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Clinical application of high position SMAS combined with subperiosteal eyebrow tail lifting surgery
in facial rejuvenation
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[ABSTRACT] Objective To investigate the clinical effect of high SMAS facial and neck lift combined with subperiosteal eyebrow tail
lift. Methods From September 2019 to September 2022, 220 patients underwent high SMAS face and neck lift in our hospital, including
50 cases combined with subperiosteal eyebrow tail lift, the range of SMAS separation, upward to external canthus, down to 2 cm below
the mandibular margin, the inner side crossed the zygomaticus major muscle, and the anteromedial side was separated to the prezymatic
space, the anterior maxillary space, and the anterior masseter space, until the soft tissues were effectively lifted. The medial side of
the temporal crest is intended to lift the eyebrow tail plane, the frontal subperiosteal is dissected, the periorbital and frontal-temporal
transition areas are fully separated, and the superficial temporal fascia of the levator temporal is fixed to the deep temporal fascia
without tension until the eyebrow and tail are effectively raised. Results All 220 patients in this group were followed up for six months
to two year after surgery, and all of them achieved facial rejuvenation effect, without permanent damage to facial nerve, and serious
complications such as flap necrosis. Conclusion High SMAS combined with subperiosteal lifting of the eyebrow tail can restore the
youthful appearance of aging beauty seekers, but this surgery has higher requirements for the operator, the surgeon is very familiar with
the anatomy including facial layers, spaces, and ligaments, and the follow-up period of this study is limited, so more follow-up time is
needed to determine the appropriate cosmetic method.
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Effect of fiber fat dissolving,tightening and relaxing skin combined with fat filling on satisfaction
score and improvement of facial aging in patients with facial aging
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