- Rhytmidectomy:
Facial Surgical Anatomy
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= Dissection Course
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= Anatomy
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= Unfortunately, starting with sinus surgery
= Facial plastics 4-7 PM

= Staffed by Rawnsley, Keller and Rellly

= Brief lecture to start
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Dissecior Colrs
__= Objectives: Rhinoplasty
— Closed rhino incisions
= |ntercartilaginous
= Transcartilaginous -
— Open Rhinoplasty

= Cephalic trim
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= Medial and |lateral osteotomies



ctlorn Colrse

Faceln‘t Skm'aﬂd SI\/IAS dlssectlon —

— Subcutaneous flap elevation

— Raise SMAS flap

— |ldentify Zygomaticus =
= Browlift
— Coronal approach -

ﬂd—entify ' nes of d QT ——
gator, supraorbital.and

supratrochlear nerves






Proolerns of Aging
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~ = Loss of facial soft tissue volume

——
— Midface hollowing
— Temporal atrophy
— Periorbital atrophy

— Muscular volume loss
ity iInduced descent.

—ﬁ:‘

N
— Agonists and antagonists -



2AtNEPRS

—— = - e

. C|al aglng—chaTacterlstlcs

..:——"—f
— Gravitational migration of tissues

= SKin
= Subcutaneous fat
= Superficial fascia

— Increasing prominence of NLFES

= —Downw
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mental and anterierneck tissues
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_ = Cheek and lower face
= Platysma suspended by the
SMAS

= Both elongate with aging
= Platysma, SQ fat, and skin
descend vertically
— Produces jowls and laxity in the
submental and anterior neck
regions
pllections, (Hoefflin, 1998)

= OW
= Buccal
= Submental
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~—— SMAS.invests the lip levator
muscles

— Overlying malar fat pad
slides vertically superficial to
the SMAS

— Causes Iincreased
prominence of the NLF

i




— 5 Osteofasciodermal or
—  septal (ligaments)
(Hoefflin, 1998)
= Malar

Parotid
Masseteric
Zygomatic
Mandibular

i
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Eive planes (Hoefflin, 1998)
~—uSupesficial.subecutaneous plaiie

= Epidermis, dermis, and thin layer of SQ fat

= Dissection divides subdermal plexus of
vessels

— Mid-subcutaneous plane
= Contains bulk of central facial fat
= Some fat left on the platysma/SMAS
= Divides axial arcuate vessels

— Supraplatysmal plane (i.e. supraSMAS

plane)
= Dissectionisimmediately.superficial to the
platysma

=“Natural anatomic plane
= Preserves the arcuate vessels

— Subplatysmal plane (i.e. sSUbSMAS
plane)

— Subperiosteal plane
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muscles does the SMAS invest?
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=OWAS —— —
"~ _Superficial Musculo-Aponeurotic System

— 1974 Skoog, 1976 Mitz/Peyronie

— deep to the subdermal plexus and superficial tor
the major vessels and nerves

— Divides subg fat into 2 layers

and SMAH

"'Nonséf:)tate fat between mu
ﬁ@m - s
="Iransmits forces of facial expression




= SMAS is stretched
superioerly and inferiorly

= Relays contractions of
facial muscles along the
longitudinal network
parallel to skin

= Also transmits in a

o permpendiculardirection
eward the facialfskin
ihreugh the fibrous septa




Ligaments



Upper 3@ of face
— Thick
— Galea
— Temporoparietal fascia

(I.e. superficial temporal
fascia)

— Frontalis m.

= Middle 3" of face

—Jlightly: adherent to,
= Zygomaticus majsé.min,

shlowenaidiofface |
~ — Platysma & lip depressors

Platvsma



SIVIAS

—
EEE—

- = Platysma.——
— Origin: clavicles and
15t rib
— Insertion: blends with

the SMAS and lip
depressors

—-

Depressor anguli oris




SIVIAT
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— Sphincter colli profundusis '

= Mid and upper face
= Firm bony attachments

= | ower SMAS

— Primitive platysma
ISOruS
Siiel
= [Depressor anguli oris
= Auricular muscles
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_ Begins medially at vertical line drawn —
perpendicular through alar base

= Terminates laterally at obligue line drawn through
lateral canthus and alar base

= Medial and lateral brow at same level
= Medial brow club shaped, tapers, laterally

pexion venitical line through, lateral limbus -~
ches iminemen and at brow in:
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= Erontal hairliine to glakella
~ = Two compartments
— Central
= Above arcus marginalis
= Medial to conjoint
— Lateral
= Lateral to conjoint
= _Superficial to superficial

LLayer of deep temporalis
ascia _

Brow Anatorrly
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_Superfici
-~ - -.'-.'.- ~f

fascia of

Tral



g Lazers skln—§U‘beUtaﬂeous tlssues
aponeurosis, loose areolar tissue,
periosteum




Elevators?

oW Eleva
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= Brow Depressors?
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= Corrugator, procerus,

medial orbicularis,
depressor supercilii

— Corrugator-vertical
glabellar lines

— Procerus-horizontal
- glabellanlines

Orbicularis-lateral
crows feet

-
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- = Neurovascular supply:
~ — Supratrochlear, supraorbital branches of V1

— Emerge orbit pierce periosteum ant orbital rim, deep to
orbicularis, over corrugator, superficial to frontalis

= e ST,




Ternple Ansiorry
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DDTF inserts medial g
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Layers

Alternate Names

Skin
Subcutaneous fat

Temporal parietal fascia

Subaponeurotic plane

Temporal parietal fat

Superficial layer deep temporal fascia
Superficial temporal fat pad

Deep layer deep temporalis fascia

Deep temporal fat pad

None
None

SMAS
Superficial temporal fascia

Subgaleal fascia
Innominate fascia
Aereolar fascia

Loose areolar tissue

Superficial temporal fat (Ramirez, 1991)
Intermediate temporal fascia (Ramirez, 1991)
Intermediate temporal fat (Ramirez, 1991)
Deep temporal fascia

None







= Tarsus
~ — Dense;-fibrous tissue
— Contour and skeleton

— Contain meibomian ol
junction
glands '

— Length — 25 mm
— Thickness — 1 mm
= — Height
. =Upperplate - 10
mm
= | ower plate — 4
mm

Gray line

Meibomian gland orifice
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o W [,
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Eyelash




Arerorry — WILsc

— Orbicularis
= Retractors

— Levator -
— Miller’s
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Orbicularis muscle (= hi R Nu‘w I l_;:'f
: J i \ ‘ “"ﬁ" Procerus muscle

Pretarsal
orbicularis oculi

Preseptal
orbicularis oculi

Orbital
orbicularis oculi




Skin
Orbicularis

Septum

Levator
aponeurosis

Tarsus

Conjunctiva

ISCIE

—

Preaponeurotic fat Arcus marginalis

[,

Piate 2-2

Orbital orbicularis
Levator m.—_

Orbital septum
Conjunctiva

Levator aponeurosis Preseptal orbicularis

Mueller's m. ; ' Occidental
fusion point

Post-aponeurotic space—"

Tarsus

Meibomian gland orifice —
Greyline







Inferior tarsal muscle
Inferior oblique muscle

R Inferior suspensory ligament of fornix
Inferior rectus muscle

Septum

Capsulopalpebral fascia

Lockwood's

Fig. 2-28  Crosssection of the lower eyelid retractors.
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= Arcus marginalis-confluence of periosteum and periorbit_a
origin efrorbital’septum

= Tarsus
— 8-10 mm upper, 4-5 mm lower
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= Orhital Septum
— Fascial barrier

— Underlies posterior
orbicularis fascia

— Defines anterior extent
of orbit and posterior
extent of eyelid

Fig. 2-31 The orbital septum.
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- C‘ n’[hal tendons
—— . .
— Extensions of preseptal & pretarsal orbicularis

— Lateral slightly above medial

— Lateral tendon attaches to Whitnall’s tubercle
1.5 cm posterior to orbital rim

edlaIJ;endon complex, important for lacrimal ..
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Deep head pretarsal orbicularis

( Horner's muscle )

Posterior reflection of
medial canthal tendon

Posterior
lacrimal crest

Deep head preseptal orbicularis
( Jone's muscle )

e

Anterior reflection of
medial canthal tendon

Lateral
orbital tubercle

Lateral palpebral
ligament

Lateral palpebral
raphe

Medial canthal tendon

s Posterior
posterior limb

lacrimal crest

£

Medial canthal tendon
anterior limb Anterior
lacrimal crest




Lacrimal gland B Horizontal
(orbital lobe) \ canaliculus

Levator Ampulla

palpebrae
superioris
aponeurosis

Lacrimal gland

(palpebral lobe)

Ductules

Vertical canaliculus —= & _ | Mid‘d|e
z ' - turbinate

MNasolacrimal

duct )
Inferior

Inferior % : I turbinate

meatus

The anatomy of lacrimal system.
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Lids Open Lids Reopen

lid fixation
to lateral wall
{ orbital tubercle )




* Rich anastomoses
from internal an
external carotids

= Marginal arcades —
2 to 3 mm from lid
margin

- Peripheral arcade —
L Upper lid between

,_levalor APENEUFOSIS

“and Mdller's muscle

Superficial
temporal a.

Lacrimal a.

Zygomaticofacial a.

Transverse
facial a.

Infraorbital a.

/ Supratrochlear a,

sy = T | : /

V «s~~Dorsal nasal a.
Angular a.
T Medial palpebral a (superior)

#n 1. Peripheral arcade
2. Marginal arcade

"™\ Medial palpebral a. (inferior)

Lateral nasal a.

Inferior palpebral a.

Facial a.~ [}
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= Orblcularls ot:uh transmon brow to upper
eyelid

— Orbital, palpebral, divided pretarsal, preseptal
= Orbital septum anterior/posterior lamella -
= Anterior lamella-skin, orbicularis

ﬁ%ﬁ/terior_lamella-conjunctiva, upper/lower ...

TR —
W
e lamella septum/tarsus:
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_— Preaponeumﬂt?“a-t;ﬁleep to septum

__=—_.
— Landmark for depressors, elevators

— Upper lid two compartments
= Medial, middle (largest)
= | ateral occupied by lacrimal gland

er lid three

separates medial/central



Levator labii superioris
alaeque nasi m.

Levator labii superioris m.
Minor zygomatic m.

Major zygomatic m.

Risorius m.

Orbicularis oris m.

Depressor anguli oris m.

Depressor labii m.




Transverse portion of
nasalis m.

Depressor septi m.

Orbicularis oris m .
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= F51atysma muscqe—-———a-—- -

. = from thelower cheek to the
level of the second rib

— Three variations of the
anterior boarders of the right
and left platysma muscle

= Typel: separated in the
suprahyoid region and
interlacing 1 to 2 cm from

the chin

= TypeZ2: intermingled at the
~ |evel of therthyreidicarntiage:

S WVpeES: remamed
completely separated along
the entire length




= [Laxity in the platysma
= Bands




Zygomatic Branch of Facial N,
‘:

e rve Temporal Branch

— of Facial N. Zygomaticus Major M.
— Protected by, |
- superficial lobe of
the parotid gland B ) .
— travels beneath the N\ S P raches
parotidomasseteric I
fascia

— Innervates
superficial facial
. mimetic muscles

\ . .
' Orbicularis Oculi M.

_— fliom deepersuiiace e T
i — * i ; it . ibular
— — -' ' Mgl Nl N,

—-



“Safety zone" 7




- Subcutaneous it
B ——

= SMAS lift

= Deep-plane lift

= Composite lift —

o Subgeriosteal lift i

B







SIVIAS

= [ACcIsion —
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- = Flap elevation —_—
“ — Start at peri-auricular area

— Temple: subfollicular/
subcutaneous ‘

— Parotid: subcutaneous to a _ | - -
line from lateral canthus to |
angle of mandible

— Posterior scalp: subfollicular

ﬂﬂberﬁci&l‘svbcutaneous
Neck: over SCIVane

SUPEricialfteorplat/sma




- SMAS pllcatlon

—

— sutures that fold the SMAS
onto Itself to shorten it

— pulled in posterosuperior
direction

— The first suture is applied at
the jaw line and is anchored
at the mastoid periosteum,

s—or deeptissues in the pre-

auricular are ———






= Red - Area of supra-
SMAS undermining

B
= Yellow — Are

SIVIAS Undermining
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= Borders of sub-SMAS
‘dissection

— Superior - orbicularis
ocull and zyogomaticus
maj. and min.

— Medial — ZM&M, NLF,
buccal fat pad

~ — Inferior — tail,of parotid
g_.éﬂ.d_maﬁmf-
— Deep —

parotidomasseteric
fascia
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= Hamrain 1990
e .
= Improve the nasolabial fold area

= descent of the cheek fat Is responsible for the
Increasing redundancy of the nasolabial.fold with,

aging
= cheek fat has to be lifted from the zygomaticus -

m& and minor muscles o ——
it flap consists of skin,

subcutaneous tissue, cheek fat and platysma




20-0lzaire

~diS _1@napp oximately: 2

limined st

In front of the tragus

SMAS s incised and sub-
SMAS dissection from
malar eminence to jawline

changes to the level
superficial to the
zygomaticus musculature
when the lateral edge of the
zygomaticus major muscle
S reachec

(2
i
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ve deeo SMAS,

= |npferior to zygoma faciall ner

~ deepto OO

= Over zygoma close to periosteum, elevate SDTF




- = Hamra (1990) e =
- = Reported 403 patients who had deep-plane lift in' 1990

— 4 patients with post-op hematoma of the neck requiring
evacuation in the operating room

— 2 patients had pseudoparesis of the lower lip -
— 2 patients had weakness of the upper lip
— All of them recovered within 6 weeks

— Advantage:
= petter address the nasolabial fold

= {raps tn .
flapramoerevigorous circulation

= thicker flap also gives a greater tensile st?ength

yStem to give the result:



Zygomatic Branch of Facial M.
,

o i i M.
Tamperal Braneh Elllblcularls Ceouli M

of Facia! M. Zygomaticus Major M.
Y 1l||.

Buccal Branches
of Facial N.

\
‘Platysma

“Marginal Mandibular
Branch of Facial N.
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= Hamra (1992)
e
— based on the deep-

plane rhytidectomy

— Intended to Improve
the inferiolateral

descent of the

orbicularis oculi

platysma en bloc









= Hamra (1992)
i — :
— 167 patients
— N0 nerve injury
— one patient had neck hematoma

— malar tenderness and edema may persist for
seyvernal.months

‘ﬁ‘d

st be done



= first published by Psillakis;in 1987
~ = pevised by.Ramirez in 1990
= superior displacement of the muscles

= approaches:

— bicoronal, transtemporal, transoral,
transorbital

— open vs. endoscope

= Advantage:
— Tension remains in deeper tissue and

:\ESS tension on skin '
T ——
Better presenved ly.to.the

= Better correction of mid-face
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— [ncreased horizontal width of the face
— greater swelling and ecchymosis
— Nerve injury

= |[nfraorbital nerve

frontal branch -



e

— 28 patients

— bicoronal incision

— completely detach soft tissues from the zygomatic arch: .

— no patient with nerve injury :

— facial edema which can take up to 6. weeks to resolve
Kk effectwhich improves gradually. ove
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