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There are two age groups for lower lid reductions, the young
woman with congenital "baggy" eyelids-often noticeable in
late adolescence-and the older woman with creased and re-
dundant skin. The lateral scars can be seen for about three
months but can easily take cosmetics. There are dangers:
corneal abrasion, haematoma in the orbit, and haematoma in
the eyelids. Blindness due to spasm or thrombosis of the
central artery of the retina has been reported and is probably
due to the use of adrenaline with the local anaesthesia which is
used extensively outside Britain.

Slack, sagging cheek and slack neck skin can be lifted
through an incision in each side which starts in the temporal
hairline, passes down immediately in front of the ear, con-
tinues up behind the ear on the mastoid skin, and finally
curves down in the hairline posteriorly. A new site for the ear
must be made in the stretched skin; no tension must be put
upon the auricle. The scar is fine and can be seen only on
close examination.
Any of these procedures may have complications. A haema-

toma may occur and may need to be evacuated; rarely selective
facial paralysis may occur, which usually recovers spontan-
eously, and there may be necrosis of skin in isolated areas
along the suture lines, but again this is rare. Anaesthesia
of the ear and scalp may occur from injury to the great
auricular nerve. The scars will take some months to really
settle down. Ladies' hairdressers must be taken into confidence,
the hair must be dressed down, and chignons are not usually
possible. Social and public appearances can usually be made
in three or four weeks after operation.

In the elderly one lift will be enough. Middle-aged patients
may ask for a repeat in five to six years. The operation is
seldom performed before 40 years of age, unless it is for pro-
fessional purposes, when it may have to be repeated in four to
five years' time. The patient who is always smiling and laughing
with the really "alive" face is often the most difficult one on
whom to obtain a good result, for they form their creases again
quite quickly. The dull looking, unemotional face can be lifted
with greater lasting effect. A third lift is very difficult, as
inelastic fibrous tissue becomes laid down beneath the skin and
it is not possible to get as much stretch as required.

In general patients need to be reminded that they are only
as young as they feel, and many who search for improvement
by plastic surgery vainly expect that treatment will solve a
multitude of problems. The Narcissus is seldom completely
satisfied; the ugly, creased, but cheerful person is usually very
grateful.

Pseudotumours of the Orbit
The vague term pseudotumour is used to describe a clinical
entity with features suggestive of a genuine orbital neoplasm
but in which this diagnosis cannot be confirmed. A. Birch-
Hirschfeld, who introduced the term in 1905, included all
non-neoplastic disorders; later authors have preferred to
confine it to idiopathic inflammatory lesions, while L. E.
Zimmerman' suggested that the causes should be divided into
lesions of known pathogenesis occuring either as localized
orbital swellings or as part of a systemic disorder, together
with a third idiopathic group.

Orbital pseudotumours are uncommon as opposed to rare,

are usually unilateral, and occur mainly in elderly patients.
Some series report a predominance of women. The clinical
features mimic those of a tumour, though there is often
evidence of inflammation. On some occasions a mass is palp-
able. Proptosis is common, but not invariable, and seldom
exceeds 10 mm; the globe may also be displaced vertically as
well as forwards. The vision is usually unaffected but can be
diminished. Diplopia is usually present, and indeed may be the
last feature to disappear. There is often oedema ofthe lids and
conjunctiva. The onset may be acute or the conditions may
progress over several months. Unfortunately none of these
features can offer the clinician a clear guide to the diagnosis,
and in addition to a full general assessment extensive investiga-
tions may be required.

Infections of the paranasal sinuses or a dental abscess may
result in orbital cellulitis which terminates in dense scar
formation, but this is less common since the introduction of
antibiotics. Associated lesions of the respiratory tract and
kidney might suggest Wegener's granulomatosis, and disease
in other tissues may indicate polyarteritis nodosa, dermato-
myositis, Sjogren's syndrome, sarcoidosis, or histiocytosis.
Dysthyroid exophthalmos is a condition which some would
not class as a pseudotumour, yet it is one of the commonest
causes of the characteristic symptoms and signs; many cases
present unilaterally making the diagnosis even more difficult.
The orbit is a difficult structure to examine radiologically

owing to the surrounding bone-however, in recent years con-
siderable advances have been made. Carotid arteriography
combined with subtraction techniques yields "bone free"
radiographs which can show the orbital vasculature in great
detail. Orbital venography is of great value, and the examina-
tion has become much simpler since the introduction of a
technique for injecting contrast material into the frontal
veins.2 In addition there has been a great increase in the use of
diagnostic ultrasound, while more recently ultrasound
holography3 has been introduced, which offers a three-
dimensional examination.

All the investigations can do, however, is to indicate the
presence and position of a space-occupying process, and the
next stage in the diagnosis may be an orbital biopsy, particu-
larly if vision is threatened. Histological examination may then
confirm lesions occurring as part of a systemic disorder or
local disorders such as lipogranuloma, cholesteatoma, dermoid
cyst, foreign-body granuloma, fibrous dysplasia of bone, or
parasitic infestation such as cysticercosis. The idiopathic group
can give problems, especially when lymphoid proliferation is
predominant, as there can be a wide spectrum from reactive
hyperplasia to malignant lymphoma. The pathological features
of all types of pseudotumours were recently well reviewed by
A. Garner.4
The prognosis id most cases is good-by definition the

patient is spared the consequences of a neoplastic condition.
Sometimes specific treatment can be directed towards an
associated systemic disease, but more usually treatment with
steroids and occasionally antibiotics is tried. As more becomes
known about these conditions and specific causes are found the
diagnosis of pseudotumour will slowly become rare, but until
that time it remains a useful label. The investigation of these
patients is both difficult and time-consuming and should be
concentrated in those few centres with the necessary facilities.
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