s,

f—

Lipografting: Autologous Fat Grafting for
Total Facial Rejuvenation

Thomas L. Tzikas, M.D."

ABSTRACT

Surgeons who perform facial rejuvenation procedures have long recognized the

importance of volume enhancement. The primary manifestation of aging is loss of
subcutaneous tissue, especially the atrophy of fat, which directly contributes to laxity of
skin. Autologous fat transplantation has been attempted for over a century with varying
degrees of success but more recent techniques have provided more pr&du_tablc, repradu-
cible, and even permanent results. Fat is an ideal tissue filler substance because it is living
tissue and because it is from the patient’s own body it is nonallergenic. My technique has
cvolved over an 11-year period in more than 1800 patients. The procedure can be
performed alone as a total facial rejuvenation or in combination with facelift or other
facial surgery. The technique requires minimally traumatic fat harvesting, fat preparation,
and multilevel facial infiltration. Excess fat not used in the initial procedure is frozen and
stored at —16°C and can be used successfully for minor touch-up procedures. Preoperative
evaluation of the patient and their understanding of the benefits and limitations of volume
restoration surgery is imperative. Structural improvement to the main support areas of the
face in the appropriate aesthetic proportions is of prime importance.
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Ok o s most important aspects of facial
rejuvenation that has received mare attention over the
past several years is volume enhancement and particu-
larly soft tissue augmentation. With the ever-increasing
popularity of tissue fillers, most surgeons performing
facial rejuvenation understand that traditional facelift
surgery needs to be enhanced by adding a three-
dimensional component,

Facial beauty in a youthful face consists of full-
ness, softness, symmetry, and proper proportions. There
15 a smooth distribution and transition of fat between
aesthetic units of the face with a resultant balance
between volume and shape. Aging of the face involves
tissue involution with flattening and hollowing of facial
features. The resultant loss of the subcutancous archi-

tecture and framework is a more important contributory
factor to signs of aging than skin laxity due to the effects
of gravity.

Attempts at utilizing fat for filling facial defects
have been in practice for over 100 vears. In 1893 Neuber
used 1-cm pieces of fat to reconstruct facial sears due to
tuberculosis.,” Lexer in 1910 noted greater than 3-year
survival of blocks of autologous fat when used for
reconstruction of zygomatic arch fractures and stressed
m1n1m1zmg the trauma to the implant for increased
viability.? Other reports have shown varying results
with autologous fat gmﬂmg, # but great advancements
were made in the 1980s with the acceptance of liposuc-
tion and especially with low-pressure syringe aspiration
and reinjection  (lipoplasty) pioneered by Pierre
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