem	
  sterilem	
  
Abkleben	
  des	
  Gesichts,	
  wird	
  das	
  Oberlid	
  örtlich	
  
betäubt	
  und	
  dann	
  gestraW.	
  Der	
  Eingriff	
  dauert	
  etwa	
  
50-­‐80	
  Minuten	
  und	
  kann	
  ambulant	
  durchgeführt	
  
werden.	
  
	
  

Wie	
  schaut	
  die	
  Nachsorge	
  aus?	
  
Die	
  Wunden	
  sind	
  mit	
  feinen	
  braunen	
  Pflastern	
  
versehen,	
  die	
  Fäden	
  werden	
  nach	
  5	
  Tagen	
  en^ernt	
  
und	
  das	
  Pflaster	
  kurze	
  Zeit	
  darauf.	
  Die	
  kleinen	
  
Blutergüsse	
  sind	
  einige	
  Tage	
  sichtbar,	
  aber	
  
überschminkbar.	
  Und	
  das	
  beste	
  an	
  der	
  Prozedur:	
  
schon	
  nach	
  wenigen	
  Tagen	
  kann	
  man	
  bereits	
  das	
  
Ergebnis	
  abschätzen!	
  

Ist	
  dieser	
  Eingriff	
  eher	
  ein	
  Eingriff	
  für	
  Frauen	
  oder	
  für	
  
Männer?	
  
Wir	
  haben	
  Frauen	
  und	
  Männer	
  als	
  PaQenten.	
  Wenn	
  
auch	
  Frauen	
  immer	
  noch	
  etwas	
  mehr	
  auf	
  ihr	
  Äußeres	
  
zu	
  achten	
  scheinen,	
  entschließen	
  sich	
  erfreulicher-­‐
weise	
  mehr	
  und	
  mehr	
  Männer	
  zu	
  einem	
  solchen	
  
Eingriff.	
  
	
  

Was	
  ist	
  mit	
  Tränensäcken	
  und	
  Falten	
  am	
  Unterlid?	
  
Im	
  Grunde	
  genommen	
  eine	
  vergleichbare	
  OperaQon,	
  
wenn	
  auch	
  etwas	
  komplexer.	
  Beide	
  Probleme,	
  die	
  
überschüssige	
  Haut	
  und	
  die	
  Tränensäcke	
  lassen	
  
vollständig	
  en^ernen.	
  Die	
  Narbe	
  liegt	
  unsichtbar	
  
hinter	
  den	
  Wimpern.	
  Ocmals	
  empfiehlt	
  es	
  sich,	
  Ober-­‐	
  
und	
  Unterlider	
  in	
  einer	
  gemeinsamen	
  Prozedur	
  zu	
  
verjüngen,	
  um	
  nicht	
  zweimal	
  operiert	
  werden	
  zu	
  
müssen.	
  
	
  

Lassen	
  sich	
  die	
  Eingriffe	
  mit	
  anderen	
  Prozeduren	
  
kombinieren?	
  
In	
  vielen	
  Fällen	
  führen	
  wir	
  eine	
  Faltengläfung	
  mit	
  der	
  
Fractora™	
  Radiofrequenz	
  durch,	
  um	
  die	
  Falten	
  im	
  
Gesicht	
  und	
  am	
  Hals	
  im	
  selben	
  Eingriff	
  zu	
  reduzieren.	
  	
  
	
  

Wie	
  hoch	
  sind	
  den	
  etwa	
  die	
  Kosten	
  für	
  die	
  jeweiligen	
  
Prozeduren?	
  
Die	
  Kosten	
  hängen	
  etwas	
  vom	
  Umfang	
  und	
  von	
  der	
  
Narkoseform	
  ab.	
  In	
  der	
  Regel	
  kosten	
  
Oberlidstraffungen	
  um	
  die	
  2000	
  Euro	
  und	
  
Unterlidstraffungen	
  etwas	
  mehr.	
  Die	
  KombinaQon	
  
solcher	
  Eingriffe	
  ist	
  natürlich	
  preislich	
  die	
  bessere	
  
Variante.	
  
	
  

Vielen	
  Dank	
  für	
  das	
  Gespräch	
  Herr	
  Dr.	
  Spanholtz!	
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pletely occluded by relaxed skin or lid margin ptosis.
Because each patient is different, analysis must include
associated factors contributing to the overall problem.
Brow level and mobility, excess skin, herniated fat pads of
the upper lid, and actual position of the lid margin are all
important in diagnosis and correction of the lid problem.
Usually, the patient is unaware of these factors and needs
some education to play a role in deciding the best
approach. In patients that need ptosis correction with ble-
pharoplasty, it is important to evaluate if upper blepharo-
plasty alone for correction of mechanical ptosis will be
sufficient or if aponeurosis surgery with or without brow
lift may also be necessary. Brow ptosis can contribute to
the effect of dermatochalasis and herniated fat pads; cor-
rection of both problems can yield significantly better
results than correction of either one individually. In some
patients, there is dehiscence of the aponeurosis with true
ptosis, dermatochalasis, herniated fat pads of the upper

lids, and brow ptosis. All of these problems, either sepa-
rately or in combination, contribute to the appearance of
aging of the eyelids and periorbital area. Of course, other
features, such as lower lid herniated fat pads and rhytids
may add to the aging effect, and correction of these may
enhance the overall postoperative result.

During the evaluation process, it is important to commu-
nicate with the patient, discussing each patient’s perceived
problem and desired end result, and educating patients that
the problem may be multifactorial and, therefore, that the
overall results could be enhanced by correction of the asso-
ciated problems. In my practice, I use full-size patient pho-
tographs taken during the consultation to illustrate
problems and propose solutions, starting with the most sig-
nificant defect and ending with the least. In some patients,
ptosis repair with only a small excision of excess skin is
indicated; in others, brow lift, upper blepharoplasty, and
ptosis repair may be necessary (Figures 1 through 5).
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Figure 1. A, Preoperative view of a 69-year-old woman with bilateral upper lid dermatochalasis, herniated fat pads, eyelid ptosis, brow ptosis, and
bilateral lower lid herniated fat pads with deep nasojugal groove and excess skin. B, Postoperative view 4 months after upper lid blepharoplasty
with ptosis repair, subcutaneous hairline browlift, lower lid blepharoplasty with fat grafting of the nasojugal groove, and lower face and neck lift.
The medial, lateral, and middle fat pads of the upper and lower lids were excised.
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Figure 2. A, Preoperative view of a 53-year-old woman with bilateral upper and lower lid dermatochalasis and herniated fat pads. 
B, Postoperative view 3 years after upper and lower lid blepharoplasty with fat graft to nasojugal groove, fat pad excision, repair of ptotic right
lacrimal gland, repair of right upper lid ptosis, 35% trichloroacetic acid peel of lower eyelid skin, and botulinum toxin injection to the glabella. 
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Figure 1. A, Preoperative view of a 69-year-old woman with bilateral upper lid dermatochalasis, herniated fat pads, eyelid ptosis, brow ptosis, and
bilateral lower lid herniated fat pads with deep nasojugal groove and excess skin. B, Postoperative view 4 months after upper lid blepharoplasty
with ptosis repair, subcutaneous hairline browlift, lower lid blepharoplasty with fat grafting of the nasojugal groove, and lower face and neck lift.
The medial, lateral, and middle fat pads of the upper and lower lids were excised.
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Figure 2. A, Preoperative view of a 53-year-old woman with bilateral upper and lower lid dermatochalasis and herniated fat pads. 
B, Postoperative view 3 years after upper and lower lid blepharoplasty with fat graft to nasojugal groove, fat pad excision, repair of ptotic right
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