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some jowls, Dr. Cuzalina says many of his ?
patients ask for a lifting of their neck and jowl
regions, and here, a more traditional approach
may be the technique of choice.

“In my experience, you need a longer incision
including both pre- and postauricular incisions
in order to achieve a maximum lift in patients

A 43-year-old patient who had complained of laxity in the
neck, jowling and a “sad” appearance, before (left) and 10
months after surgery. @&gery involved a MCS-lift through

a short incision at the anterior border of the ear, with no
scar behind the ear. Lipo lling was used to restore the
volume in the midface and upper eyelids, to enhance the

chin and to Il some wrinkles in the upper lip(Photos credit:
Alexis Verpaele, M.D.)

who have signi cant sagging in their neck and
jowl regions. | will also perform short-scar
lifts, but reserve them for those patients who
are speci cally looking for a little more of a
mid-facelift,” Dr. Cuzalina says.

Dr. Niamtu says, “My biggest problem
with short-scar facelifts is the lack of a
postauricular incision that extends into the
scalp. To me, this is the most important
vector to truly manage signi cant cervical
and submental skin laxity. Any sacri ce in

A patient before (left) and after undergoing comprehensive
cosmetic facial rejuvenation with simultaneous facelift,
browlift, four quadrant blepharoplasty, cheek implants,

chin implant and full-face €y laser resurfacing.(Photos
credit: Joe Niamtu Ill, D.M.D., FA.A.C.S.)

this vector will affect the surgeon’s ability to
tighten the neck.”

Older patients who have more signi cant
sagging skin may require more lifting, and
according to Dr. Verpaele, smaller additional

procedures in addition to the short scar ?
may be required. This approach, however,

is still more optimal than performing larger
traditional facelift procedures, which require
more downtime as well as general anesthesia.
In contrast, short-scar techniques can be
performed with local anesthesia, which

can not only increase the potential patient

A female patient before (left) and after undergoing
comprehensive cosmetic facial rejuvenation with
simultaneous facelift, four quadrant blepharoplasty, cheek

implants and full-face Cy laser resurfacing.(Photos credit:
Joe Niamtu Ill, D.M.D., FA.A.C.S.)

population for the procedure, but also
circumvent any potential contraindications
regarding general anesthesia.

A 47-year-old patient before (left) and six weeks
after a long- ap lower facelift, submentoplasty and
blepharoplasties. fie patient had a musculofascial
deep- ap elevation off the parotid along with open
submentoplasty involving direct excision of deep,
subplatysmal fat along with platysmal back cutting,

undermining and anterior plication(Photos credit: Angelo
Cuzalina, M.D., D.D.S))

SHOR T-SCAR SURGE Short-scar
facelifts have become very popular in
cosmetic surgery and are fashionable for a
variety of reasons. Many different specialties
now perform cosmetic facial surgery, including

facelift surgery,

and according to

Dr. Niamtu, some
practitioners may
not be trained

in larger lifting
procedures and
therefore may feel
more comfortable
with the smaller variety
of lift. Additionally,
some surgeons may
not have the ability
or the facilities to
utilize IV anesthesia
or general
anesthesia, not
required for

the short-scar
technique.

“One of the

reasons for the

increased popularity

of these lifts is the

signi cant media hype

that is so pervasive in our
society today,” Dr. Niamtu
says. “Many consumers
equate new with better,
which is simply not the case.
| believe that these smaller
lifts are overrated and too often
performed on patients that
should have had a larger lift.”

According to Dr. Niamtu, short-scar lifts are
appropriate on some patients, but at the same
time, they do not comprehensively address
the average facelift patient (ages 40 and
older). Some patients receiving a short-scar
facelift may feel betrayed because they were
promised a maximum result with minimum
surgery and they still have laxity following the
procedure. While many surgeons have become
much more conservative in their approach to
facelift surgery, Dr. Niamtu has become more
aggressive.

“In the end, surgeons should choose facelift
technigue that works well in their hands and
makes their patients happy. If their smaller
procedure works better in their hands and
they can achieve lasting results with happy
patients, then we are all winners,” Dr. Niamtu
says.

Disclosures:
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