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Local anesthesia and intravenous sedation are 
frequently used for patients undergoing upper 
eyelid surgery, although general anesthesia 

may be desirable in some instances.
The local anesthetic is usually administered as 

a diffuse superficial slowly subcutaneous injection 
along the upper lid skin crease.1

Risk of hemorrhage during injections may be pos-
sible especially when the patient is taking prescribed 
anticoagulants or when hypertension is present; to 
provide bleeding control, local anesthetic is associ-
ated with epinephrine (1:100,000).2

Sometimes, after local anesthetic injection for 
surgical procedures of the upper eyelid, it is pos-
sible to observe superficial preseptal hematomas 
or excessive lid swelling. They usually disappear 
within a few days, but in the absence of appropri-

ate treatment, they may cause severe subcutaneous 
scars, septal retractions, retractile ectropion, and 
pigmentation disorders.3,4

Bruising and hematomas are experienced by ev-
ery patient undergoing surgical procedures of the 
upper eyelid, so it is not really a complication but an 
expected side effect that may distort the tissues and 
obscure surgical landmarks.

METHODS AND RESULTS
We present a technique to perform local anesthe-

sia of the upper eyelids, using a 27-gauge needle and 
a 26-gauge filling cannula, that may decrease the in-
cidence of hematomas and bruising.

After skin marking, we perform local anesthe-
sia using a mix of lidocaine 2% with epinephrine 
(1:100,000).

We use the needle to enter the skin of the eyelids, 
as an “invitation” to the cannula: the entry point is 
above the upper border of the skin excision on a line 
running through the center of the eyebrow (Fig. 1).

Sometimes, another alternative entry point may 
be at the level of the lateral part of the eyelid (Fig. 2).

The injection of anesthetic with the cannula is 
performed superficially in a continuous movement 
while the noninjecting hand spreads the eyelid tis-
sues with traction for better visualization.

When injecting near the eye, surgeon must be 
very careful to stabilize his or her hand on the pa-
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tient’s face, so that if there is any surprise movement, 
the hand will follow and any undesired complica-
tion is avoided.2

The needle is cautiously advanced in a superi-
or-inferior direction, toward the canthus, and the 
anesthetic is administrated while the cannula is 
pulled back, without the need to be retraced. In 
this way, there is the possibility to perform the an-
esthesia of the entire eyelid with a single injection 
(Fig. 3).

This technique decreases the number of times the 
tissues are entered, thus causing less pain and bruising.

Postoperative care includes ophthalmic antibiotic 
ointment applied 3–4 times daily for 2 weeks.

DISCUSSION AND CONCLUSIONS
We think that this technique of using 27-gauge 

needle and a 26-gauge filling cannula for local an-
esthesia allows minor incidence of hematomas and 
bruising after eyelid surgery. 
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Fig. 1. The needle is used to enter the skin of the eyelids, as 
an “invitation” to the cannula: the entry point is above the up-
per border of the skin excision on a line running through the 
center of the eyebrow.

Fig. 2. Another alternative entry point may be at the level of 
the lateral part of the eyelid.

Fig. 3. The needle is cautiously advanced in a superior-inferior 
direction and the anesthetic is administrated while the can-
nula is pulled back, without the need to be retraced.
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