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High Density ePTFE

Chang Yeon Kim, M.D., Ph.D.}, Kyoung Mook Lee, M.D.}, Seung Eup Hong, M.D.?

!Department of Plastic and Reconstructive Surgery, College of Medicine, Hanyang University, Seoul;
Hong Seung Eup Plastic Surgery Clinic, Seoul, Korea

In augmentation surgery, one of the important considerations is the selection of artificial implants.
Recently, medium-porosity and high-density expanded polytetrafluoroethylene (ePTFE), which has
high biocompatibility without gradual loss of volume, has been used as an implant, however, there are
not many cases and reports on the post-operative complications and patient satisfactions. Between
2006 and 2009, a total of 23 patients with a flat or depressed forehead/temple underwent augmenta-
tion with medium-porosity and high-density ePTFE at our hospital. During follow up periods, 15
patients visited the clinic to fill out a survey and receive a physical examination for any complications,
whereas 8 patients underwent a survey on the phone. The patients were asked questions to score
their satisfaction rates on a scale of 1 to 10 points. There were no post-operative complications, and,
the average score of satisfaction rates on the survey was 8.3 points. Since there were no com-
plications and high rates of satisfaction during follow up periods, this medium-porosity and high-
density ePTFE could be considered as a durable implant.
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Table I. The Summary of the Results of Satisfaction
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Fig. 1. Preoperative designs of augmentation wete done. The width of the augmentation was planned from the lateral 1/3 of
the left eyebrow, which is the most high point, to the lateral 1/3 of the right eyebrow. The height of the augmentation was
planned from the supetior border of the eyebrows to the supetior 4/5 of the forehead to prevent hair line protrusion.

Fig. 2. (Left) For a natural look, delicate carving of the implant was done with tapering of the edges of the implant, so that the
borders would be inconspicuous. (Right) Carved medium-porosity and high-density ePTFE blocks were respectively located

in the right and left of the forehead.
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Fig. 3. After dissection to the periosteum, a retractor was
used to expose the subperiosteal plane and the sterilized
implant was inserted. The implants were inserted uniformly
into both sides.
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Fig. 4. (Above, left) A female patient with a depressed temple with relative protrusion of the periorbital area, causing a
relatively strong impression. (Above, right) Post-operative view of the same patient with a generally softer looking face due
to temple augmentation. (Below, left) A patient with a strong impression due to frontal bossing, who once planned an
ostectomy. (Below, right) Post-operative view with forehead augmentation, showing a generally uniform forehead surface.
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