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Case Report

Hypnotic Anesthesia for Blepharoplasty Surgery: A Case Report
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Abstract

Introduction: Blepharoplasty, which is performed for either functional or cosmetic purposes, is one of the most common surgeries
around the world. This procedure can be performed under either local or general anesthesia. It depends on the surgical indication,
patient’s demand, surgeon’s plan, and need for auxiliary operations. It has been proved that both local and general anesthesia have
different complications. Hypnosis is a skill by which hypnotherapists can make changes in perceptual experience and can be used
instead of anesthetic drugs on some occasions. The present study was conducted to survey the effectiveness of hypnosis used as an
alternative to anesthesia procedures.
Case Presentation: A 54-year-old woman was scheduled for bilateral upper lid cosmetic blepharoplasty. Hypnotic anesthesia was
conducted owing to her fear of anesthesia and drug-related side effects. Hypnotic anesthesia was accomplished by a hypnotherapist
who was an anesthesiologist, and the operation was done without any surgical complications.
Conclusions: Hypnosis may be a good alternative to local anesthesia and lead to a reduction in analgesics consumption.
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1. Introduction

Blepharoplasty, which is performed for functional or
cosmetic purposes, is one of the most common surgeries
around the world. It helps people get rid of excessive skin,
which leads to symptoms such as circles around the eyes,
droopy eyelids, or tired-looking eyes. Improvement in ap-
pearance and visual function is the best benefit of ble-
pharoplasty with a great effect on persons’ quality of life
(1). This procedure can be performed under either local or
general anesthesia. It depends on the surgical indication,
patient’s demand, surgeon’s plan, and need for auxiliary
operations. Local anesthesia is preferable for simple upper
or lower eyelid blepharoplasty, while general anesthesia or
intravenous sedation is prescribed for more invasive pro-
cedures such as fat repositioning and mid-face lifting (2).

It has been proved that both local and general anesthe-
sia have different complications, and finding new strate-
gies to reduce intra- and post-operative complications is
one of the important challenges that need to focus on it
(3, 4). Hypnosis is a skill by which hypnotherapists can
make changes in perceptual experience. It can be used as
an anesthetic procedure solely or in combination with lo-
cal anesthesia in patients undergoing different surgeries.

Recent studies have shown that one of the benefits of this
approach is avoidance of general anesthesia and its poten-
tial complications that become apparent during or after
surgery (5-7).

Moreover, hypnosis has shown positive results for dis-
ease management and suitable effects on pain manage-
ment for acute and chronic pain (8, 9). The medical use of
hypnosis has been approved by the British Medical Associ-
ation and the American Medical Association (10). Herein,
the authors of this study present a case of bilateral up-
per lid cosmetic blepharoplasty that was successfully per-
formed under hypnosis.

2. Case Presentation

A 54-year-old woman was presented to an ophthalmol-
ogist for bilateral upper lid cosmetic blepharoplasty in
Khatam Al-Anbia Hospital, Mashhad, Iran. The patient was
offered to undergo local anesthesia, but hypnotic anesthe-
sia was programmed because of her fear of anesthesia and
drug-related side effects. It is worth mentioning that in
this study, the hypnotherapist and anesthesiologist were
the same person (the first author) and had experience over
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a decade in hypnotherapy. At a session before surgery,
a clinical interview with the hypnotherapist was imple-
mented to measure the hypnotic susceptibility in the pa-
tient by taking an arm levitation test. Written informed
consent was obtained after a full explanation of the process
and before the study.

The day before the surgery, a preoperative visit and
routine examination were done. She had no remarkable
medical history, and examination showed no unexpected
findings. In the operation room, the minimum standards
for monitoring the patient during anesthesia were con-
tinuous electrocardiography, pulse oximetry, non-invasive
blood pressure measurement. Moreover, a bispectral in-
dex (BIS) monitor was utilized to assess the level of con-
sciousness. The BIS monitor is a quantitative EEG index
that is utilized to measure the depth of anesthesia by an-
alyzing the encephalographic signals (11). Sedative and lo-
cal anesthetic drugs were accessible to use in case that the
patient complained of pain.

Hypnotic induction was accomplished through the eye
fixation technique by using appropriate verbal stimula-
tion. Suggestions were given for comfort, in which the pa-
tient had to imagine walking in a garden alongside her son
and daughter. At the next step, when a deep hypnotic state
(trance state) was maintained, surgery was started. The
patient underwent bilateral upper lid cosmetic blepharo-
plasty with fat excision.

Heart rate and blood pressure were stable throughout
the surgery, and no remarkable changes were detected in
comparison to the baseline level. The BIS score was 90 -
96 during the operation that indicates full consciousness.
The mean heart rate and blood pressure were recorded 82
beats per minute (bpm) and 110 / 75 mmHg, respectively, be-
fore the operation. Both of them had a slight reduction in
the normal range as the heart rate detected 75-80 bpm and
blood pressure average 105 / 70 during the surgery (Table
1). The patient was kept in the hypnoidal state and talking
with the hypnotherapist and surgeon throughout the op-
eration.

The operation was terminated at 40 minutes, and at
the end of the operation, conditioning was used to induce
post-operative analgesia, and the patient was suggested to
have no pain in the eyelids 48 hours after surgery. Bilat-
eral upper lid cosmetic blepharoplasty was done without
surgical complications, and the patient did not report any
complications in the next days. The patient was monitored
cautiously for 8 hours after the operation and was dis-
charged under good general condition. The follow-up vis-
its revealed no use of analgesics and full sedation postoper-
atively. The patient was visited on the day five and seven fol-
lowing the surgery and sutures were removed seven days
after the surgery. As shown in Figure 1A, the patient suf-

fered from excessive skin on both upper lids. Figure 1B dis-
plays the patient on day five following the surgery with no
complications. On day seven, sutures were removed, and
no complications were reported (Figure 1C).

3. Discussion

Although numerous investigations have been con-
ducted to clarify prognostic parameters of general anes-
thesia complications, unpredictable side effects occur and
vary widely from benign to catastrophic (12). General anes-
thesia is a high-risk procedure for respiratory function
impairment for the reason of using mechanical ventila-
tion (4), while one of the most important benefits of hyp-
notic anesthesia is the lack of need for mechanical ven-
tilation. Cognitive dysfunction and delirium are other
post-operative complications of both general and regional
anesthesia as consequences of the usage of anesthetic
drugs (13).

Local anesthesia also has its adverse reactions such as
pain, edema, bruise, infection, hyperalgesia, and muscle
Trismus due to needle penetration in the skin and some ad-
verse reactions that are related to the complications such
as local or systemic toxicity, allergic and idiosyncratic reac-
tions (3). Lidocaine is widely used as an anesthetic choice
for blepharoplasty because of a rapid onset of its effect (1.5
min), intermediate length of efficacy (1.5 - 2 h), and good
toleration (14). However, allergic reactions to lidocaine are
rising in prevalence because of the growing application of
this group of medications or the possibility of re-exposure
to various substances characterized by a similar chemical
structure. This phenomenon makes the risk of using this
agent higher for anesthesiologists in surgical procedures
(15).

Several studies have shown that hypnosis can change
an individual’s perception of pain and make a significant
reduction in postsurgical pain intensity, the consumption
of analgesics, and rates of post-operative pain in patients
who underwent hypnosis during the entire surgical pro-
cedure (16, 17). A meta-analysis study revealed that pa-
tients who received hypnosis during the surgical opera-
tion had comparable advantageous outcomes rather than
the others. It was revealed that the application of hyp-
nosis in patients resulted in a significant impact on vari-
ables such as anxiety, pain, analgesic usage, recovery time,
and treatment time (18). Hypnosis comes into operation
by changing the activation and connectivity of neuroma-
trix areas related to pain, including the amygdala and tha-
lamus, striatum ACC, putamen, insula, prefrontal cortex,
parietal cortex, contralateral somatosensory, and premo-
tor cortices. The analgesic effect of hypnosis may be due
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Table 1. Healthcare-related Parameters During the Operation

Checked Time Just Before the Operation After 10 Min After 20 Min After 30 Min After 40 Min

Blood pressure 110 / 75 105 / 70 100 / 70 100 / 70 105 / 70

Heart rate 82 77 75 78 80

BIS score 96 93 90 92 94

Figure 1. (A) Before the blepharoplasty, (B) 5 days after blepharoplasty, (C) 7 days after blepharoplasty are shown.

to the reduction in activation of ACC, striatal, and thalamic
areas (7, 19).

Based on the available scientific literature, there is no
case of blepharoplasty surgery that has been done just
by hypnosis and with no use of analgesics or anesthetics.
There was only one article that surveyed hypnosis in ble-
pharoplasty that had been combined with local anesthe-
sia (20). The present study examined hypnotic anesthesia
for blepharoplasty as an alternative to local anesthesia. The
case presented herein is the first blepharoplasty procedure
performed solely by hypnosis, and no type of local or gen-
eral anesthesia was used. The patient was placed into a hyp-
notic trance before the surgery and maintained through-
out the surgery by the hypnotherapist.

The BIS monitor shows the consciousness level of a pa-
tient that is usually needed to maintain between 40 to 60
in general anesthesia. BIS score upper than 60 demon-
strated light anesthesia, and as it approaches 100, it shows
a completely awake state (11). In this study, the BIS scores
of the patient showed that she was fully awake during the
surgery; meanwhile, she was in communication with the
hypnotherapist, and no sign of pain or discomfort (neither
verbal nor facial) was expressed by the patient.

In conclusion, hypnosis is a safe and cost-effective
modality, especially when it is practiced by a well-trained,

experienced, licensed healthcare provider and may be
used as an alternative to local or general anesthesia (7, 21,
22). In this study, the surgery was performed successfully
without any complications and with the advantage of no
need for analgesia postoperatively as the patient reported
the lack of pain. It is concluded that hypnosis is a good al-
ternative to local anesthesia, and it may help reduce the
consumption of analgesics.
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