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A
bout half of the Asian population has a natural 
eyelid crease, but in some instances, the crease 
is incomplete. Electron microscopy has shown 
that, in Asian individuals with a gradual double 

eyelid crease, bunched fibers of levator aponeurosis pen-
etrate through orbicularis muscle to fuse with the skin in 
the palpebral sulcus.1 

Asian blepharoplasty, commonly termed “double 
eyelid surgery,” is a cosmetic surgical procedure that 
creates an upper eyelid with a crease in an eyelid that 
does not have one. Topical prostaglandins, however, 
may be a medical option for individuals who do not 
want to undergo surgery. Topical prostaglandin eye 
drops, which are used to treat glaucoma, have been 
found to cause periorbital fat atrophy and a deeper 
sulcus in both Asian2-4 and non-Asian eyelids.5-8 Based 
on the results of the following case report, topical 

prostaglandins can assist in formation of a double eye-
lid crease in patients who have an incomplete eyelid 
crease.

 
CASE REPORT

A 39-year-old Asian woman presented complaining 
of an incomplete eyelid crease. She stated that she was 
born with both eyelid creases. As a child, however, her 
left upper eyelid would sometimes form a larger crease 
than her right eyelid, especially when she was fatigued. 
According to the patient, her eyelid crease had enlarged 
in both the right and left upper eyelids 3 years earlier. 
The left upper eyelid was always complete, she reported, 
but the right was not (Figure 1). She would frequently 
place tape on it to help it form, but that approach was 
not always successful.  

The patient contemplated double eyelid surgery on 
her right upper eyelid to 
achieve a complete eyelid 
that would be symmetri-
cal with her left upper 
eyelid. She was hesitant 
to undergo surgery, how-
ever, and after discussing 
the options, she opted 
to instill one drop of 
bimatoprost ophthalmic 
solution 0.01% (Lumigan; 
Allergan, Inc.) in her right 
eye for 1 month.  

Results
One week after begin-

ning medical therapy, 
there was a noticeable 
change in the patient’s 
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Figure 1.  The patient with an unformed right upper eyelid crease.

Figure 2.  The same patient, 1 week after beginning bimatoprost therapy. The right upper eye-

lid crease is larger and more formed.
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right upper eyelid crease (Figure 2). The crease was 
larger and formed. Additionally, the lashes had dark-
ened and thickened. By the end of the second week, her 
crease was more defined. The crease was symmetrical 
to that of the left upper eyelid by the end of the third 
week and fully formed by 1 month (Figure 3). The 
patient reported mild conjunctival injection in the right 
eye but did not have any other complaints.  

DISCUSSION
The definitive treatment for forming a permanent 

eyelid crease in Asian eyes is a double eyelid surgery via 
a variety of methods, including incisional and suture 
methods. This case shows that, before surgical treat-
ment, a topical prostaglandin may be used temporarily 
to test if the eyelid crease can form. Topical prostaglan-
dins were discovered in 1997 to lower IOP in glaucoma-
tous eyes through increased uveoscleral outflow.9-12 Rare 
side effects such as burning, itching, iritis, cystoid macu-
lar edema, serous retinal detachment,13 and decreased 
corneal thickness have been documented.14 Cosmetic 
side effects include thickened eyelashes and periorbital 
hair growth,13-16 darkening of the iris17-21 and periorbital 
skin, and pigmented conjunctivae.22 Other side effects 
noted include periorbital fat atrophy and a deeper 
sulcus.2-8 Periorbital fat atrophy has been documented 
histologically (decreased density of adipocytes)2 but was 
found to be reversible. Despite the belief of some sur-
geons that the prostaglandin analogues are toxic to fat 
cells, the effects of these drugs are not from toxicity but 
rather atrophy that is reversible.23 

As the patient aged, she developed mild periorbital 
fat atrophy and a deeper sulcus, which is not unex-
pected. This development resulted in a larger eyelid 
crease. One of her eyelids did not form a complete 
crease despite various over-the-counter treatments 
such as taping her eyelids. Perhaps the patient’s right 
upper eyelid would have formed naturally without the 
aid of the prostaglandin, but she had waited 3 years for 
the eyelid to form permanently without success. The 
patient uses the medication intermittently, and thus 

far, the effect has been 
maintained. She did not 
report any periorbital 
hyperpigmentation.

 
CONCLUSION

Topical prostaglandins 
can assist in the formation 
of a double eyelid crease 
in patients who have an 
incomplete eyelid, negat-

ing the need for surgical intervention in certain individuals. 
More studies are needed to determine if these medica-
tions can assist those who do not have a double eyelid.  n
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Figure 3.  In the same patient, the right upper eyelid crease is fully formed after 1 month of 

medical therapy. 


