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Lipofilling has become a popular technique in
plastic surgery, and this study investigates its
effectiveness when combined with a high SMAS
facelift for facial rejuvenation. The authors
previously presented their experience with the high
SMAS technique and now aim to demonstrate the
additional benefits of combining it with lipofilling.

PURPOSE

In this study, we employed a multifaceted approach to assess the results of combined high SMAS facelift and
lipofilling. Patient satisfaction was evaluated through an independent observer survey, while objective facial
measurements were taken pre- and post-operatively. Additionally, serial photography allowed us to visually
track changes in facial contours and volume restoration.

RESULTS

This study of 25 patients demonstrated that combining high SMAS facelift with simultaneous lipofilling led to 
improved outcomes compared to our earlier results with the high SMAS technique alone. Patients experienced 
significant restoration of mid-facial volume, tightening of the musculo-fascial system, and improved skin 
quality. This suggests that the combined technique effectively addresses both sagging and volume loss 
associated with facial aging. While our follow-up period was limited, our findings support the safety and 
efficacy of this approach. Future research with larger sample sizes and longer follow-up periods could further 
elucidate the long-term benefits and optimal applications of this combined technique.

CONCLUSION
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Simultaneous Lipofilling and High SMAS Facelift: A More Effective Way to Address The Effects of Aging

High SMAS-Platysmal Dissection 

SMAS dissection before elevation !   2-3 cm of elevated SMAS 
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Figure 66-8. High SMAS diagram demonstrating the advantages of the high arc of rotation with elevation of the malar fat pat and softening of
the nasolabial folds.

Figure 66-9. Low SMAS or infrazygomatic facelift with a lower arc of rotation and less pull and impact on the midfacial structures.
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Figure 66-1 A-D. Pre- and post-operative view one year of a 65 year old woman following high SMAS facelift/necklift.
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The superficial musculo-aponeurotic-system (SMAS)
has long been employed as the foundation for facial
rejuvenation procedures. While a SMAS dissection
has traditionally been confined to below the zygo-

matic arch, we believe that this does not adequately address
changes associated with midfacial aging. Undertaking a
SMAS dissection superior to the zygomatic arch allows for a
higher arc of rotation of the midface resulting in a more suc-
cessful midfacial rejuvenation. This chapter describes a high
SMAS approach to facial rejuvenation in which the SMAS is
elevated vertically and fixed to the deep temporal fascia. A
discussion of the relevant anatomy of the frontal branch of the
facial nerve is presented.

INTRODUCTION

Since its original description by Mitz and Peyronie in 19741

the superficial musculo-aponeurotic system (SMAS) has
been a cornerstone for successful facial rejuvenation proce-
dures. However, dissection was always performed at a level
inferior to the zygomatic arch. Supra-zygomatic (high
SMAS) techniques described by Connell2,3, Barton4,5, and
Alpert6 allow for a higher arc of rotation of the midface,
which potentially translates into greater midfacial rejuve-
nation by lifting the malar fat pad vertically and softening
the nasolabial fold. Moreover, the high SMAS method with
fixation to the deep temporal fascia allows for a secure tight-
ening of the entire musculofascial envelope of both the face
and neck (Figure 66-2). The high SMAS facelift has become
our procedure of choice for both primary and secondary
facelift patients. It has proven safe and effective and very
popular with patients, offering high quality, long-lasting re-
sults.

PATIENT SELECTION

It is important in cosmetic surgery and even more impor-
tant in facial aesthetic surgery that the surgeon has a thor-
ough understanding of the patient’s goals and expectations
of the surgical procedure. The surgeon must make sure that
the procedure itself exceeds whatever the potential expec-
tation the patient may have. Preoperative assessment in-
cludes an evaluation of the patient’s anatomical deformity,
their psychological motivations for surgery, as well as con-
firming that the patient has realistic expectations as well as
an understanding of the time frame for healing.

Appropriate medical clearance is verified by a preoper-
ative examination from the patient’s medical doctor as well
as lab data per the American Society of Anaesthesiology
guidelines which include an EKG and blood work for pa-
tients over 50. We also obtain lab data that evaluates the po-
tential bleeding status (PT, PTT, platelets) of the patient, and
we recommend that the patient not take any medication that
impacts bleeding such as aspirin, excess Vitamin C and E,
and herbal preparations. Smoking is an absolute con-
traindication to this procedure and patients suspected of

smoking may result in cancellation of surgery or changing
to a technique that necessitates minimal skin undermining.
It is not uncommon to refuse surgical intervention if the pa-
tient’s goals are unrealistic or if the patient does not follow
the preoperative plan. Preoperative photography consists of
AP, three quarter and lateral views of the head and neck with
makeup removed and the patient not smiling.

SURGICAL TECHNIQUE

All of our aesthetic surgery is performed in a private oper-
ating facility which is a part of the senior surgeon’s office
clinic. This arrangement allows the individual surgeon to
work with a surgical team of nurses and anaesthesiologists
that routinely work together and understand the nuances of
facial aesthetic surgery. It avoids the change over of staff
for breaks mandated by nurses’ unions in the hospital setting
and it avoids having equipment lost or misplaced that oc-
curs frequently in the main hospital operating room. We feel
that a team that works together often allows one to be able
to take their surgical results to a higher level.

Prior to surgery the patient is placed in an upright posi-
tion and normal anatomical landmarks are marked on the
patient’s skin. This includes the vector of ultimate pull of
the lift, the anatomy of the platysma and its bands, the limit
of dissection, as well as structures to avoid such as the ex-
ternal jugular vein. The patient is then induced with general
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Figure 66-2. Split face diagram showing a high SMAS facelift pre
and post operatively. Note the high arc of rotation of a high SMAS and
the vertical nature of the pull.

MATERIAL & METHODS

Twenty-five patients who underwent combined high
SMAS facelift and lipofilling were rigorously
evaluated. We reviewed existing research on
outcomes and techniques for this combined
procedure. We compared our patients' outcomes,
including average follow-up time, fat injection
volume, and serial photography results, to our
previous findings using just the high SMAS
technique. Additionally, an independent observer
assessed patient satisfaction.


