m- @A A A A2%
] Korean Soc Aesth Plast Surg
Vol. 13, No. 2, 167 - 174, 2007

off

W9l SMAS 848 &

ol

In order to solve the problems related to aging faces, new
techniques, including various kinds of barbed suture technique,
are developing in present time. Although these several kinds of
noninvasive or minimal invasive method for aging face have their
own indication and barely complications, these procedures would
be less effective than the extended SMAS technique used on those
of Oriental person.

In the face, there are some retaining ligaments, which support
facial soft tissue against gravitational change. With aging, the
cheek soft tissue anterior to the zygomatic ligament and posterior
to the mandibular ligament descends into the plane between the
superficial and deep fascia. However, the attached area by the
zygomatic and mandibular retaining ligaments are almost
unchanged because the ligaments that support facial soft tissue
in normal anatomic position i.e, ligaments retain their integrity
while the soft tissue around it relaxes. These changes lead to the
formation of a nasolabial fold and jowl.

| think the most important consideration factor before choosing
a certain procedure is to decide which procedure could bring more
predictable results, make longer lasting effect, and has minimal
risk and morbidity. In my opinion, it is rationally impossible to say
that one technique is better than the other. | always try to keep
in mind that no two patients are the same, so whenever | do my
technique, | try to adjust and adapt my technique according to
individual specifications. Among the multiple problems related to
aging, there are three distinctive features, which are wrinkles,
volume loss, and drooping facial soft tissue. There is no single
method for removing these problems. If the wrinkles are the main
problem, we can get the best result by facial resurfacing. If some-
body has deep wrinkles, fold, and drooping facial soft tissue, I
usually perform the extended SMAS facelift. | always do it with
local anesthesia. Under the intravenous sedation with ketamine,
midazolam, and propofol, | infiltrate 2% lidocaine with 1:80,000
epinephrine along the proposed incision line. Next, the tumescent
solution is infiltrated into the face and neck dissection area. A total
of 300 - 400 ml of tumescent solution is infiltrated on the both sides
of the face and neck. After infiltration, | begin working on the neck
area first and then try to solve the facial problems.

Different problems require different amount of subcutaneous and
SMAS dissection. If the patient's main problem is wrinkle and one
has a thin skin, one requires wide skin dissection and extended
SMAS technique. If the patient's main problem is wrinkle and one
has a thick skin, one requires narrow skin dissection and extended
SMAS technique. If the patient's main problem is drooping and one
has a thin skin, one requires narrow skin dissection and extended
SMAS technique. If the patient's main problem is drooping and one
has a thick skin, one requires wide skin dissection and extended
SMAS technique. If somebody receives foreign body injection or
secondary facelift, | do my procedure in case by case.
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Ages of 50s-60s

l‘s-f/f f“m
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Fig. 1. The distances from the helix to
the alar base and the lobule to the

b o chin. (Left) In ages of 20s, (Center) 30s
' - 40s, (Right) 50s - 60s.
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Foh 3 Botne Y Bl YaAsta By

ZME Y& EZLXY & (corset platysma-
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Fig. 2. The preoperative design of a patient.
The skin incision line is at the temporal area,
around the ear and the occipital area. The inci-
sion for extended SMAS dissection is designed
1 cm inferior to the zygomatic arch, the body
of the zygoma, and along the preauricular
region. Be aware that the range of subcuta-
neous and SMAS dissection are different in
each person.
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Fig. 3. The vector of traction force. (Left) The vector of traction
force absorbed in the thin skin results in skin stretching. (Right)
The traction force transmitted more effectively in the thick
skin results in in-block mobilization of the skin.
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A SMAS R Fof 9l 497t oot Al o] R
HoA= A o] Fem Ayt MELANLG} &
5t7] o8& wi7h Qlrh. 2B R o] RN = 442
e A5 W 283 FYsjof gt fAQIY 7T AehE
W SMAS m|gto] 2 SR 1 G uf A4 & FAA
= A =2 4 9t} SMAS muhE gA RO F7]=
o] Y& FE7HA AgHW 9 E o o4 st
A otw Hrh(Fig. 5).

TE(Gowh)= THA717] A= Fehw el ef 7
Ed= B2 offgmeddi = &e Fojof sttt &
o] SMASE= AEM meE] REA do7ja, Ao
= 59 ofdigm Rojet EE SR oY G¥o] &

Skin dissection
Wrinkle  mm—p. Thin skin  —  Wide .
4

Moderate skin Moderate = Extended SMAS
X

)
Drooping#-----+ + Thick skin z;- Narrow //

Foreign body

—p  SMASectomy

~

Fig. 4. An algorithm of my procedure. (—) If the patient's main
problem is wrinkle and one has a thin skin, one requires wide
skin dissection and extended SMAS technique. (—) If the patient's
main problem is wrinkle and one has a think skin, one requires
marrow skin dissection and extended SMAS technique. (—) If the
patient's main problem is drooping and one has a thin skin, one
requires narrow skin dissection and extended SMAS technique.
(--) If the patient's main problem is drooping and one has a
thick skin, one requires wide skin dissection and extended SMAS
technique. (—») If somebody receives foreign body injection or
secondary facelift, I do my procedure in case by case.

Secondary
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Fig. 5. The operative photograph of extended SMAS dissec-
tion. To obtain adequate SMAS flap mobility, it is important
to free the SMAS from the zygomatic and masseteric re-
taining ligaments. The illustration is showing the retaining
ligament(RL), the facial nerve(FN), the transverse facial per-
forating artery(TA), and the submental perforating artery
(SA).

Sele] 25 AER GAY & UL B2 Lo
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1] (transposition flap)S TS50 7 FEOLZE o] F A
15 14s .
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THAZ7] feAl = —',:—é(cephalic portion) 0. & A
A

L
= ‘:'}(mastmd fascia)o]] 114

el g 22572
8 F Aol Foh AR Pk S wuA )
w% 97 93 F2 $02 YA R Aol F

Fig. 6. Preoperative and postoperative 3 months views of a 59-
year-old woman.
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