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FACE LIFT

Cachet du Médecin :

This document has been conceived under the authority of the French Society of Plastic Reconstructive and Aesthetic surgery
(Société Francaise de Chirurgie Plastique Recartsita et Esthétique - SOFCPRIiB)complete the information that you received
in your first consultation with your Plastic Surgeon. It aims to answer all the questions that you might ask, if you decide to

undertake a face lift.

The aim of this document is to give you all the essential information you need in order to make an informed decision, with full
knowl edge of the facts related to this procedure. Consequently, we strongly advise you to read it carefully.

* DEFINITION, AIMS AND PRINCIPLES

At present two types of face-lift make it possibberemedy
age-related unsightly aspects of the face and nsitiher in
one area or at a wider level.

The face- and neck-lifis the most frequent procedure; this

means surgical correction of aging of the neck aliso the
face from the forehead to the jowls.

This cosmetic procedure
insurance.

The aim of the operation is to remedy the saggimd) laxity
of the skin and muscles of the fa¢®rehead, eyebrows,
cheeks, jowls, and the oval facial outline) andribek

The aim here is not only to transform the form asgdect of
the face. On the contrary, restoring the differanatomical
structures of the face and neck (the skin, the fessand the
fat) enables the patient to look as he or she didesyears
earlier.

The muscles are tightened, to correct slackness.skm is

then draped as required over the new curves, withou

excessive stretching. This dual action gives a rahtu
appearance (as the skin is not over-stretched)chwlasts
(since the muscular base is strong). The healinggss is
generally uneventful (the skin is less bruised beeat is less
traumatized, because the tension and separatiolinated.)
Excess fat, if present can be treated by liposoctio

On the other hand, if the face appears emacidiéesican be
corrected at the same time by re-injection of agols fat.
(liposculpture).

In this way the face and the neck are
‘restructured’.

The incisions necessary for the procedure are hiddi@ost
entirely in the hair (at the temples and the napthe® neck)

and around the ears. The scar is thus almost bntire

concealed.

is not reimbursed by health

‘rebuilt’ or

A face lift can be carried out as soon as sigregirig appear
and the patient feels a real need for their caoecgenerally
around the age of 40 or 45.

This procedure can be carried out at the samedsranother
facial cosmetic procedure : blepharoplasty ( fa dyelids),

forehead lift (endoscopic forehead lift). It can dmmpleted
by other treatment : (laserabrasion, dermabrasibemical

peels, medical treatment of wrinkles and skin foldsd

Botox injections).

« BEFORE THE OPERATION

Prior to the operation a thorough examination tél carried
out as prescribed.

You will see an anesthesiologist in consultatibthe latest
48 hours before the procedure.

No aspirin-based medication should be taken owedthdays
preceding the operation.

You must wash your hair the day before the opamatéind
make-up must be thoroughly removed.

You must fast (neither eat nor drink) for 6 houefdoe the
operation.

* HOSPITAL STAY AND TYPE OF
ANESTHESIA

Type of anesthesia

A face-lift can be carried out under general aresittor local
anesthesia with sedatig@twilight’ anesthesia).

The type of anesthesia will be chosen after disooss
between yourself, the surgeon and the anesthesblog
Hospital stay

A 24-48 hour hospital stay is usual.




 THE PROCEDURE

Each surgeon has adopted his or her own specidtinigue
which he or she adapts in order to obtain the beEsilts in
each case.
We can however give some basic points:
The incision is  almost
completely hidden in the hair,
\ or around the ears.

Once these incisions are made,

the skin is detached ; to a

greater or lesser extent in each

case, according to the degree of

sagging of the skin.

The muscle layer is then

carefully and precisely
v tightened to correct laxity,

without affecting the normal expression of the face

If there are localized fat deposits, which can foom the

neck, the chin, the jowls or the cheeks, lipoasionais

performed during the operation.

The skin is then re-draped in a natural manneregxskin

removed, and stitches placed without excess tension

Finally a dressing is placed around the head, figrthe face.

The procedure lasts from two to three hours dependin the

surgeon and the individual corrections required.

Décollement (

* AFTER THE OPERATION

You will be able to go home on the first or secalay after
the operation.
For the first few days you are advised to rest amdid
physical strain.
During this period you should not be surpriseddnworried
by, the following :
- edema (swelling) which can be worse on the second
day than the first.
- bruising around the neck and chin
- asensation of painful tightness especially beltfired
ears, and around the neck.
This bruising and swelling generally disappeargha two
weeks following surgery.
After one month all signs of swelling have usuglipctically
disappeared. The zones from which the skin wascHdeth
may feel slightly hardened, this is perceptiblethie touch,
but not visible. The ears will not regain normahsiévity for
one or two months.
The scars are hidden by the hair both in front @nithe back
of the head. The only zone where they are visiblé;ont of
the ears, can be temporarily masked by make-uprrealed
by the hair.
So, we can say that you are presentable :
- onthe seventh day for close friends and family
- on the twelfth day for friends
- after three weeks for people uninformed about the
operation.

* THE RESULT

After two or three months one can have a good afethe
final result. The scars, however will still be $ifty pink and
hard to the touch, and will not fade until the Birtonth after
the operation.

Through progress over the years and techniquesrext g
precision we usually achieve a result giving anrispion of
considerable rejuvenation which nevertheless logkge
natural. The face does not have a ‘surgical’ apgreze and
has regained the features which it had eight tdvevgears
before. The general impression is relaxed and sieé.

This physical improvement is also in general psjaioal .

In the long term, a face- and neck-lift has bedktenravages
of time, but aging does continue, and a second la&imi
procedure can be envisaged after about ten years.

* DISAPPOINTING RESULTS

These can be essentially

- edema (swelling) which can persist in certain zones
three months after the procedure, and which needs t
be treated by massage.

- A partial relapse of sagging skin (ptosis) paftdy
of the neck, when this was a major problem before
surgery.

- Visible scars, or hair loss around the temples
(alopecia) which can require revision surgery after
six months to a year.

* POSSIBLE COMPLICATIONS

A face lift, although essentially an aesthetic pdare, is
nevertheless an operation, and this implies that ribks
inherent to any surgery apply here.

We must distinguish here between risks related he t
anesthesiand those related to the surgery.

» For the anesthesia, the risks will be explainedhay
anesthesiologist during the preoperative
consultation. You must be aware that anesthesia can
cause unpredictable reactions, which can be difficu
to control the presence of an experienced
anesthesiologist, in a surgical context, meansttwat
risks are statistically practically negligible.

In fact techniques, products and monitoring methbdse
progressed considerably over the last twenty yegiksng
optimal safety, especially when the operation i¢ a0
emergency and the patient is in good general health

» Concerning surgery : by choosing a competent,
qualified Plastic Surgeon, used to performing this
procedure, you limit the risks, without however
eliminating them completely.

Fortunately, real complications are rare followadace- and
neck-lift which has been carried out correctly. fact
practically all the operations go well and patierdse
completely satisfied with the result.

In spite of the fact that complications are so rgre must be
aware of the following possible problems :

* A hematoma this must be rapidly drained.

» Infection: This is extremely rare when the procedure
is carried out in a sterile environment

e Skin death (necrosis) this delays the healing
process.

» Nerve damage in particular damage to a branch of
the facial nerve, this can lead to paresis, orafaci
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paralysis. This is rare and the after-effects ugual
disappear in a few months.

» Abnormal scars, either hypertrophic or keloidal
they are impossible to foresee, and their
development is unpredictable. They can threaten the
aesthetic result and require specific local treatme
over a long period.

All things considered, the risks must not be ovresed,

but you must be conscious that an operation, everinar
one, always has some degree of unforeseeable unknow
factors.

You can be assured that if you are operated ondpyeéfied
Plastic Surgeon, he will have the experience anil sk
required to avoid these complications, or to tréaém
successfully if necessary

PERSONNAL OBSERVATIONS

+

These are the facts which we wish to bring to yattention,
to complement what you were told during the cordialn.

Our advice is for you to keep this document ancetal it and
think it over carefully after your consultation.

Once you have done this you will perhaps have @&urth
gueries, or require additional information.

We are at your disposal should you wish to ask tipres
during your next consultation, or by telephonegwen on the
day of the operation, when we will meet in any cdmfore
the anesthesia.
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