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Methods

• Blepharoplasty is among the most performed facial plastic 

surgery procedures worldwide, addressing functional 

impairment and aesthetic goals related to periocular aging.

• Revision surgery presents unique challenges compared with 

primary blepharoplasty, including altered anatomy, scar 

formation, and increased risk of complications, healthcare 

costs, and patient burden.

Objective: To identify demographic, periocular, procedural, 

medical, and psychoactive predictors of revision 

blepharoplasty in a large multicenter cohort to improve patient 

selection, preoperative counseling, and surgical planning.

• Retrospective cohort study using the TriNetX Research 

Network, a global database of de-identified electronic health 

records from over 275 million patients across 30 countries.

• Patients undergoing primary blepharoplasty 

(CPT/SNOMED-defined) from 2012–2025 were classified 

as revision or non-revision based on a second procedure 

occurring ≥30 days after the index surgery.

• Baseline demographics, periocular diagnoses, comorbidities, 

prior procedures, and medication exposures within 1 year of 

surgery were collected as candidate predictors.

• Univariate analysis with Benjamini-Hochberg FDR 

correction identified candidate variables for multivariable 

modeling.

• Multivariable logistic regression was used to calculate 

adjusted odds ratios (aORs) and 95% confidence intervals 

for independent predictors of revision.

Results

• The final multivariable model included 74,355 patients, of 

whom 2,227 (3.0%) underwent revision surgery.

• Younger age was independently associated with increased 

revision risk (aOR 0.981 per year, 95% CI 0.977–0.985).

• Asian race was strongly associated with revision (aOR 2.139, 

95% CI 1.804–2.537), and Black or African American race 

was independently associated with increased risk (aOR

1.344, 95% CI 1.035–1.744).

• Revision risk increased with preexisting periocular 

conditions, including ptosis, blepharochalasis, 

dermatochalasis, blepharitis, dry eye disease, blepharospasm, 

and senile ectropion.

• Skin-related factors, including atrophic or laxity-related skin 

and scar/fibrotic disorders, independently predicted revision 

(aOR 1.444 and 1.234, respectively).

Conclusion
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Table 3. Multivariable Logistic Regression Analysis of 

Independent Predictors for Revision Blepharoplasty.

Results (cont.)

• Prior facial aesthetic procedures were the strongest 

independent predictors of revision, including facial 

rhytidoplasty (aOR 2.742) and an encounter for cosmetic 

surgery (aOR 2.614).

• Upper eyelid blepharoplasty was independently associated 

with a higher likelihood of revision (aOR 1.179), while 

lower eyelid approaches showed no significant association.

• Preoperative psychoactive medication use, including 

benzodiazepines (alprazolam, diazepam), a sedative-

hypnotic (zolpidem), and an antidepressant (venlafaxine), 

showed independent risk associations.

• Medical comorbidities involving coagulation disorders 

increased risk (aOR 1.619), while independent psychiatric 

diagnoses showed no association.
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