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Fig. 3. A 34-year-old patient had complaints about a jowly lower face. She underwent thread lifting only, using 10 threads on each side. (A) Pre-
operative view. (B) At a 1-month follow-up, her jowly lower face had improved. (C] At a 4-month follow-up, she still had lower face jowls.
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Fig. 4. A 28-year-old patient had complaints about lower face fullness. She underwent thread lifting using 4 threads on each side with liposuc-
tion. (A] Preoperative view. (B) A 1-week follow-up shows improved lower face fullness. (C) At a 7-month follow-up, the facial rejuvenating ef-

fect remained.

the number of operations and procedures related to facial rejuve-
nation [1,2]. In recent years, minimally invasive facial rejuvenation
has come into the spotlight because of the low incidence of compli-
cations and the patient’s rapid return to a normal daily routine.
Thread lifting is used to improve the appearance of aging in the
lower face, jaw line, malar fat pad, and mid-face. Techniques of
thread lifting for various applications, such as eyebrow lifting, neck
lifting, and sub-mental lifting, have been developed [10]. However,
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a still-controversial disadvantage of the thread lifting procedure is
its short-lasting facial rejuvenating effect.

Rachel et al. [11] reported that the incidence of early recurrence
was 45% when an anchored barbed suture was used. They also ar-
gued that barbed sutures did not satisfy the patients’ needs, alth-
ough it was associated with lower morbidity and led to less down-
time for the patients. Kaminer et al. [12] reported an average of
11.5 months of patient satisfaction after procedures using anchored
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Fig. 5. A 54-year-old patient had complaints about lower face fullness and a jowly chin. She underwent thread lifting using 4 threads on each
side with liposuction. (A) Preoperative view. (B) A 1-month follow-up view shows much improved lower facial aging. (C) A 7-month follow-up
view shows that the lower facial rejuvenating effect persisted.

barbed sutures. In this study, the result of procedure with only
thread lifting alone shows early recurrence (Fig. 2) and short-last-
ing facial rejuvenating effect (Fig. 3). Abraham et al. [5] suggested
that thread lifting procedures have poor sustainability and are not
suitable for facial rejuvenation because they do not cause a volu-
metric change in the facial area; instead, they only change the posi-
tion of soft tissue in the superficial plane. In view of this, attempts
have been made to improve the effectiveness of thread lifting by
using other procedures in parallel, including fat grafts, filler injec-
tions, and laser treatment [6,7].

Liposuction for facial rejuvenation is known to be useful. Shu
and Lam [13] reported that liposuction using the tumescent tech-
nique was effective for facelifts in patients with thick and elastic
skin, unlike that of Caucasians. When liposuction of the facial area
is performed, amount of adipose tissue removed should not be
more than 70%. In the case of patients who are 50 or more years
old, skin laxity should be reduced to 50%, and the lip region should
not be suctioned.

Before performing the procedures, we assessed patients” skin
laxity using the skin laxity grading scale designed by Alexiades-Ar-
menakas et al. [8] to avoid bias related to skin laxity. The mean
score for preoperative skin laxity was 2.31 and 2.15 in group A and
group B, respectively, and there was no significant difference be-
tween the two groups.

After these procedures, the mean score on the GAIS assigned by
three plastic surgeons was 1.85 for group B, corresponding to bet-
ter results than were obtained for group A (2.54). Furthermore, pa-
tients™ satisfaction scores were higher in the combined procedure

group than in the control group. Thus, the GAIS outcomes corre-
sponded to the patients subjective satisfaction.

As Abraham et al. [5] argued, thread lifting alone cannot induce
volumetric change and has less efficacy for facial rejuvenation, but
this weak point could be supplemented and resolved by combining
thread lifting with a liposuction procedure. In our study, the result
of thread lifting combined with liposuction shows good sustain-
ability (Fig. 4) and improved effectiveness of thread lifting (Fig. 5).

In liposuction procedures, when the fatty layer is infused with a
tumescent solution, the fat cells are broken apart and emulsify into
the infusion fluid. These emulsified fatty cells can be easily removed,
causing not only a volumetric reduction, but also shrinkage and
tightening in the tissue layer during the healing process.

Liposuction also has complications, such as infection, postoper-
ative subcutaneous panniculitis-like reaction, and skin retraction
[14]. However, in this study, patients who underwent thread lifting
with liposuction complained only of self-resolving problems, such
as ecchymosis, and there were no complications requiring specific
treatments. Thus, thread lifting combined with liposuction appears
to be minimally invasive and has few complications, although it is
necessary to investigate this issue further with a larger number of
patients.

Throughout the course of the healing process, thread lifting com-
bined with liposuction resulted in better clinical outcomes than
thread lifting alone, and showed effectiveness over a long-term fol-
low-up of more than 6 months.

However, to enable a more accurate comparison, a further study
should be designed with more subjects, and such a study would
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preferably incorporate an objective evaluation technique using a
recently developed skin diagnosis system in addition to the GAIS
score [15].

In conclusion, patients who underwent thread lifting combined
with liposuction showed greater satisfaction and better GAIS scores
than those who received thread lifting only, even after a long fol-
low-up period.
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