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Thread-lifting is a minimally invasive face-lifting procedure that lifts and reposition ptotic soft tissue associated with ageing. This
procedure has become increasingly more popular in the last decade. mid-face widening (MFW) is a frequent complaint after threadlifting, as the descended ptotic soft tissues gathered to the middle of the thread during repositioning. The bunching up of the lax soft
tissue increases both the facial volume and the MFW. We attempt to overcome the MFW as an unexpected common complication.
Three patients underwent our thread-lifting procedure and followed up for six months. The assessment parameter, bizygomatic
diameter (BZD), taken at baseline, three and six-month follow-up with standardised digital computerised 3-dimensional (3D) images
using MIRAGE 3D, Taiwan. The floating 90 mm and 115 mm threads, were inserted in the following sequence: first, two single-layers
(temporal and high temporal, along the superior temporal line) and then, one dual-layer (zygomatic/cheek region). This thread
arrangement aims to overcome and correct the position-dependent downward sagging and volume loss associated with facial ageing,
but without increasing the MFW of the patients. None of the patients developed MFW following thread-lifting at three- and six
months following treatment. An observed reduction between 4.7–17.9 mm (average, 11.3 mm) in BZD recorded at six-month followup. There was no significant discomfort or complications have been reported. Based on the results of our cases, this floating
technique, combining two single and one dual-layer, in the three regions (temporal, high temporal and zygomatic/cheek) appears
favourable in achieving satisfactory face-lifting and rebalancing facial volume without an increase in MFW.
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Introduction
Facial recontouring via the thread-lift procedure counteracts
the sagging soft tissue with ageing. Firstly, by mechanically lifting following threads insertion, and if ptotic soft tissue repositioned correctly, a reversal of the course of descent of ptotic soft
tissue, a rebalancing of facial volume as well as facial recontouring, will occur.

Secondly, a few weeks after insertion, the implanted threads
will stimulate new collagen formation, which continues to sustain the lifting results. Thirdly, the deposited sutures trigger a
cascade of cellular reactions, known as mechanotransduction,
that intensify collagen production, fibrous tissue adhesion, increased elasticity, tissue tightening that resulting in enhanced
facial lifting and skin regeneration [1].
Thread-lifting techniques are generally differentiated by
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Thread lifting without mid-face widening

whether the proximal end of the thread is “anchored (fixed) or
“floating (non-fixed) in the tissue. For our cases, the inserted
non-fixed or floating suture-threads latch onto the zygomatic
ligament (true ligament) and the temporal septal fascia and
gather the ptotic soft tissue into the middle part of the threads
resulting in reposition with facial recontouring [2]. However,
improper thread placement can create an “iatrogenically unbalanced face that exaggerates pre-existing deformity (e.g., temporal hollowing).
Our unique floating thread-lift technique aims explicitly to reverse the descent of ageing soft tissue that leads to better facial
contouring without mid-face widening (MFW) and prevent secondary upper facial sagging by the addition of vertical temporal
reinforcement.

the temporal region. A thorough understanding of the underlying anatomy when performing a traumatic procedure with a
blunt cannula may reduce the risk of inadvertent injuries to vessels and nerves during thread insertion.

Anesthesia and entry points
Following draping using a standard sterile technique, all
entry points were infiltrated with 0.1–2 ml of 1% lidocaine with
adrenaline. An 18G needle was used to create stab incisions
at the three entry points on each side of the face: the suprazygomatic, temporal, and high temporal areas (Fig. 1).

Thread-lift procedure
Step 1: Zygomatic/cheek area (single layer)
The 90-mm threads were inserted into the skin through the

Case report
Three patients between (30–65 years old) with good skin elasticity, an adequate layer of soft tissue, and no history of keloid
and no recent surgery or thread-lifting for face in the past six
months. All thread-lift procedures were performed with the patients under local anesthesia in an outpatient operating room.
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Design (thread insertion)
Polydioxanone (PDO) bidirectional cog threads (Stellar 1;
Cosmedic, a subsidiary of Bison Medical Ltd., Seoul, Korea), 90
and 115 mm in length, were used in this study, along with a 60mm 23G needle. A total of 16 suture-threads inserted into each
case, eight sutures on each side of the face in the following arrangement (Fig. 1).
Single plane: a pair of 90 mm threads are inserted superficially, within the high temporal area, along the superior temporal
line (STL), and the zygomatic/cheek region.
Dual plane: two 90 mm threads inserted superficially and two
115 mm inserted in the deep plane, within the temporal region.

Preparation
The frontal branch of the facial nerve travels within the
temporoparietal fascia (TPF) but is more superficial when it
crosses the proximal part of the zygomatic arch into the temporal region. The temporal branch of the facial nerve runs deep
beneath TPF and the superficial musculoaponeurotic system
(sub-SMAS) and runs along the zygomatic arch. The superficial
temporal artery, from superior border of parotid gland, travels
superficially across the distal part of the zygomatic process into

Step 1

Cheek and jowl

Fig. 1. This diagram shows the entry points and vector direction to
which the threads are placed for different steps. Step 1 (zygomatic/
cheek to jowl): The 90 mm threads are inserted into the skin, above
the zygomatic arch, passing through the superficial fat pad system
and ligament (zygomatic retaining ligament, false ligament and
connective tissue bands [septa]). Step 2 (temporal): The 90 mm
and 115 mm threads are inserted into the skin (entry point) in the
temporal area, about 10 mm from top of helix, 2 cm above and
parallel to the hairline. Threads inserted in a dual-plane manner,
(superficial and deep to superficial musculoaponeurotic system
[SMAS]), above the zygomatic arch, passing through ligaments
(inferior temporal, zygomatic cutaneous and masseteric cutaneous
ligament) and superficial fat in the cheek and jowl. Step 3 (high
temporal, STL): The 90 mm threads are inserted into the skin
along the superficial temporal line (entry point) into in a deep
plane between the superficial temporoparietal fascia and the deep
temporal fascia, which fuse and merge into the plane at the level
between the superficial fat (subcutaneous) and the superficial
muscular aponeurotic system. STL: superior temporal line.
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entry point above the zygomatic arch. The suture threads were
then passed through both the superficial fat pad system (medial
cheek, nasolabial area, and superficial jowl) and the ligaments
(zygomatic retaining ligament and false ligament) as well as
the connective tissue bands (septa) in sequence (Fig. 1, 2). The
ligament and connective tissue provide anchoring points for a
robust mechanical lift (Fig. 1, 2).

Step 2: Temporal (dual plane)
The 90- and 115-mm threads were inserted into the temporal
area, approximately 10 mm from the top of the helix and 2 cm
above and parallel to the hairline (entry point). The threads
introduced into the entry point above the zygomatic arch in
two planes (superficial and deep to the SMAS), passing through
ligaments (inferior temporal, zygomatic cutaneous, and masseteric cutaneous) and superficial fat in the cheek and jowl. Step 2
strengthens the mechanical lifting obtained from step 1.

High temporal (STL)

Step 3

Temporal area

Zygomatic area

Step 2

Step 1

Step 3: high temporal (superior temporal line)
The 90-mm threads were inserted into the skin at any point
along the STL (entry point) and into the deep plane between the
superficial temporoparietal fascia (STF) and the deep temporal
fascia (DTF). The two fasciae merge into the plane between the
superficial fat (subcutaneous) and the SMAS. The DTF provides
anchor points for the strong mechanical lift, reinforcing the lift
from steps 1 and 2, and fixation for the middle and lower face
(Fig. 1, 2).

Results
None of the three patients underwent the thread-lift procedure, developed MFW at 3 and 6 months after the procedure. A
reduction between 4.7 and 17.9 mm (average, 11.3 mm) of the
bizygomatic diameter (BZD) was observed at the 6-month follow-up. Transient discomfort, which includes immediately after
thread insertion, as well as palpable thread end were reported.
Both resolved conservatively. No significant pain or complications (e.g., dimpling or infection) were reported (Fig. 3-5).

Discussion
Superficial above SMAS

Skin

Cheek

NLF

Zygomatic bone

SMAS

Fig. 2. Diagramatic representation of the design of thread-layering
in their respective placement plane. STL, superior temporal line;
SMAS, superficial musculoaponeurotic system; NLF, nasolabial fold.
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The characteristic signs of facial aging are the result of several
contributing factors, including the descent of soft tissue, facial
fat volume deflation and ligamentous laxity. Bony resorption
further weakens midface support causing loss of overall facial
height. MFW with transient swelling is possible following the
thread-lift procedure by which descended soft tissue is repositioned and anchored along the zygomatic arch.
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Fig. 3. A 62-year-old female patient underwent thread-lift with our technique, for improving facial contouring. This patient has mild-tomoderate soft tissue laxity, bizygomatic diameter (BZD) of 151.4 mm. The above pictures were taken before treatment (A), at 3-months (B)
and 6-months (C) following thread-lift. Her overall facial contour has improved, and skin appears firmer with the lifting. The measured
reduction of BZD was 12 mm (B) and 13.6 mm (C) when compared to baseline measurements.
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Fig. 4. A 52-year-old female patient, body mass index of 25 kg/m2, moderate mid-to-lower face laxity, and prominent temporal hollowing who
underwent thread-lifting using this technique and botulinum toxin (60 IU, Dysport, UK) to masseter muscle (both side). The above pictures
were taken before treatment (A), at three-months (B) and six-months (C) following thread-lift. There was considerable improvement in inner
overall facial contour (mid-to-lower face and jawline) was more well-defined and lessening of the nasolabial fold. The measured reduction of
bizygomatic distances were 4.7 mm (B) and 8.9 mm (C) when compared to baseline measurements. There was no significant discomfort even
though one of the thread ends was temporarily palpable (because of thin skin) which resolve conservatively around 1 month following the
procedure.
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Fig. 5. A 42-year-old female patient with moderate skin laxity who underwent thread-lifting with this technique. The above pictures were
taken before treatment (A), at 3-month and 6-month following thread-lift. Lifting was notable at 3 months but more pronounced by 6 months,
and the measured reduction of bizygomatic distances was 16 mm (B) and 17.9 mm (C) when compared to baseline measurements. She did
not experience any significant discomfort apart from some tightness within the upper face and temporal that resolved within one week after
treatment.

Some face-lift techniques [3-5] emphasized the re-creation of
facial fullness by layering the SMAS. Others reported regardless
of facial lifting techniques, there is no net increase in facial volume without importing additional tissue from donor site [6,7].
The design of restorative vectors are also crucial in preventing
the development of MFW and iatrogenic facial imbalance when
repositioning ptotic soft tissue in face-lifting procedures, particularly in short round faces [3].
This combined thread-suture placement design in both single-plane (zygomatic and high temporal region) and dual-plane
(temporal region) thread-suture placement aim to lift descend-

ed tissue in the superior-posterior direction in three vector
dimensions. Therefore, better reversing the course of soft tissue
descent with ageing, together with the vertical repositioning via
the high temporal lifting, this configuration prevents secondary
upper-face sagging that gives rise to MFW after the thread lift.
Although MFW following a face-lift or thread-lift procedure has
not been widely reported, it is one of the most frequent complaints. Hence, the risk of MFW should be discussed with the
patient before the procedure to manage expectations.
Another point to consider for the overall success of thread
sutures is the balance between the weight of the sagging tissue
www.jcosmetmed.org
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(overall loading) and the total number of thread sutures applied.
The overall strength of the lift is proportional to the number of
sutures used. The overall load of descended tissue is distributed
evenly over the sutures with less strain on any one suture lifting
point and, more importantly, more durable results.
Our case series included three consecutive patients with
mild-to-moderate facial laxity and no history of having undergone a face-lift procedure 6 months before treatment. We
aimed to determine if MFW (defined as an increase in the BZD)
occurred 3 and 6 months after our thread-lift procedure. All
patients did not report any significant discomfort or complications. Clinical observation and measurements obtained via
3-dimensional computerized digital imaging before and after
treatment showed no evidence of MFW in any patient.
The major limitation of a case series is the lack of controls,
and thus can be prone to bias. Nevertheless, based on the findings of this case series, a more extensive study with a longer
follow-up period should be conducted to determine whether
the changes are statistically significant.

ondary upper-face sagging following the thread lift. The overall
final result is a more natural, evident and longer-lasting lift, and
without the development of MFW.
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