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Submental Suction-Assisted Lipectomy without
Platysmaplasty: Pushing the (Skin) Envelope
to Avoid a Face Lift for Unsuitable Candidates

Joe M. Gryskiewice, M.I).
Mrsenpwadin, Mins

Patienis with sibmental fullness may oot e candidates
for a full or shon-scar fece ift becawse of modical con-
traindications, uncontrolled hvpertension, a refractory
nicstine hahit, or anticoagulant medications, oF patients
may disgqualify themselves becase of oo, unavailable
recovery Hmie, or emotional esstance, Submienial suc-
ton-assisted lipectomy has traditonally been reserved for
vounger patients. For older patients, suctn-asantedd 15
[rectimy is 1.H.||i|:;llg.- used ms wn padjunci for e Siveck Niis,
This report descrilwes experiences with suction-assisted
lipectomy for obder patkents who were not face lifi can
didates, for the aforemeniioned reasons, The sdy goals
were o beter delineate the indicadoes for sulbmenial
sctiva-assisted lipectomy, s oppsed wa fce Bf, and o
olmain improved resilis wilh & bess-inasive procedure. A
fpear study invobang 132 patients (21 o 73 vears of agel.
of whom 4.5 peroent were men, was performed. Eiglay-
cighi patienis (67 peroeni ), the primary focws of this spuely,
were mare than 40 vears of age. OF those 83 patients, 24
|:|.a|.|i:-|1.|.-| {18 peereem of the 152 patients n this series ) were
in their fortes, 45 (34 percent) were in their fifiies, 16 (12
percent ) were i their sixties, and three (2.3 percent) were
at beast 70 vears of age. The median fllow-up tme in this
series wues meore than 1 year. The resulis were assessed with
the five criteria for Fackal rejuvenation described by E1-
lentsogen and Karlin. All patienis demaonsirated imiprove-
mvent, with three 6 fve of the ERenbogen-Rirkin neck
rejuvenation criteria being met for cach patient. All pa-
tients demonstrated an improved subanaimdibular bonder,
& more visible anterior stermocleidomastaiel mescle bwor-
der, and an improved neck angle (as determined wath
anghe measuremenis), For many jratbenns, all five of the
Eflenbagen-Karlin criteria wene mel. A visible subliyoid
depression and a visible throid canilage bulge were the
P i ria most olfen riodl ihl:l--l'l-i't“lrm]:l'l'-‘l'l-i\‘ﬂ cvalueathisn
pdng Baker's preoperstive classification of gaticns iypes
for shortscar face lifts was performed. Resalis for patients
more than G vears of age (11 patenis) were les satis-
factory, often with redundant or crepe paper-ike skin,
Subanenal suction-asaasted lipeciemy, as opposed b e
1L wiis observed o be a reasonable alermative for older
paticms win were unable or anwilling o omdergo Face

lifi. Localizaad fulliess in the midline was observed o b
the best predicion of & good outcome (even better than
age or skin tone), A cripe paper apgearance of the skin
preoperatively wis the best predicior of failure, The sur
gical anatomical feansres, technique, advantages, disad-
vatitages, anid |:|ri||r|.'|-p|n are dlismussed, Complications anel
their treatment are sddressed, T is concluded i sub-
imental aptoeasisied Hpeoomy alone, without plans
maplasty, can be helpful for pathents with submental full-
puess o are unsuitable candidates for a Bace fift and who
accept e limitations of lipossction without platysma-
plasty, Suction-assisted lipectomy can sulliciently contract
anil smvoath the skin envelope for scleoed patients, with

less conmsbelerathoay Tor age than previoush proposed. | Plast
Recomsre, Sarg, 118 1303, D043, )

When wreating submental fullness, surgeons
are faced with deciding between liposuction
alone and a face lifL'™" Submental suction-
assisted lipectomy is traditionally reserved lor
younger patients who possess good skin tone,
to allow skin contraction and adherence ™ Pa-
tients in their late forties can rarely be afforded
optimal resulis® For older patients, suction-
assisted lipectomy is typically used as an ad-
junet for face/neck lifis." " This siudy design
assumes that consistently good results can be
obiained for patients in their forties, fiftes,
and even early sixties.

Surgeons may refuse o perform a face il
because of common medical contraindica-
tions, such as blood-thinning medications,
high blood pressure (>140/90 mmHg with
treatment ), or a refractory nicotine habit (Ta-
ble 1). In addition, some patients may refuse a
face hift becanse of recovery time, oSt Or an
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TABLE I
Criteria for Use of Suction-Assisted Lipectomy for
Unsuitable Face Lift Candidates

Medical Contraindications Patient Refusal of Face Lift

High blood pressure
(>>140/90 mmHg with
Lreatment)

Smoking

Anticoagulant medications

Emotional aversion to magnitude
of full or shortscar face lift

Lengthy recovery
Cost prohibitive

emotional aversion to the magnitude of a full
or even short-scar face lift. Perhaps reflecting a
geographic phenomenon, many patients in my
practice strongly desire to minimize facial re-
juvenation treatment and avoid “such a big
procedure” or “all that cutting.”

What do you tell an older patient with sub-
mental fullness who is not a candidate for a
face lift? You do not have to say no. The initial
step is to discuss at length what limitations, if
any, the patient is willing to accept.

ANATOMICAL FINDINGS AND DIAGNOSIS

During correction of submental fullness, the
surgical goal is a balanced youthful facial pro-
file.'>'? The general procedure for preopera-
tive diagnosis is outlined in Table I1. The cri-
teria described by Ellenbogen and Karlin'
include the following: (1) a distinct inferior
mandibular border, (2) a visible subhyoid
depression (which helps the neck appear
long and thin), (3) a visible thyroid cartilage
bulge, (4) a visible sternocleidomastoid mus-
cle border (the least important criterion},
and (5) a sternocleidomastoid-submental
line angle of 90 degrees or a cervicomental
angle of 105 to 120 degrees (Fig. 1). Because
the sternocleidomastoid-submental line an-
gle in the youthful neck is approximately a
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right angle, the angle can be evaluated visu-
ally, without measurements.

Skin

The surgeon should observe the patient for
preoperative crepe paper appearance, which
predicts the failure of suction-assisted lipec-
tomy without a face lift. The surgeon should
also observe the patient for muitiple deep, per-
manent, horizontal and oblique creases and
perform a snap-back test, pulling down cau-
dally, to assess tone and elasticity. The surgeon
should perform a pinch test, along the midline
horizontally for laxity, to assess the risk of post-
operative cervical ectropion.

Subcutaneous Midline Cervical Fat

The surgeon should assess the localization
and amount of preplatysmal fat by palpation.
Subplatysmal fat is filled with connective tissue
and, unlike softer preplatysmal fat, is very fi-
brous. The surgeon may suspect subplatysmai
fat preoperatively if the subcutaneous tissue in
the midline feels very firm, but the diagnosis
can be confirmed only with direct exploration.

Superficial Musculoaponeurotic System

The following questions should be ad-
dressed.” Is there loss of support? Does up-
ward tension on the lower face help support
lax tissue? Is ptosis of the upper neck present?
Is the platysma muscle relaxed?

Platysma

The surgeon should observe the patient for
cervical fullness without bands, visible bands
without animation, or medial platysmal bands
that are active with natural animation.

TABLE 11
Preoperative Diagnosis

Place patient in a well-lit area

Perform sausage test; finding longitudinal midline fullness with palpation or squeezing of the cervical midline is the best indication for proceeding

with lipectomy

Note that localized fullness in the midline is the best predictor of a good cutcome (even better than age or skin Lone)
Palpate subcutaneous fullness in the neck with Lensing of the platysma muscle, 1o distinguish between [at and thick muscle

Observe quaniity and location of subcutaneous fat

Ohserve preoperative crepe paper appearance, the best predictor of failure

Perform pinch test for subcutaneous thickness of 21.5-2 cm
Have patent turn side to side

Have patient move head up and down

Carefully note asymmetries

Observe submaxillary gland fullness

Note multiple deep, permanent, horizontal and oblique creases
Perform snap-back test; for tone and elasticity

Perform pinch test for laxity; avoid cervical ectropion
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Fus. 1, Criteria for a youthfu] oeck, including o dis
tinel knlerior mandibular border  F), @ visible subhyoid
depression {2}, a visible thyrokl canilage hulge {7, a vis-
ihle anterior stermocleidomasodd muscle border (4], a
submenialsternockeilomastald line (M-S0 angle of W
degrees, ora cervicomental angle of 105 o 130 degrees (3],
{Reprinted from Elenbogen, B, and Barlin, ). V. Visual
criteria for success In restoring the youihful aeck. Pl
Reconntr, Surp, Gz B26, 1980.)

Hyoia- Thyroid Compilex Location

A low position hinders achievement of opti-
mal resulis*** The surgeon should establish
the position with gentle pressure, with a cotton
swab, at the cervicomental angle.™

Mandibular Length and Contowr Contributions fo
Aging

The surgeon should draw a line down from
the lower lip.®" For women, the mentum
should be on or slightly behind this line. For
men, the mentum should be an or amenor o
this line,

PATIENTS AND METHODS

Between January of 1994 and January of
2000, 132 patients underwent submental sue-
tion-assisted lipectomy in my practice. Fol-
low-up pericds were more than 1 year lor all
patients. Patient ages ranged from 21 1o 3
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vears, with the average age being 48.1 years.
This study focused on 88 patients (67 percent)
who were more than 40 years of age. OF those
88 patients, 24 (18 percent of the 132 patients
in this series) were in their forties, 45 (34 per-
cent) were in their fifties, 16 (12 percent) were
in their sixties, and three (2.3 percent) were at
least 70 years of age. Older patients who were
unsuitable for or unwilling to undergo a face
lift or whose goal was a more limited result
were afforded submenal suction-assisted lipec-
tomy. | depended heavily on preoperative and
postoperative photographs during meticulous
discussions of the alternatives for cervical reju-
venation, and each patient and I jointly
reached a decision. During the last 2 vears of
the siudy, ultrasound-assisted lipeciomy was
used o induce skin contracture for male pa-
tients, because of their thicker skin, Concomi-
tant chin augmentation was performed for five
patients (4 percent). The results were assessed
with the Ellenbogen-Karlin criteria for facial
rejuvenation, as well as measurements of
changes in sternocleidomastoid-submental line
angles. Retrospective evaluation by using Bak-
er's preoperative classification of patient types
for shortscar face liftis was performed.

Fi. 2. Submenial suciion-assasted lpeciomy entry sibes.
The ose of o submental coiry sites avoids residoal full-
wess areas lateral bo the incision, which can ocour with 2
single midline eniry site, Also, the use of two sulynenal
entry sites allows 4 oriss-cross pattern and can avobd i
fralobukar indlsions,
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Firo. 3. Case 1. (LT This 5% vear-old female patient had juvenibe-omnses, bricile, imsulio-
dependent diabeles mellins and & refraciory nicotine habit, She suongly desired -
provement, bat 1 refused 16 perform a face Bt The pasen ealibited locabired illness,
with no crepe paper appessance o her skin. {Right) Two months afier suction-asssted
lipeecioeiy, chin implant plcement, and upper lid blepharoplasty. Elenbogen-hariin
criteria 1. 2, 4, and 5 were met. Criterisn 3 (visible thyroid carinlage bulge) was noeg met

Surpcad Techmigie

Preoperative marking was performed with
the patient in the sining position. Pinch tesis
were used to draw an exact topographic map.
Asymmetries in fat distribution and submaxil-
lary gland fullness were carefully noted.! The
head was turned side to side and up and down.
Two small incisions were marked approxi-

mately 1 em from the midline on each side,
near the submental crease. The use of wo
submental entry sites avoids residual fullness
areas lateral to the incision, which can occur
with a single midline entry site, The patient
verified the surgical marking while looking in a
METTO,

Suction-assisted lipeciomy was performed
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Fic, & Case |, (Lol Before reapment. { Rghd) Two muonths afler rreanment.

with intravenous sedation or general anesthe-
sia. | preferred intravenous sedation, if possi-
ble, to avoid the use of a laryngeal mask airway
or endotracheal tube, becanse the tabe inhib-
ited access 1o the cervical midline and could
cause traction asymmetry. The surgical area
was infiltrated with 0.5 percent lidocaine with
1:200,000 epinephrine. The injected tissue was
massaged for a few minutes, o facilitae disper-
sion of the injected Auid and the definiton of
landmarks. Two separate incisions allowed suc-
tioning from as many angles as possible, in a
crisscross pattern {Fig. 2). Earlobe incisions
were seldom necessary, unless they were used
for sculpting of the jawline and buccal areas,
Infralobular incisions required undermining
to the anterior border of the stermocleidomas-
toid muscle, to avoid subplatsmal entry and
marginal mandibular nerve injury.

Dry tunneling (repetitive motion without
suction) al the stant of the procedure was
found 1o be helpful. A small cannula was used
1o establish the correct plane and 10 decrease
resistance. Suction-assisted lipectomy was initi-
ated in the midline, with a short 3-mm or d-mm
mushroom cannula. This flanged cannula de-
sign proved o be helplul for midline, siusage-
shaped fullness, because the sharper edges ol
the mushroom cannula undermined the skin,
facilitating retraction. This cannula released
the dermal attachments of the platysma mus-
cle, which resulied in bener definition and

helped avoid a wrinkled appearance of the
skin. Suctioning to the medial border of the
sternocleidomastoid muscle was performed
with a 2mm or Smm cannuks. Finally, cross-
mnneling of the same area with a LEnm to
.mm cannula through both incisions created a
smooth contour. The cannula was moved 1o a
new area with cach pass, 1o avoid ndging. Inwa-
operative judgment was used to cautiously suc-
tion immediately below the dermis,**

Becanse the jowls are unforgiving, the surgr-
cal technigque was slightly altered, Hand aspira-
tion with a syringe, similar 10 fat harvesting for
lipotransfer, worked well in my experience.
Dry munneling alone, without suction, also im-

TABLE Il
Cenplications of Submental Suciion-Assiseerd Lipecomy

Camnpraabion Mo ol Patbenis

Temchaip liposuction requinred 13105 )
Sy ||r||.ci;|,|.||-|' onrralll, i liading fiormal

it ranr 7 {5AR)"
Ihemcmnsirasred expsiise of ool plavsms haands I Ty
Subsequent mibpolipssanlsireton os {rropgalasigies i

jwl aaca wind dervical milline 4 {3k
:'i."rm'm-"h fare moek Bdi ninaclaioal die sliir

g $(2AT)
Skin adherence 1w undorbing musle, all hetabecod

lik e wervical eridlime 5 EA%)
1L peecaomy expessre 1o @ pistrlic wals )| bakar

glamd, with no uslsojiernd GealmenL ¥ 15%)

Over-remal of comaeal Gl causing cobeadibe
-||.rru|-.u:|1 1 (&)

* hrorpaalde i my praibos
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Fic. 6, Case 3 (Lal) This Waear-obl patent was emotionally sverse (o the magnaitude
ol a face lift procedure and desined corvical improvement with Bposuctin alone, she
exhibived bcalized fulless. Despite her age, she demonstrated good snap-lack s resulis,
which indicated excellent one and elastciy, and adequate pinch s esals, which
excluded the possibility of extreme kdty, { Right) One year after suction-assisied lipeciomy
amdd perberal laser reatmeil, all five Ellenbogen-Rarlin ontesia were met,

proved jow] contours. The cephalic portion of dermis. The smallest available cannula was
the jowl was never suctioned superficially; the used for the jowls. Feathering and fine-tuning
cannula was always positioned well below the with a L.Bmm or 2-mm Mercedes cannula, with

Fiik. 5. Case 2. (L4 This S3yvar-ald patici unsisaed that she could non ailford a face BEL She demomstraied oealized fullness,
which is the best predictor of a good oulceme (even beiter than age or skin tone), There was no crepe paper appearance (the
besd predicton of Fallured io ber skin, (el Four months PIII-'LIHFH-:JIIH'|'|. Ellenibagen-Karlim erieria 1, A, and 5 were mel
Althigagh on seceptable resull was obmined, oriteria 2 (visible subhvobd depression) and 3 (visabile thy vl camilage bulge) were
el e, (Rt} Five yean postoperatively, the patient still looked bester than she did preoperatiy ely. The color change slong
the jawline, resulting from the Ty laser treatiment, should be nowed.
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Fie 7. Case 4. {Laffi This SEsvear-abd paticnt il moa liink she could afford the
recovery Hime for a fauce i { Mighd) One year |,|||l|.1|||l-l|'IJ.II'.|:'|'.'. all five Ellenbogen-Rarlin
Lrlera wdie meL

or without suction, was performed. Lipoinfil-
tration {lipotransfer) was used o [l any result-
ing irregularitics.

Endpoints included serial palpation results
and visible improvement, A pinch-and-roll
test was used to confirm uniform thickness.®
The cannula was swept externally along the
skin surface, o confirm a smooth contour.
The patient was placed intracperatively in
the sitting position for a linal assessment.

At the completion of suction-assisted lipee-
tomy, even upward traction was applied o the
skin. Topifoam (3 M, St Paul, Minn.) was ap-
plied while the skin was kept smooth. Smooth

stiable compression with the foam and a chin
strap i ol [RAFAITICAIT T OTLAnCe, because dis-
placement or malposiioning may rap eelema,
causing persistent, troublesome, unsightly irreg-
ulanitics. The head was kept upright without cer-
vical flexion for 1 week, 1o prevent formation of
a neck erease, A chin sirap was worm 24 hours per
day for | week and then at night for 6 weeks. A
soft diet was recommended for | week. Al week
2, the patient was instructed 0 hand-massage
firm areas with a crcular motion, using vitamin E
cream, for 5w 10 minutes each dav. External
ultrasound massage was performed by an aesthe-
tickan for some patients, as needed,
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Fe. 8 Case 4 (Ll Belore sreatement, | Righf) One year afies treatmen

RrsuLTs

All patienis demonstrated improvements in
their aesthetic contours, A good result in this
siudy was defined as satislying three of the
criteria described by Ellenbogen and Karlin,"
without creating a deformity. The oldest pa-
tient considered 1o demonstrate a good result
was a Bdvear-old woman. Age 64 seemed 10
represent a dividing line. Eleven patients were
more than 64 vears of age. Resubis for the
patients older than 64 years were less satislac-
wory, often with redundant or crepe paper-like
skin. Despite this finding, some of the Ellenbo-
gen-Karlin neck rejuvenation criteria were met
for each patient. All patients exhibited an im-
proved submandibular border and a more vis-
ible anterior sternocleidomastoid muscle bor-
der. All patients demonstrated improved neck
angles, as determined with angle measure-
menis, For many patients, all five of the Ellen-
bogen-Karlin criteria were met. A visible sub-
hvoid depression and a visible thyroid cartilage
bulge were the wo criteria most often not
achieved.

Male patients in this series exhibited fewer
irregularities than did women, because of their
thicker skin, but demonstrated a comparably
less acute cervicomental angle and less defined
jawline. Eight patients (6 percent) required
earlobe incisions, which were used early in the
series for adequate sculpting of the subman-
dibular border and buccal areas. Farlobe inci-
sions are now rarely necessary. Complications
are outlined in Table I11.

CASE REPORTS

Carse 1: Novmal Hyoid, Hewvy Neck, foling,
Platysmal Bands, and Microgenia

This ifwvearold woman was a paticnt with juvenile-onset,
brittle, msulim-depenient diaberes mellitus and & pelvacoory
nicotine habit (Figs. 3 and 40, She seropgly desired neck and
jowl amprovement, bt | refused oo porform a Gace i The
patient exhibited localioed fallvess, with no crepe paper s

rance 10 her skin, Two months alfier suciEon-asisied -
pectoany, clin bnplan placement, and upper bid blepharc
plasty, she exhibited (17 adistine inferior mandibualarbordes
o Frontal view, (21 a subhyoid deprossion (with @ small
band}, {3) no bukge over the thyroid cartilage, (4) a visible
anterior stemacleidomastoid miscle border (prosiding def-
imition ), and (55 a Hilegree stemoclesdomasiakl-sibmenal
line angbe. Ellenbagen-Kardin oriteria 1, 2,4, and 5 were met,
anl eriterion 3 (visihle thywoid cartilage Balge ) wis ol met.

Case 2 Hemry Neek, Joulding, Adequate Chin
Projection, and a Lowlying Hyoid on Palpation

This S%year-old patient insisted thar she could no af-
Ford a Bace By (Flg. %), She desired improvement ban did
not expect a tight neck, She exhibited localived fullness,
aliicls 15 the best predictor of a oo satcome {even better
than age or skin wne), There was no crepe pageer ajescar-
ance {the best prodicter af (ailure) o her sking Fowy
manths alter suction-assisted lipectomy and Facial bser
treatment, the patient exhibited (1) o distinen inferior
mandibalsr border, (3} an overhang in the sublyoid anca
resiiliing from the exposed occalt platysmal bands, (3} noe
bulge over the thyrald carilage, (4] a visible anterion seer
naecleidomastoid muscle border (pronading definition b,
and (5) 5 Mdegree sternocleidomasisid-submental line
mngle. Ehlllﬂmm-“u1“l'| criveria 1, 4, and 5 were met anel,
althasiegh this represenicd an acocptabie sverall result, ori-
beria 2 and } were nod meet.




1402

TABLE IV
Contraindications for Submental Suction-Assisted
Lipectomy

Crepe paper skin appearance
Older patient desiring maximal improvement
Relative contraindications
Severe cervical laxity (Baker type IV}
Multiple dcep, permanent, horizontal and oblique creases
Lipectomy alone cannot improve an oblique angle between chin
and neck, unless patient has marked subcutaneous fullness

Case 3: Normal Hyoid, Heavy Jowling, Minimal
Neck Fullness, and Normal Chin Projection

This 59-year-old patient was emotionally averse to the mag-
nitude of a face lift procedure and desired cervical improve-
ment with liposuction (Fig. 6). She exhibited localized full-
ness. Despite her age, she demonstrated good snap-back test
results, which indicated excellent tone and elasticity, and
adequate pinch test results, which excluded the possibility of
extreme laxity. One year after suction-assisted lipectomy and
perioral laser reatment, all five Ellenbogen-Karlin criteria
were met.

Case 4: Normal Hyoid, Heavy Jowling, Heavy Neck,
and Normal Chin Projection

This 58-year-old patient desired suction-assisted lipectomy
of the neck and did not think that she could afford the
recovery time for a face lift (Figs. 7 and 8). She exhibited
positive sausage test results, with longitudinal fullness (which
I consider to be the best indication for proceeding with
suction-assisted lipectomy) evident with midline palpation or
squeezing of the submental area. One year after submental
suction-assisted lipectomy and upper lid blepharoplasty, all
five Ellenbogen-Karlin criteria were met.

DISCUSSION

“Do not let the best destroy the good”
describes the principle of choosing suction-
assisted lipectomy for patients who are un-
suitable candidates for a face lift. For pa-
tients with medical contraindications, a face
lift can always be performed in the future if
their condition improves. Table IV summa-

PLASTIC. AND RECONSTRUCTIVE SURGERY, October 2003

rizes contraindications, and Table V outlines
the advantages and disadvantages of submen-
tal suction-assisted lipectomy, as determined
in this study.

The principles of submental suction-assisted
lipectomy include the following. (1) Correc-
tion of a recessive chin as an adjunct to suction-
assisted lipectomy helps normalize the appear-
ance of the mandible and neck (4 percent of
patients underwent mentoplasty). (2) Suction-
assisted lipectomy initiates skin contracture.®
(3) Skin “shrinks” into the cervical concavity.
(4) Skin adheres to the underlying tissue. (5)
Thicker skin (in particular, the skin of male
patients) contracts less. (6) Decreased submen-
tal and cervical volume increases skin surface
area.

More skin is necessary to fill a concavity,
which emphasizes the vertical skin deficiency
of patients with a full neck (Fig. 9).'° Cervical
burn scar contractures teach us that addi-
tional skin is required for neck contouring.
Additional skin is needed to fill the newly
created anterior cervical concavity after suc-
tion-assisted lipectomy."" Decreasing the vol-
ume of a full neck increases the surface area
of the cervicomental angle (the Pythagorean
theorem states that the hypotenuse squared
is equal to the sum of the other two sides
squared).'®?” The hypotenuse of the triangle
corresponds to the submental length of the
full neck preoperatively, but the other two
limbs of the triangle contribute to the right
angle of the youthful neck. Skin excision is
not necessary.*8-3

Baker® developed a classification system,
involving four patient types, for assessment
of candidates for short-scar face lifts. Table
VI presents my summary of that classifica-
tion. The four patient types were used to

TABLE V
Advantages and Disadvantages of Suction-Assisted Lipectomy

Advantages

Disadvantages

Less risk for patients with medical problems
Less risk of skin slough among smokers
Less invasive

Lower cost

Less scarring

Less pain

Shorter recovery

Less dissection

Less risk of nerve injury

Less risk of hematoma

Only option for some paticnts receiving cloiting inhibitors
Shorter procedure and less anesthesia

Not applicable for older patients with severe cervical and platysma laxity
Unsightly skin irregularitics may result

Secondary platysmaplasty and skin lift may be required

Lipectomy may expose occult or barely visible platysmal bands

Inferior results
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retrospectively evaluate outcomes in this se-
ries. Baker's classification excludes patients
less than 40 vears of age. Eighty-eight of 132
patients were more than 40 vears of age. This
series included 47 patients of Baker gpe | or
Il {forties 1o early fifties; 53 percent ol all
patients who were =40 years of age). Those
patients were observed 1o be generally good
candidates for suction-assisted lipectomy, es-
pecially if localized fuliness, good tone, and a
tight platysma were present. Patients of
Baker type 111 (late fifties 1o early seventies;
25 percent) could be afforded a benefin if
they accepted skin or platysma excess and/or
crepe paper-like skin, A visible anterior ster-
nocleidomastoid muscle border and a de-
fined submandibular border could be ob-
tained. Patients of Baker wvpe IV (sixties to
seventies; 22 percent) represented the major-
ity of those who were medically unsuitable
for a face /neck lift and were willing 1o accept
cervical excess, with irregular contours. How-
ever, a distinct jawline and visible anterior
sternocleidomastoid muscle border could be
sculpted during a shorter procedure than a
face lif1,

Irregularities or skin adherence 1o muscle
can be avoided with limited skin undermin-
ing, careful peripheral dry tunneling and ju-
dicious suction-assisted lipectomy with a very
small cannula, and lipoin filtration (il neces-
sary). If the patient desires additional im-
provement, a full or shortscar face lift with
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platysmaplasty is recommended. For correc-
tion of residual platysmal bands, botulinum
wexin type A injection or surgical correction,
with excision of a wriangle a1 the level of the
hyoid cartilage and plication, can be per
formed. Those procedures were nol per-
formed in this series.

CoOMCLUSIONS

There are unusual situations in which older
patients with submental fullness may not be
candidates for a face lift because of medical
contraindications, uncontrolled hypertension,
a refractory nicotine habit, or anticoagulani
medications or may disqualify themselves be-
cause of cost, unavailable recovery tume, or
emotional resistance 1o “such a big procedure.”
Submental suction-assisted lipeciomy without
platysmaplasty can be helplul for older patients
with submental [ullness who are unsuitable
candidates for a face lilt and accept the limita-
tions of suction-assisted lipectomy. During pa-
tient selection, consideration must be given o
age and excess skin, to avoid a crepe paper
appearance, which could require a subsequent
face lift for correction.

The results of this Gyear study of B8 pa-
tienis (40 10 73 vears of age), as assessed with
the Ellenbogen-Karlin eriteria for facial reju-
venation, demonstrate that submental suc-
tion-assisted lipectomy, as opposed 1o a face
lift, can be a reasonable alternative even for
older patients. A localized fullness area in

Fi, O, Diagram isdicating thay it requires more skin 1o [l & concaai
Deereasing the volume in 8 full neck increases the surface area of the ceracoe-
meirial anghe (e, the distances berween p.uinuﬁgl::! B are ahie ssmec | A Tl neck

lans vos Bintle skin, vathes than wo moch.
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TABLE VI
Summary of Baker’s Classification of Patient Types for
Short-Scar Face Lifts

Baker Type

I I m v

Age 40s Late 40s to  Late 50s 10 60s to 70s
508 carly 70s

Jowls Early  Moderate  Significant Significant
Submental fat * + + +
Laxity Slight  Moderate Moderate  Decep creases
Elasticity Good Poor Poor Poor

the midline was observed to be the best pre-
dictor of a good outcome (even better than
age or skin tone). A crepe paper appearance
of the skin preoperatively was the best pre-
dictor of failure. A mentoplasty seemed to
enhance the submental results for patents
with a recessive chin.

Suction-assisted lipectomy can sufficiently
contract and smooth the skin envelope for
older patients in special situations. Consistently
good results can be obtained for selected pa-
tients in their forties, fifties, or early sixties.
The limited results obtained for patients in
their late sixties or early seventies in this series
were satisfying enough for the patients to avoid
or delay a face lift.

Older patients in this series were educated to
expect improvement but not a tight neck.
Healthy older patients intent on reliable defin-
itive changes were advised to undergo a face/
neck lift. Submental suction-assisted lipectomy,
which is a shorter procedure than a face Hift,
was observed to be a reasonable alternative for
older patients who were unable or unwilling to
undergo a face lift.
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