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Composite face lift has been accepted as the best technique
for getting satisfactory outcome in surgical rejuvenation. As
operations that ensure fast recovery and minimal complication
were favored, MACS lift has been regarded as one of the
innovative solutions. We experienced that nasolabial fold and
neck wrinkle was hardly improved with conventional MACS Iift.
Therefore, we devised a new modification of composite face lift
and MACS lift to achieve both outstanding improvement and fast
recovery. From May, 2004 to April, 2008, we operated 49 cases
with our technique. They were between 35 and 67 years old.
Follow up ranged from 3 to 26 months. Fifteen of 49 patients
had longer than 1 year follow up were evaluated with photos
and patients interview. Eleven patients were satisfied with the
results 12 months after operation. However, two patients com-
plained of unimproved marionette line and remaining two patients
had irregularity on the skin. We experienced one hematoma
immediately after operation, however most of the patients went
to their usual daily lives in one or two weeks after operation.
Our operation had several outstanding advantages and long
lasting outcome. We, therefore, concluded that this technique is
an effective surgery to improve aged face.
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Fig. 1. (Left) Schematic representation of preoperatively designed incision and dissection limits. (Right) Patient’s lateral view

of immediate postoperation.
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Fig. 2. Schematic representation of intraoperative sub-
cutaneous dissection and 2-0 Ticron suspension suture
from the SMAS, the platysma muscle and buccal fat pad
to deep temporal fascia(No. 1, 2 lines) and 6-0 Nylon sus-
pension suture to fix orbicularis oculi muscle to deep
temporal fascia or lateral orbital rim(No. 3 line).
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Fig. 3. (Above) Multiple microimbrication by action of
purse-string sutures into the SMAS tissue. This will lead
to a stable volume shift in the subcutaneous tissues of the
face. (Center) Illustration of sagittal structure of face. A
dotted line indicates a transitional zone of SMAS and
platysma muscle. (Below) Schematic representation of
sagittal plane of operative field. Plastysmal flap is
partially overlapped with SMAS by plastysma suspension.
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Fig. 4. A b55-year-old male was pre-
sented with deep nasolabial fold and cheek
drooping. (Above, Left) Preoperative view.
(Above, Right) View of 2 months after
the surgery. (Below, Left) 5 months after
the operation. (Below, Right) 27 months
after the operation.

Fig. 5. This 50-year-old woman who consulted for facial rejuvenation showed sagging of the lower part of the face. (Left)
Preoperative view. (Center) View of 4 months after the surgery. (Right) 18 months after the operation.
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Fig. 6, This 58-year-old woman who
had a history of foreign body injection
on face presented with a aged skin and
moderate jowling. Face lift combined
with foreign body removal was perfor-
med simultaneously. (Above, Left) Pre-
operative frontal view. (Above, Right)
Frontal view of 8 months after the sur-
gery. (Below, Left) Preoperative quarter
view. (Below, Right) Quarter view of 8
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