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ABSTRACT 
 
  This study was designed to evaluate the efficiency of Endolift®, a novel minimally invasive outpatient 
laser procedure, for the nonsurgical treatment of eyelid ptosis. Thirty patients aged 30 to 55, 15 women 
and 15 men, were enrolled on this study. All patients had skin ptosis of the upper eyelids and the 
eyebrow area and dropping of the lateral part of the eyebrow. Patients have undergone a single 
treatment under micro drops of local anaesthesia. Treatment was performed using the Endolift® 
procedure, consisting of the device Eufoton® LASEmaR® 1500. This device uses a 1470 nm 
wavelength laser lead by micro-optical fibres of different calibres directly inside the skin. Twenty-four 
reported optimal results, 4 very good and 2 moderate. The first results were visible after 5 to 14 days 
and improved over time, and the average downtime was between 2 and 3 days due to the swelling. No 
other side effects were observed. These data confirm that Endolift® is a safe and effective procedure 
for the nonsurgical treatment of eyelid ptosis representing a real alternative to surgery. 
 
INTRODUCTION 
 
  Eyelid ptosis is a common disturbance. Over time, due to lipodystrophy and the thinning sizing of the 
skeleton, the eyebrows decline and, at the same time, pull down the upper eyelids; due to that, skin ptosis is 
overcome under the eyebrows (a very common disturbance for Asian patients). Usually, this happens around 
35 years of age, and very often, there is a genetic influence. Therefore, before treating the eyebrows and 
upper eyelids, we must determine the skin ptosis of the eyebrow area because, in a short time, the eyebrow 
can pull down the upper eyelids. These conditions can obstruct vision and interfere with daily activities, such 
as reading and, more dangerous, driving (1).  
  Associated complaints include forehead muscle fatigue from a continuous effort to raise the eyelids, neck 
soreness, and a sad or tired appearance. In 60% of cases, ptosis results from age-related stretching and the 
levator aponeurosis dehiscence. Other causes may be traumatic (11%), congenital (10%), mechanical (9%), 
neurogenic (6%), or myogenic (4%) (2). Ptosis is typically corrected by outpatient surgery performed under 
local anaesthetic. Postoperative satisfaction is high, and many patients experience substantial improvement 
in functional status and appearance (3). 
  Nevertheless, there are different treatments to correct eyelid ptosis, such as fillers, fat transfer, lasers and 
radio frequency (4). In this paper, Endolift® treatment for the nonsurgical treatment of the eyebrows and 
upper eyelids represents minimally invasive treatment. The treatment is made with Eufoton® LASEmaR® 
1500, wavelength 1470 nm, and only 1 session is enough. The underlying principle is to promote 
neocollagenesis and skin shrinkage due to the optical energy of the laser. 
 
MATERIALS AND METHODS 
 
  The study was performed on 30 patients of both sexes (15 women and 15 men) aged 30 to 55 years. All 
patients had skin laxity of the upper eyelids and the eyebrow area and dropping of the lateral part of the 
eyebrow. Patients under micro local anaesthesia underwent only 1 session of treatment with the Endolift® 
procedure. Endolift® is a minimally invasive outpatient laser procedure used in endo-tissutal (interstitial) 
aesthetic medicine.  
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  The laser treatment is performed with the latest Eufoton® LASEmaR® 1500 (also certified and approved 
by the American FDA). In the present work, Endolift® treatment consisted of the insertion under the skin of 
a 200 microns laser fibre with radial emission. The Eufoton® LASEmaR® 1500 utilizes a wavelength of 
1470 nm. Laser fibre was positioned vertically. Eufoton® LASEmaR® parameters were set as follows: laser 
power 2 Watts, repeated pulsed mode, pulse duration 25 ms with pause 50 ms, with an average of 100 - 130 
Joules per eyelid/side.  
  During and after treatment, skin air-cooling was used. The entry point was at the lateral part of the eye orbit, 
at the eye wrinkles area. Eye protection was achieved by intraocular metal shields or metal shields over the 
eye, and the lateral part of the orbit, eyebrow area, under eyebrow area temporal and forehead area were 
treated. During the treatment, avoiding nerve injury and respecting anatomy is essential. In addition, the 
treatment aims to promote neocollagenesis and skin shrinkage due to the optical energy of the laser. 
 
RESULTS 
 
  Of the 30 patients enrolled (15 women and 15 men) with an age range of 30 to 55, 24 reported optimal 
results, 4 very good and 2 moderate. The first results were visible after 5 to 14 days improving results over 
time. Then, we did follow-ups over 1, 3, 6, 9 and 36 months. After 10-12 months, all patients reached the 
final expected result; nevertheless, the average duration of all treatments is 3 to 5 years. The average 
downtime was between 2 and 3 days due to the swelling. No other side effects were observed (Fig. 1, 2). 
 

 
Fig. 1. Nonsurgical eyelid ptosis. Treatment ENDOLIFT® - Eufoton® LASEmaR® 1500, 1470-nm. Left: 
before. Right: after one session. 
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Fig. 2. Nonsurgical eyelid ptosis. Treatment ENDOLIFT® - Eufoton® LASEmaR® 1500, 1470-nm. Left: 
before. Right: after one session. 
 
DISCUSSION 
 
  Endolift® efficacy, a novel minimally invasive outpatient laser procedure for the nonsurgical treatment of 
eyelid ptosis, was performed on 30 patients in the range of 30 to 55 y-o, 15 women and 15 men. 24 reported 
optimal results, 4 very good and 2 moderate. These data confirm that Endolift® is a safe and effective 
procedure for the nonsurgical treatment of eyelid ptosis representing a real alternative to surgery (5). 
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