FACELIFT

Melbourne plastic surgeon
MR CHRISTOPHER MOSS
answers the most
frequently asked questions
about facelifts.

workforce longer or are returning to the workforce afrer

raising a family. They want to work fulltime but fecl
that they may have lost their competitive edge as they do
not look as voung as their competitors, Many say that
their face no longer reflects their inner vouth and vitality,
*“These women consider facelift surgery not only as an
investment in their quality of life, but also as an
investment in their career”, says Melbourne plastic
surgeon Mr Christopher Moss.

‘ nereasingly, women are choosing to stay in the




1. What kind of facelift should
| have?
My role as a surgeon is to select the
overall facelift plan that will best
satisfy each individual patient’s
needs. This involves selecting the
appropriate facelife plan from the
modern options available, The
selected plan must meer the patient’s
realistic requests while remaining
minimally invasive for the quickest
recovery and the least down-time. |
inform each patient of their options
for facial rejuvenation and these
include non-surgical technigues such
as Botox and Restylane trearments,
There are two main facclift options
available. The first option is a “full
face and neck lift™ which is best for
those with significant ageing of the
face or neck. The second option is the
“short incision Jower facelift™ and is
more appropriate for those with less
advanced ageing or thase whao, for
personal reasons, request a shorter
procedure, The short incision lower
facelift involves shorter sUrgery;
however, it is usually only appropriate
tor people whose main concerns are
limited 1o the jaw line, mouth and
jowl. All incisions are keptroa
minimum and, with meticulous care,
these usually result in virtually
imperceptible scars that blend into
the hairline and around che ears.
While beauty may appear
to be enly skin deep, modern
understanding of facial ageing has
shown that the actual cause of an aged
appearance in the face and neck is
sagging of the tissue layer underlying
the skin. The skin simply covers this
sagging deep tissue layer, much like a
thin bedspread may cover a thick bur
crumpled blanket. To best smooth the
loose and wrinkled appearance of the
face, one should correct the sagging
and laxity of the underlving blanker
of deep facial tissue, as well as
conservatively removing any excess
skin. Small ligaments attach the skin
to the deep layer beneath, which
means that when this deeper layer is
lifred and smootched, the skin is
automatically smoothed along with it.
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6 weeks AFTER ‘natural refusenatbon’ surgery by Mr Moss.

Surgeons call this deep rissue layer the
SMAS. An optimal and lasting facial
rejuvenation 15 obtained when this
SMAS is repositioned and securely
re-supported with permanent sutures,

At the level of the jawline, the
SMAS laver of the face becomes
continuous with the platysma muscle
layer of the neck. The SMAS elevation
therefore also elevates and firms the
platysma neck muscle and overlying
neck skin, Artached to che surface of
the SMAS tissue blanket are the faty
tissues of the cheelis and jowls.
Lifting and re-supporting the SMAS
layer will therefore also lift and
smooth sagging checks and jowls,
creating more youthful facial shape
and contour,

Fatient a1 29 years of ape.






