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Periorbital Rejuvenation 
– My Assessment
& Approach

History

¥ Patient’s concern.

¥ Reason for seeking treatment.

¥ Expectations and treatment goals.

Examination

¥ Examine eyelid skin and surrounding
periorbital structures; evaluate:
1) surface, 2) volume, and 3) movement.

Eyelid pathologies

¥ 	Abnormal pathologies that are commonly
seen: xanthelasma, seborrhoeic keratoses,
syringomas, milia cysts, and mild periorbital
dermatitis (often mistaken for ageing).

¥ 	Common causes of dark circles: constitutional
pigmentation, post-inflammatory
pigmentation, fat pad protrusion, and
prominent periorbital veins.

¥ 	Addressing these conditions medically and/
or with targeted laser treatment provides a
strong foundation before rejuvenation.

Skin quality

¥ 	Distinguish skin laxity from skin excess.

¥ 	Wrinkling/mild skin laxity  treat with
lasers/injectables.

¥ 	Skin excess with ptosis  surgical referral.

Structural support

¥ Temple volume loss  affects brow
positioning.

¥ Forehead volume changes  affect brow
positioning and lead to ptosis.

¥ 	Mid-face volume loss  contributes to tear
trough shadowing.

¥ 	Muscle movement  dynamic lines
influencing overall appearance

My treatment approach (tailored to findings)

¥ Fractional CO2 laser: deep penetrating beam
(10%–15% density)  collagen stimulation/
tightening + superficial ablative passes
(25%–75% density)  fine wrinkling.

¥ Polynucleotide injections: a safe injectable
modality that improves fine wrinkling and
enhances light reflectance.

¥ 	Dermal fillers  volume restoration.

¥ 	Neurotoxins  subtle brow repositioning/
dynamic line softening.

Periorbital rejuvenation is rarely a single modality 
treatment; it is a tailored, combination approach 
that should be guided by anatomy, pathology, and 
patient goals.
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