As the aging process develops, there
are patients who sincerely desire
tacial rejuvenation but are not ready
for extensive surgery and want more
than what topical creams and healthy
living can do for them. And while
they may be fascinated by the
“extreme makeover” shows, they
themselves do not want to undergo
dramatic change. Combining limited
surgery with small procedures can
have a eumulative effect and is the
best strateqgy for this population.
Linda presented for her
consultation wanting to look younger
and fresher, but was not sure exactly

what procedure would be best for her.

She knows that her face was
beginning to droop, which is not
unusual for a 41-year-old. She was
conscientious about sunscreen, used
topical anti-aging creams fervently,
did not smoke, exercised three times

weekly and tried to live a healthy life,

However, all her efforts were having
limited effect. She began consulting
plastic surgeons about her options;
and after three consultations with
three very reputable surgeons, she
had heard every option from A 1o Z.
Maost surgeons stated emphatically
that she needed a facelift and
forehead lift, and one said her skin
needed CO, laser resurfacing. One
added check implants to the mix, and
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another encouraged her to
incorporate anti-aging supplements
into her diet,

Linda wasn't quite ready for a "full
facelift,’ and certainly was not going
to do anything extreme. We asked her
to describe the area of her face which
bothered her most. Linda said, *Each
time [ look in the mirror
[ can see my face is getting lax along
the jaw line. [ have some dents in the
skin below my lips that were not
there five years ago, [ am getting
lines between my brows, and my skin
has brown spots. Other than that I
look great.”

“Doctor, [ have no desire to
undergo a complete transformation
like the women in the extreme make-
over programs. s there anything a lit-
tle simpler?” Wasn't there a way lo
preserve her good features but help
soften some of the changes she didn't
like? How about a “modest

makeovers”

PATIENT EXPECTATIONS AND OPTIONS
Now that we understood Linda's
concerns and her tolerance for
surgery, we then tried to understand
her expectations, both physical and
emotional, The best procedure can be
defeated by unrealistic goals.
She states that she did not expect a
miracle, accepts that she will never
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look 29 again, but wanted an un-
operated, fresher look. She knows
that in the future she might consent
to a "full facelift,” but not now.

We also shared with her the
long list of options available to
patients such as herself requesting
facial rejuvenation. What other
options were there instead of a
facelift to help her jawline? As an
experienced internet user, she
knew about the radiofrequency
procedure and was not interested
after researching it. She had read
about the barbed threads suture
lifts, but they were very new.

We then discussed the idea of a
“little lift:" what it is, and its pros and
cons. The cornerstone of her subtle
makeover would be the smaller lift,
augmented by additional “no
downtime” procedures. Smaller
versions of facelifts have been around
for a long time. Today they are some-
times known as a mini-lift, partial
facelift, and even trade names like
Limited Incision Facelift, the
“S-Lift", Quick Lift or Fast Recovery
Lift. No matter how they are
marketed, they involve a surgery pro-
cedure with smaller incisions, less
dissection, and less recovery time. It
also, obviously. produces less result.
But in carefully selected cases, less
can be more,




THE SURGEON'S EXPECTATIONS
AND DESIRES

Sometlimes we as surgeons are
tempted to convince some patients
that the full version of a surgery will
be best for them. Sometimes we are
right - but not always. Just because
we favor the “real deal” surgery does
not mean that it is most appropriate
for all patients. It is here that
surgeons must combine experience,
knowledge, empathy, and creativity
in order to construct the combination
of options which may best suit that
individual patient. In our experience,
we find that patients greatly appreci-
ate learning about "scaled down®
options.

Why would a surgeon and patient
consider a procedure which is a
reduced version of a time-tested,
more powerful one, which even when
performed by skilled surgeons, even-
tually returns to the pre-operative
state? Our indications would include
these reasons:

l. & younger patient who just wants a
very subtle improvement.

Z. A younger "plus” patient who is
just not psychologically ready to
admit she might need a “real
facelift.”

4. A patient who does not have the
time required to heal from a facelift
{about two weeks off) but is willing to
accept a smaller result in exchange
for smaller downtime.

4. A patient who, due to a
combination of factors, perhaps finan-
cial, perhaps fear of a larger surgery
requiring anesthesia, is comfortable
in having a “little office procedure”
under local anesthesia.

WHAT IS A“LITTLE LIFTY

Somewhere in our 30s and early

40s, as aging and gravity combine
their forces, most of us notice gradual
loosening of the skin tightness along
the jawline and under the chin.
Patients who present with this
complaint recognize it and want
improvement but may not want

any surgery they perceive as very
invasive. A helpful diagnostic maneu-
ver may be to take a finger or two,
place it just in [ront of the earlobe,
and gently pull
superiorly and
laterally. Usually
this slight pull will
produce a
demonstrable movement and
snugging of the jawline, without
much skin bunching. Can this tension
be reproduced with a limited
procedure?

Respecting all previous technigques
which have been described by
numerous experienced surgeons, and
knowing the obvious that the more
we dissect, support, and pull, the
more results will follow, nevertheless,
here is the argument for a limited
creative lift.

It is vital for the patient to be in
excellent health and possess a
healthy psychological outlook. If
one is squeamish or easily nervous
about routine visits to the doctor, then
surgery while awake is probably not
a good match. In a young healthy
patient, this procedure may be
performed under local anesthesia.
Some patients take a small oral dose
of Valium prior to arriving in the
office, with a driver, of course. The
procedure may take 45 minutes from
start to the application of a small light
pressure dressing. Discomfort is
usually minimal, and swelling may
peak just anterior to the ear lobe on
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day 2 or 3.

The area of dissection may
only be a cross section of about 4x4
cm, but it could be slightly larger.
The goal is to help suspend the
Superficial Musculo-Aponeurotic
System (SMAS) fascia just anterior to
the ear and move it back a couple of
centimeters posteriorly and
superiorly, using strong sutures
{absorbable or permanent 2-0 or 3-0

Surgeons must combine experience, knowledge, empath)
and creativity in order to construct the combination of

options which may best suit that individual patient.

work equally well). The more pull,
however, the more bunching of skin
is produced; and this extends the
incision in order to deal with the
excess skin. A dog-ear can often be
reduced by displacing skin posterior
to the earlobe, and the scar is less
noticeable,

Sutures are carefully placed in the
superficial SMAS, avoiding deep
bites, which might injure the facial
nerve, and the SMAS is sutured to
itself. Sometimes a small layer of fat
overlying the SMAS must be trimmed
in order to get a good purchase with
the suture,

Some patients benefit from a little
liposuction under the chin performed
through a tiny incision. This fat is
somelimes carefully re-injected in an
area of the lower face, which might
benefit from more fullness. Some of it
may survive.

The first few days should be quiet,
with limited physical activity and
talking. Wound care is instituted, If
the patient has enough hair to help
cover the incision, she may feel com-
fortable being in public within 4-5
days post-surgery. Sutures either



fall out or are removed by day 5-6,
makeup can be applied soon thereafter,
and more physical activity gradually
increased. Patients will expect some
temporary numbness and stiffness to
the face over the site. Certainly some
gradual loosening will occur, partially
dependent on age, tissue strength,
physical activity, and lifestyle.

When this little lift is combined with
one or two non-invasive office
procedures around the same time,
then the results can be quite gratifying
to the patient. Some like the combina-
tion of Botox for periocular wrinkles
along with an injectible filler for the
perioral creases., Others may prefer
pulsed light therapy to reduce brown

into the “modest makeover” plan
along with you with a realistic percep-
tion (informed consent), then there
should be few surprises later on. The
definitive procedure will have already
been planned for some time in the
future, even hefore the “little lift' was
performed.

For the patient whose tissues are
already beyond the early changes,
have extensive dermatochalasis and
sun damage, or whose expectations
are great, the strategies must be
different.

One up side will likely be that as
other complementary procedures are
performed, a relationship will build
between the doctor and patient; and
each will decide

effort in maintaining my
face as it gets older,” Linda said. "]
was not ready for a real facelift, but 1
liked the idea of a pre-emplive proce-
dure which allows me to put off a
facelift for a few years. There is no
real 'perfect’ answer to aging, but this
was a good compromise for me.”
Linda went on to say, “I am still the
same person, and my life is not
changed. But | think I look fresher,
less droopy, more revitalized. While
most people did not notice anything,
several people told me [ looked
good and asked if I had changed my
hairstyle or makeup. I just feel
better about myself.*

The “modest makeover” should be
considered for some of our patients. It

It is a compromise procedure, designed to help soften some
of the aging changes of laxity and the tired look, and hopes

if the other is a
person they want
to continue to
work with. If the

is a compromise procedure, designed
Lo help soften some of the aging
changes of laxity and the tired look,
and hopes to buy that person some

to buy that person some time before they might consider
more aggressive surgery.

spots and red vessels, combined with
monthly light peels to stimulate more
skin rejuvenation. The key here is
identifying which improvements they
likely will enjoy the most, then recom-
mending options they can afford with
both time and money.

DOWNSIDE OF THE"MODEST
MAKEOVER"

Even though it is a relatively small
procedure, there is always the risk of
infection, poor scar formation, skin
numbness, and other nuisance
symptoms. This limited approach is
not for everyone, and not all patients
will be satisfied. At some time later,
the benefits of the "little lift" will fade
away, and the patient will nolice the
same laxity along the jawline as
before. At that time they may request
more help. But as long as they entered

doctor provides
dependable, honest, and empathetic
care and the patient is reasonable,
then the relationship will prosper.
Future procedures will likely also be
based on trust and realism.

WHAT WAS LINDA'S OUTCOME?

Linda was very comfortable with
the concept of the “modest make-
over." She did undergo the “little lift"
and six days later was ready to return
to work. She also likes the additional
improvement that came from some
injectible Restylane to help define her
lip edges and soften some creases
near her mouth. Also, a gentle laser
was used to reduce some lentigos and
small vessels of her cheeks. None
required any additional downtime.
She considers this “maintenance.”

“Just like | maintain my car and my
house, it makes sense lo put a little
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lime before they might consider more
aggressive surgery. Only by really lis-
tening to each patient, and combining
this with a facial examination, can the
maost creative and effective
combination of procedures be
identified. It may be built on the foun-
dation of a modest tightening from the
*little lift” and further augmented by
any number of office-based non-
invasive procedures, including
injectible fillers, Botox, non-ablative
lasers, effective skin care, and
ongoing “aging well® counseling pro-
vided by the doctor and staff.

Sometimes less really is more, and
the dividends both to a grateful
patient and satisfied doctor can be
ongoing. “'I

For more information, please address corre-
spondence io: Donn B, Chatham, M.D., 4001
Kresqge Way, Sulte 310, Louisville, KY, 40207,
502.805.4820 p, website: www.drchatham.com.



