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ubperiostcal rcjuvenation of the forehead may be performed through scveral small incisions in the

brow. Small incisions arc placed in the hairline and within the hair-bearing portion of thc brow. The

procedure provides a safe and rcliable way to improve the position of the brow. The addition of

resorbable screw fixation improves the stability of the brow position postoperatively and facilitates healing

in the desired location, Subpcriosteal brow lift may be performed successfully by way of minimally invasive

incisions with favorable results.

METHODS

The authors have cstablished that a
small incision placed dircetly in the
brow can provide excellent exposurc ro
the lowcer forchead, based on our exten-
sive experience in craniofacial surgery.
If the incision is beveled correctly and
an atraumatic echnique pursued during
dissection and closure of the wound,
the brow incision provides an ¢xcellent
acsthetc result in all age groups, Sub-
periosteal dissecton of the entire fore-

head, combined with removal of the

corrugator supcrcilii and procerus mus-
cles, facilitates prediclable clevation of
the forchead. Furthermore, based on

wour large scrics of craniolacial recon-
structions using rcsorbable screw rigid-
fixation, it heccame apparent that
resorbable fixation would Provide the
optimal means of securing the soft tis-
suc to the underlying bone without the
potential risks of permanent screws and
plalt:s.

TECHNIQUE

A thorough physical cxamination is
performed on the paticnt to idendfy the
anatomy of the bony landmarks, After
the supraorbital and supratrochlcar
notches on the foramen are marked, a
brow incision is madc immediately lateral

-2R3.

to the foramen wing a #11 scalpel blade,
making sure to bevel the knife in the
dircction of the hair follicles. When the
subpcriostcal planc is entered, an endo-
scopic elevator is introduced and dissec-
tion is carricd out in the subperiosteal
plane to the level of the temporal fusion
linc and the forehead is, thus, released
from all lateral artachenents, If planned, a
corrugator and procerus resection also
can he carricd out at this time.

After the forchead is released from all
periosteal attachments, small stab inci-
sions are made over the desived fixation
points, or upper lid blepharoplasty indi-
sions arc used for placement of the
resorbable serews (Lactosorb, Walter
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improved position of brow,

Lorenz Surgical, Jacksonville, FL). This
procedure is accomplished by usc of the
hand-held, sclf-drilling, and tapping
device in a single maneuver (Walter
Lorenz Surgical). The 7-mm long
resorbable brow screws are then insert-
ed. The suture is pulled tght, elevating
the forehead to the desired position, and
tied after completely seeding the screw
inwg the bone.  [u iy important 10 com-
pletely release the dermal artachments
of the stab incision to prevent dimpling

Figure 2. Postoperative appaara:;é at d: months f;al

lowing hrow Iiit and lower lid blepharoplasty. Note

postoperatively. The wound beds are
then irrigated and closed.

Forehead suspension has become an
integral component of the rejuvenation
of the upper third of the face (Fig.1)."
When uscd properly, it raises the brows
(o the precisely desired position, and
improves the appearance of the mid-
forehead rhytids while minimizing the

required upper lid skin excision
(Fig.2).

Successful execution of the subpe-
riostcal forchcad lift is dependent on
thorough knowledge of the anatomy of
the lorehicad to avoid tlamagc to the
neurovascular bundles, coupled with
proper soft-tissue fixation to diminish
unduc tension of the incisions. The
supraorbital ncurovascular bundles are
identificd. The vesscls arc noted as they
exit the notch in the supraorbital rim
and dellected inl'criorl)'. Supraorbital
vessels that exit by way of a foramen are
freed with a small osteotome.

This technique allows cxcellent expo-
sure to the subperiosteal planc and stable
fixation of the soft tssucs, thus minimiz-
ing incisional tension and scalp alopecia.
Use of resorbable screws has added the
advantage of stable fixation without con-
cern of permanent indwelling devices
that could migrate inoracranially or exte-
riorize from the scalp.*

Forchead Uifting has become an inte-

ral component in rejuvenation of the
face. New téclm.iqucs such ay described
here, which allow precision in soft-tis-
sue placement, will have an increasingly
critical role in futurc surgical proce-
durcs to enbance the results.
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