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ISAPS WELCOME LETTER

ISAPS is very proud to present the 1st Resident and Fellow Congress in
Bruges, Belgium the 17th October 2019.
This is a great opportunity to learn from the experts on basic anatomy and
surgical techniques. Time will also be spent on the more practical issues
such as marketing and setting up a practice. Expert masterclasses will be
held, focusing on areas in depth. The goal is to allow the future aesthetic
plastic surgeons to mingle and mix with peers and make connections,
share and compare problems and experiences with residents in training
and fellows from all over the world.
The EASAPS biennial congress is held on the 18th and 19th October and
combining this with the ISAPS congress would make a three day, not
to be missed event, and EASAPS will also run some parallel sessions
targeting residents and fellows, as well as welcoming them to the main
meeting that features a dynamic programme on facial rejuvenation.
The EASAPS Congress in Bruges will be celebrating the founding of
European Society of Aesthetic Plastic Surgeons ESAPS
We are very happy to welcome you in Bruges and have you take part
in this wonderful opportunity to improve your skills, create your future
networks, meet experts and of course, have a lovely few days in this
beautiful city.
Course Director and EASAPS President
Dr Ivar van Heijningen M.D.
Chair ISAPS Education Council
Dr. Paraskevas (Vakis) Kontoes M.D., Ph.D

THURSDAY OCTOBER 17, 2019 		
07.00
AMBASSADEUR ROOM:
Masterclass1 Basics in Laser Therapy			
					Vakis Kontoes, EC Chair
		BEETHOVEN ROOM:
Masterclass2 Basics in Filler Therapy		
					Gabriela
Casabona
		
AMBASSADEUR ROOM
08.00
		
		
		

Opening Ceremony ISAPS 1st Resident and Fellow Congress.
Ivar van Heijningen, course organiser and Dirk Richter, ISAPS President
ISAPS Presentation Vakis Kontoes, EC Chair
Welcome residents and Fellows Maria Wiedner, Residents and Fellows Chair

		Session A Practice Setup and Safety
		Moderators: Per Hedén - Ivar van Heijningen
08.20
European Standards and ISAPS Global
		Accreditation 				Ivar van Heijningen
08.40
Insurance for starters				
Alison Thornberry
09.00
Business setup and personnel 			
Kai Kaye
09.20		
Marketing/Dealing with competition 		
Per Hedén
09.40
Marketing - First steps in social media 		
Iris Brito
10.00

Coffee break

		Session B Consultation skills
		Moderators: Carlos Parreira - Alex Verpaele
10.30
Consultation 				
Serge de Fontaine
10.50		Patient selection 				Carlos Parreira
1 1 .1 0 		
Documentation: pre-op photography, GDPR,
		
electronic or paper files, etc			
Urs Bösch
11.30
Interactive discussion
		Session C Basics in Aesthetic Surgery - Face
		Moderators: Carlos Parreira - Alex Verpaele
12.00
Non-surgical 				
12.20
Neck rejuvenation 				
12.40
Face rejuvenation				

Gabriela Casabona
Mario Pelle Ceravolo
Alexis Verpaele

13.10
Lunch with the Expert session:
		Basics in Botuline Toxin Therapy			

Ivar van Heijningen

		
		Session D Basics in Aesthetic Surgery - Periorbital
		Moderators: Gianluca Campiglio - Vakis Kontoes
14.00
Lipofilling 					Alex Verpaele
14.20
Upper Blepharoplasty & Brow Lift 		
Dirk Richter
14.40
Lower Blepharoplasty 			
Vakis Kontoes

		Session E Basics in Aesthetic Surgery - Breast
		Moderators: Gianluca Campiglio - Vakis Kontoes
15.00
Breast augmentation/Lipofilling 			
15.20
Breast reduction 				
15.40
Augmentation Mastopexy 			
16.00		

Susumu Takayanagi
Moustapha Hamdi
Gianluca Campiglio

Coffee break

		Session F Basics in Aesthetic Surgery - Body
		Moderators: Michel Rouif - Magnus Noah
16.30
Liposuction/Lipofilling (Cave BBL) 		
Magnus Noah
16.50		Abdominoplasty 				Maria Wiedner
1 7.10		Brachioplasty/Thighs 			Ulf Samuelson
17.30		Non-surgical 				Michel Rouif
17.50		
Isaps congress closure
19.00

Welcome Reception and get together EASAPS and ISAPS at City Hall

THURSDAY OCTOBER 17, 2019
		
11.30 - 18.00

		

EASAPS Expert day

BEETHOVEN ROOM
Instructional Courses

IC 1 Regenerative Medicine - the science behind, longevity, complications
		Jerome Stevens
11.30		

IC 2 Facial rejuvenation
		Nigel Mercer
12.15

13.00

Lunch

IC 3 The difficult neck. Indications and solutions for the recurrent bands		
		Per Hedén
13.45		

IC 4 Otoplasty with the anterior scoring technique: a reliable solution for 		
		everyday
Yves Bruehlmann
14.30 		

IC 5 Laser and EBD enhance the result of facial rejuvenation - scars, vascular
		
and pigmented lesions
		Katharina Russe-Wilflingseder
15.15

16.00		

Coffee break

IC 6 Streamlined Rhinoplasty: closed, open, super open
		Giovanni Botti
16.30

IC 7 Algorithm for lower eyelid rejuvenation 		
		Dirk Richter
17.15

THURSDAY OCTOBER 17, 2019

		

Industry Symposia

EASAPS WELCOME LETTER
As EASAPS president I am honoured that the 2019 EASAPS meeting is
held in Bruges. It is a pleasure to meet you in one of the most beautiful cities in the world, in the country that is my home. We will be able to spend
a few days focusing on our speciality, but we also have the opportunity to
catch up with old friends and make new connections that will allow us all
to build a strong network in our speciality.
The purpose of EASAPS is to serve our member societies and European
aesthetic plastic surgeons and promote the European spirit.
EASAPS President
Ivar van Heijningen

Ready to share and compare all aspects of facial rejuvenation?
The meeting is structured to offer interesting lectures for both young
surgeons and those with more experience. This is important to promote
the EASAPS vision to convey and work for European education and
training within our plastic surgical specialty. We welcome especially
our younger colleagues. We strongly believe that a European network
strengthens our specialty in times of unclear regulation in many countries.
All invited lectures on facial plastic surgery and rejuvenation by the
expert faculty members will focus on long-term results, patient safety,
refinements of techniques as well as management of complications and
adverse events.
According to EASAPS rules, we have invited all member societies to
submit the best presentation held at their National annual meeting to be
part of the “Voice of Europe” sessions”.
The best presentation of the submitted abstracts of young specialists will
be awarded with a fellowship in aesthetic plastic surgery.
Chair of Scientific Committee EASAPS
Birgit Stark

FRIDAY OCTOBER 18, 2019

		

Day 1 EASAPS Biennial Meeting

AMBASSADEUR ROOM
07.30 Instructional Course 8
Fillers and their complications
Apostolos Mandrekas
08.30 Welcome: President of EASAPS Ivar van
Heijningen

BEETHOVEN ROOM
07.30 Instructional Course 9
Surgical anatomy of the forehead, face and
neck
Mario Pelle Ceravolo

Session A
Strategic planning of rejuvenation
Moderators: Per Hedén, Violeta Skorobac
08.45 Keynote lecture:
Maxillofacial analysis of the bony skeleton
and surgical remodelling			
Ingeborg Watzke
09.05 Body dysmorphic disorders 			
Ulf Samuelson
09.20 Consultation skills			
Carlos Parreira
09.35 Facial analysis
Ivar van Heijningen
09.50 Interactive discussion
10.05 Coffee break

Parallel session 1 - Oral presentations
Moderators: Susumu Takayanagi - Yves
Bruehlmann
How to avoid the earlobe deformation during
Face lift
Marlen Sulamanidze
09.30 The Anterior Neck Deformity
Bianca Knoll
09.45 Drainless Lipoabdominoplasty: My
Experience in Bangladesh
Sayeed Ahmed Siddiky
09.15

Session B
Rejuvenation of the forehead and
periorbital region
Moderator: Nigel Mercer
10.35 Keynote lecture:
Periorbital rejuvenation: tips to success
Mario Pelle Ceravolo
10.55
11 .10
11.25
11.40

Female versus male rejuvenation of the
forehead and periorbital area		
Per Hedén
Upper eyelid rejuvenation for Asian people
Susumo Takayanagi
Improving the “look”: from open surgery to
liposculpture - Carlos Parreira
Interactive discussion

Parallel session 2 - Oral presentations
Moderators: Magnus Noah - Katharina RusseWilflingseder
11.00
11.15
11.30

Session C
11.45
Open versus endoscopic forehead
rejuvenation
Moderators: Yves Bruehlmann, Timo Pakkanen 12.00
11.55
12.10

Limits of endoscopic forehead rejuvenation
Birgit Stark
Case presentation
Michel Rouif

12.15

Nanofat & PRP in facelifts : ancillary or
mandatory?
Thierry Van Hemelryck
My experience in setting up a private practice
Dan Marsh
Non invasive treatment for tear trough
deformity and middle face rejuvenation
Marija Mijalkovska
Aesthetic & Reconstructive Surgery: brothers
(sisters) in arms
Jan Vranckx
Treatment of skin necrosis of the nose due to
excessive hyaluronic acid filler injection
Marcela Leonardo Barros
Beauty is around the eye of the beheld
Berend Van Der Lei

12.25

12.55

AMBASSADEUR ROOM

BEETHOVEN ROOM

Debate. Pros and cons: does the temporal lift 12.30
fulfill patients’ expectations?
Mario Pelle Ceravolo, Michel Rouif, Birgit Stark
		
Lunch

Medical and surgical rhinoplasty: the twosided mirror
Yves Jallut

Session D
Non surgical approach to the face and
neck
Moderators: Carlos Parreira, Michel Rouif
13.45

Keynote lecture:
Laser and EBD, indications, limitations,
long term results				
K. Russe-Wilflingseder

14.05

Indication for fat graft versus injectables in
facial rejuvenation			
Urs Bösch
TCA and Phenol peels 			
Apostolos Mandrekas
Debate: Non-surgical rejuvenation
Urs Bösch, Apostolos Mandrekas, Katharina
Russe-Wilflingseder

14.20
14.35
15.05

13.00

Industry workshop
Laser resurfacing : From ablation to
regeneration. Linline RecoSMA : a new
paradigm
Arnaud Lambert
Parallel session 3 - Oral presentations
Moderators: Kai Kaye - Dirk RIchter

14.15
14.30
14.45

Coffee break

Buccal Fat pad removal in facial rejuvenation
Elena Martin
Advantages obtained by using blepharoplasty
in the operation of the tumor in the face
Lee Hyekyung
Trace of history: breast augmentation with
cadaver fat allografts
Ieva Rancane

EASAPS/ESPRAS Joint Session
Moderators: Carlos Parreira, Horacio Monteiro
da Costa, Michel Rouif
15.35

Keynote lecture:
Aesthetic concepts in head and neck cancer
Horacio Monteiro da Costa

15.55

Expert panel discussion: BIA-ALCL
Panel members: Michel Rouif, Birgit Stark,
Rado Zic
		
The Voice of EUROPE - part 1
Moderators: Iris Brito, Nigel Mercer

16.35
16.50

17.05
17.20

17.35

Road map for continuous facial harmonization and rejuvenation
Kirill Pshenisnov
The relation between the frontal branch
of the facial nerv and surgical approaches
during face-lift and browlift procedures
Pavel Kurial
Male face rejuvenation without feminizing
Aurelie Fabié-Boulard
Identification of breast tumours from diathermy smoke by differential Ion Mobility
Spectrometry
Juha Kiiski
EASAPS General Assembly

20.00 Dinner party

Parallel session 4 - Oral presentations
Moderators: Gianluca Campiglio - Maria
Wiedner
16.00
16.15
16.30
16.45
17.00

Contributions to the anatomical study of the
temporal, frontal and periorbital regions
Daniela-Elena Gheoca Mutu
“The Uber-isation of Aesthetic Surgery” Does that work?
Naveen Cavale
Our experience - paralytic eyelid functional
and aesthetic deformity treatment
Marlen Sulamanidze
Autologous Fat Grafting in Aesthetic
and Reconstructive Breast Surgery
Rita Kuspetaite
Facial characteristics: a novel AI based
strategy to determine our choice of treatment
Heike Klepetko

SATURDAY OCTOBER 19, 2019

Day 2 EASAPS Biennial Meeting

AMBASSADEUR ROOM
07.30 Instructional Course 10
Forehead rejuvenation: general anatomical
background, preoperative patient analysis,
endoscopic approach step-by-step, video
demonstrations, fixation, post-operative
care
Birgit Stark

BEETHOVEN ROOM
07.30 Instructional Course 11
Midface rejuvenation, longevity of
results, indications for choice of surgery
Mario Pelle Ceravolo

08.30 Keynote lecture:
Indications, pitfalls and long-term outcomes
Dirk Richter
The Voice of EUROPE - part 2
Moderators: Beatriz Berenguer - Ivar van
Heijningen
08.50 Facial Rejuvenation with Holistic Approach
Helder Manuel Veríssimo Silvestre
09.05 Aesthetic challenges and possibilities in
reconstructive Head and Neck surgery
Martin Halle
09.20 Differential gene expression in adipose stem
cells and adipocytes from lipedema and
control adipose tissue
Anna Bauer
09.35 PSG: Project SICPRE for trainees and young
Plastic Surgeons: since 2014
Stefania De Fazio
09.50 Early experience with the earFold implantable
clip for prominent ear correction
Nora Nugent

Session E
Lower eyelid rejuvenation
Moderators: Kai Kaye, Mario Pelle Ceravolo
08.50 Extreme bags deformity: what to do?
Yves Bruehlmann
09.05 I almost killed the President’s friend. A severe
complication after secondary blepharoplasty
Beatriz Berenguer
09.20 Lower eyelid retraction			
Kai Kaye
09.35 Malar bag: how to treat it if you really must
do it
Gianluca Campiglio
09.50 Interactive discussion

10.05 Coffee break
		
Session F
Midface rejuvenation
Moderators: Beatriz Berenguer, Carlos Parreira
10.35

10.55
11 .10
11.25

11.40

Keynote lecture:
Midface procedures and attention to safety,
complication and long-term results 		
Giovanni Botti

11.00
Case presentation				
Alex Verpaele
Midfacelift rejuvenation: temporal or subciliary approach		
		
Magnus Noah
Complications after midfacial rejuvenation
11.15
with combined SMAS redraping fat transfer
and midfacial endotine use 			
Birgit Stark
Interactive discussion

Parallel session 5 - Oral presentations
Moderators: Violeta Skorobac - Urs Bösch
Direct tissue augmentation (DTA): A novel
safe injection technique for lip shaping using
specific rheological properties of two HA gels.
An ultrasound guided injection and follow-up
study
Hilven Paulien
Autologous Fat Grafting in Face Rejuvenation
and Reconstructive Operations of the Face (10
years experience)
Giedre Uzdavinyte Semetiene

AMBASSADEUR ROOM
Session G
Rejuvenation of lower face and neck
Moderators: Nigel Mercer, Magnus Noah
11.55

Keynote lecture:
Longevity in various lower face and
neck procedures 				
Michel Rouif

12.15

13.00

Case Report: A 62-year lady with heavy neck
and loss of jawline: Her surgical / non-surgical options and treatment history during a
16-year follow up			
Timo Pakkanen
Lower face and neck lift after local soft
tissue trachea reconstruction		
Violeta Skorobac
Fat injection to the lower face			
Susumu Takayanagi
Interactive discussion

13.15

Lunch

12.30
12.45

EASAPS/EURAPS Joint session
Moderators: Timo Pakkanen, Fabio Santanelli
di Pompeo
14.15

14.35

Keynote lecture:
The rationale of aesthetics in
reconstructive surgery
Fabio Santanelli di Pompeo
Expert panel discussion
Panel members: Beatriz Berenguer, Moustapha Hamdi, Nigel Mercer, Magnus Noah,
Jan Vranckx
Topics: Education - Media attention - Social
media – Other Specialities
The Voice of EUROPE - part 3
Moderators: Moustapha Hamdi - Nigel Mercer

15.15
15.30
15.45

16.00

The Orbital Oval Balance Principle: a principle
to concern in facial rejuvenation
Berend Van Der Lei
Prevention and Initial Management of
Hyaluronic Acid Induced Necrosis
Maxim Geeroms
SPQR V1/V2/V3: modified cottle technique
and how to use it without elevating skin envelope
Valerio Finocchi
Meeting closure

BEETHOVEN ROOM
11.30

The use of polydioxanone foils for lateral crus
straightening.
Castus Pascal
Parallel session 6 - Oral presentations
Moderators: Birgit Stark - Magnus Noah

12.15
12.30

12.45
13.00

13.15

How to cure definitely the eyelid cheek junction?
Sebastien Garson
Autologous fat grafting as an alternative to
invasive aesthetic facial surgeries: A retrospective cohort
Gjorgova Smilja Tudzarova
Routine surgical treatment of senile lower
eyelid entropion in a federal Hospital
Marcela Leonardo Barros
Upper lip replantation: case report and review
of the literature
Daan de Cock
Industry workshop
Use of fractional radio frequency system
Venus Viva™, for treatment of surgical scars
– Introduction and preliminary results of a
clinical study
Kaye Kai

ISAPS/EASAPS FACULTY
Berenguer Beatriz, Spain
Bösch Urs, Switzerland
Botti Giovanni, Italy
Brito Iris, Portugal
Bruehlmann Yves, Switzerland
Campiglio Gianluca, Italy
Casabona Gabriela , Brasil
De Fontaine Serge, Belgium
Hamdi Moustapha, Belgium
Hedén Per, Sweden
Kaye Kai, Spain
Kontoes Paraskevas, Greece
Mandrekas Apostolos, Greece
Mercer Nigel, UK
Monteiro da Costa Horacio, Portugal
Noah Magnus, Germany
Pakkanen Timo, Finland
Parreira Carlos, Portugal
Pelle Ceravolo Mario, Italy
Richter Dirk, Germany
Rouif Michel, France
Russe-Wilflingseder Katharina, Austria
Samuelson Ulf, Sweden
Santanelli di Pompeo Fabio, Italy
Skorobac Violeta, Serbia
Stark Birgit, Sweden
Stevens Jerome, The Netherlands
Takayanagi Susumu, Japan
Thornberry Alison, UK
van Heijningen Ivar, Belgium
Verpaele Alex, Belgium
Vranckx Jan, Belgium
Watzke Ingeborg, Austria
Wiedner Maria, Germany
Zic Rado, Croatia

THE VOICE OF EUROPE SPEAKERS
Anna Bauer (Germany)
Aurelie Fabié-Boulard, SOFCEP (France)
Stefania De Fazio, SICPRE (Italy)
Martin Halle, SFEP (Sweden)
Valerio Finocchi, AICPE (Italy)
Juha Kiiski, FAPRAS (Finland)
Pavel Kurial, Ceske Budejovice (Czech Republic)
Kirill Pshenisnov, RUSPS (Russia)
Helder Manuel Veríssimo Silvestre, SPCPRE (Portugal)
Nora Nugent, BAAPS (UK)
Berend van der Lei, NVEPC (The Netherlands)
Maxim Geeroms, RBSPS (Belgium)

SELECTED ABSTRACTS SPEAKERS
Naveen Cavale, UK
Daan de Cock, Belgium
Sebastien Garson, France
Daniela-Elena Gheoca Mutu, Romania
Lee Hyekyung, Republic of South Korea
Heike Klepetko, Austria
Bianca Knoll, Germany
Rita Kuspetaite, Lithuania
Yves Jallut, France
Marcela Leonardo Barros, Portugal
Dan Marsh, UK
Elena Martin, Romania

Marija Mijalkovska, Macedonia
Castus Pascal, Belgium
Hilven Paulien, UK
Leva Rancane, Latvia
Sayeed Ahmed Siddiky, Bangladesh
Marlen Sulamanidze, Russia
Gjorgova Smilja Tudzarova, Macedonia
Giedre Uzdavinyte Semetiene, Lithuania
Berend Van Der Lei, The Netherlands
Thierry Van Hemelryck, France
Jan Vranckx, Belgium

POSTERS DISPLAY
Board panels with posters will be displayed in the congress center for the whole duration of the
meetings:

Correction of inverted nipple using subcutaneous turn-over flaps to creat a tent suspension-like effect
Lee Hyekyung, Republic of Korea

Doing Structural Mastopexy as a First Case? Points to be Noted
Sultana Taslima, Bangladesh

Lipofilling in Breast Reconstruction after Mammary Carcinoma
Popescu Siramona, Romania

The Limits Of Liposuction And Possible Postoperative Complications – 1O Years Of
Experience
Grigore Anamaria/Ana-Maria Oproiu, Romania

The technique refinement in upper blepharoplasty in 100 cases series
Martin Elena, Romania

Aesthetic procedures in breast reconstruction
Marina Cristina Nicoleta/Gheoca Mutu Daniela Elena, Romania

Areolar Reconstruction after Mastectomy for Breast Carcinoma
Popescu Siramona, Romania

Early experience with the new breast implants from Mentor Siltex Xtra
Martin Elena, Romania

Upper blepharoplasty: cosmetic or functional indication?
Grigore Anamaria/Ana-Maria Oproiu, Romania

THE VOICE OF EUROPE, PART I
ROAD MAP FOR CONTINUOUS FACIAL HARMONIZATION AND REJUVENATION
Kirill Pshenisnov, Russian Federation
Analysis of personal approach in facial anti-aging aesthetic surgery is presented. Style of 26 years in practice:
a club for regular intelligent patients. A roadmap for a lifetime service was worked out. Basic principles:
sufficiency and the technique changes from “simple to complex”. In the early 20-swe start from image surgery,
later - anti-age surgery subsequently and in combinations. Wide range of offers in our hands, but limited
by indications and the choices and preferences of patients. In case of secondary procedures in the same
localizations it is necessary to change methods and the level/ plane of tissue dissection.
THE RELATION BETWEEN THE FRONTAL BRANCH OF THE FACIAL NERV AND SURGICAL APPROACHES
DURING FACE-LIFT AND BROWLIFT PROCEDURES
Pavel Kurial, Vladimir Marik, Petr Polak – Clinic of plastic surgery, Hospital Ceske Budejovice, Czech Republic
The authors demonstrate on a cadaver dissection the relation between the anatomical course of the frontal
branch of the facial nerv and surgical approaches during face-lift and brow-lift procedures. Usually, there is
one branch of the frontal nerv described or presented on anatomical schemas. Up-to-date cadaver studies
present 2-4 very thin nerv branches entering into the orbital muscle. Very popular Pitanguy´s line folows the
trajectory of a single ramus . But the area where the compromising of the nerv is possible is much wider. The
authors demonstrated surgical markings of face-lift, lateral brow-lift incisions and key suspension stitches on
the cadaver. Consequently they visualized the course of the frontal branch of the facial nerv. Very thin frontal
branches entered into the muscle at the level of eyebrow underneath the muscle . Anatomical layers of the
Temporal lift and standard MACS lift are safe. SMAS flap is safe 1.5cm above the zygomatic arch. Due to very
thin fibres of the frontal branches the indication for the succesful surgical revision in case of frontal branch
palsy is doubtful and there is the risk of compromising the other branches
MALE FACE REJUVENATION WITHOUT FEMINIZING
Dr Aurélie Fabié-Boulard, Plastic surgeon, Toulouse-Auzeville-tolosan, France
Is Men the future of women?
Men are an important part of the future of cosmetic surgery as the demand for rejuvenation of the male face is
growing. Male aesthetic demand is booming, 13 to 20% according to ISAPS.
Men have specific anatomical features and socio-cultural characteristics which must be taken into account.
It is part of a hyper-competitive socio-professional dimension: it is about maintaining a modern and dynamic
image in the professional environment world. The aesthetic act can be a real investment: 1 out of 5 men in
France, 1 out of 3 in the United States admit that aesthetic treatments are a real help to appear more performant
in the professional environment.
The goal is to obtain discrete results, personalized, respecting the natural look and the emotional expressions.
It would be a mistake to apply the female standards for rejuvenation, mainly in the area of the gaze but also in
the middle and lower third of the face.
The exception of course is the demand for trans-gender facial feminization, which is more rare, but also growing.
There is no ideal male model in our multi-cultural world, but the maintenance of male morphological criteria in
the therapeutic attitude is the basis.
We therefore carried out an analysis of male demand and distinctive morphological criteria between men and
women.
At the 3 levels of the face are found distinctive signs.

Rejuvenation requests most often concern the eyes. Hence the most popular surgical techniques are
blepharoplasty and eyebrow lift. They are closely followed by liposuction of the neck, fat grafting, macslift,
cervical lift, digastric corset. We also propose medical techniques: injection of botulinum toxin, hyaluronic acid,
calcium hydroxyapatite (Radiesse), ultherapy, cryolipolysis of the neck with coolmini, radiofrequency, peels and
mesotherapy in a Medi-spa office.
Two areas have to be treated with caution: the malar area which should not be overprotected and remain
angular, and the lips which are very easily overfilled.
We present some example cases.
In conclusion the care of men presents true therapeutic indications, but must preserve the natural, charm and
virility. Customisation remains essential.
IDENTIFICATION OF BREAST TUMOURS FROM DIATHERMY SMOKE BY DIFFERENTIAL ION MOBILITY
SPECTROMETRY
Juha Kiiski, Department of Musculoskeletal Disease, Division of Plastic Surgery, Tampere University Hospital,
Finland
Maiju Sutinen, Surgery, Faculty of Medicine and Life Sciences, University of Tampere, Finland
Anton Kontunen, BioMediTech Insitute and Faculty of Biomedical Sciences and Engineering, Tampere University
of Technology, Finland
Background: The primary treatment for breast cancer is breast-conserving surgery (BCS) or mastectomy
with an adequate surgical margin. Up to 30% of the patients require reoperation after BCS due to inadequate
surgical margins. Diathermy blade is used extensively in BCS. Surgical smoke (SS) produced as a side product
has cancer-specific molecular features. Differential mobility spectrometry (DMS) is a rapid and affordable
technology for analysis of complex gas mixtures. In our study we examined SS from malignant and benign
breast tissue created with a diathermy blade using DMS.
Method: Punch biopsies of 4 mm diameter from breast cancer surgical specimens were taken during gross
dissection of fresh surgical specimen and placed in a well plate. The measurement system is a further
developed model of a custom-built device called automatic tissue analysis system (ATAS). Each specimen was
incised with a diathermy blade and the surgical smoke was analyzed using DMS.
Results: We examined 106 carcinoma samples from 21 breast tumours. Benign samples (n = 198) included
connective breast tissue (n = 82), adipose tissue (n = 88) and vascular tissue (n = 28). The classification
accuracy when comparing malignant samples to all benign samples was 87%. The sensitivity was 80% and
the specificity was 90%. The classification accuracy of tumours to ductal, lobular and invasive micropapillary
was 80%.
Conclusion: Benign and malignant breast tissue can be identified with ATAS. These results lay foundation for
intraoperative margin assessment with DMS from SS. This technology could provide additional tool to improve
cosmetic outcome after BCS without increasing risk of local recurrence of breast cancer.

THE VOICE OF EUROPE, PART II
AESTHETIC CHALLENGES AND POSSIBILITIES IN RECONSTRUCTIVE HEAD AND NECK SURGERY
Martin Halle, Sweden
Aesthetic considerations have become an integral part in modern breast cancer care, where new generations
of implants as well as autologous reconstructions have played an important role in the evolution. Particularly
the introduction of autologous fat transfer (AFT) has improved the aesthetic outcome by enabling correction of
volume and contour deformities, but also by ameliorating radiation fibrosis.
We have recently noted an increased demand for aesthetic outcome in head and neck cancer patients, where
patients not only tend to survive longer, but also are represented by a group of younger patients with higher
expectations compared to previously. Referrals are made both early from surgical oncologists after neck
dissection and other procedures where plastic surgeons have not been involved or later from oncologists after
radiotherapy adverse effects.
As plastic surgeons, we have several possibilities to help this patient group with longer survival and higher
demands on aesthetic outcome. Both symmetrization with face- and/or neck lift can significantly improve the
outcome. However, the recent introduction of virtual surgical planning, custom made implants and AFT has
enabled us to improve the quality of life for this patient group in a more precise manner. Clinical examples will
be presented together with objective gene- and protein expression on AFT to radiated patients.
DIFFERENTIAL GENE EXPRESSION IN ADIPOSE STEM CELLS AND ADIPOCYTES FROM LIPEDEMA AND
CONTROL ADIPOSE TISSUE
Anna Bauer, Germany
Introduction: Lipedema is characterized by localized adiposity of the lower extremities, which is typically
unresponsive to dietary regimes or physical activity. Additionally to aesthetic deformity, women suffer from
pressure pain as well as easy bruising and progressive lymphedema. Although the disease is well described
and a large number of adult women worldwide (10%) are affected, little is known regarding the etiopathogenesis
of the disease. The aim of this study was to investigate the pathophysiology of lipedema cells regarding their
expression of adipogenic factors, cell differentiation and single cell analysis.
Patients and Methods: Ten women diagnosed with stage II lipedema and ten non-lipedema women undergoing
aesthetic liposuction were included in our study. Fat was harvested from using tumescent liposuction. Adipose
stem cells (ADSCS) were isolated and cultured and subsequently, supernatants were tested for adiponectin,
insulin-like growth factor 1, leptin, interleukin 8 and aromatase contents using enzyme-linked immunosorbent
assays (ELISAs). For differentiation studies, adipose stem cells were cultured up to 14 days. Cells were checked
for accumulation of lipid droplets by staining with Oil-Red O. In addition, single cell solutions were made from
the lipoaspirates and gene expression was profiled from each single cell.
Results: Expression of IGF-1 was slightly decreased in supernatants from undifferentiated and differentiated
lipedema adipose cells. Adiponectin showed significantly higher levels in normal fat cells compared to lipedema
cells. Interleukin 8 was elevated in lipedema fat cells, and leptin expression was decreased. Accumulation of
lipid droplets, as evidenced by OilRedO staining, was severely reduced in differentiated lipedema fat cells
compared to controls. Differential gene expression in lipedema cells was found in different gene clusters
compared to normal fat cells. Specification of clusters were carried out using gene ontology.
Conclusion: Lipedema is a complex disease affecting various signalling pathways involved in the regulation
of lipid metabolism and growth/maintenance pathways. Our findings indicate that adipogenic factors are
differentially expressed in adipose stem cells and differentiated adipocytes from lipedema and non-lipedema
donors. The marked reduction of lipid accumulation and adiponectin expression in differentiated lipedema
adipocytes points towards a delayed or impeded adipogenesis of these cells in vitro. Whether or not lipedema
adipose cells are able to maintain some of their stem cell characteristics and their low differentiative state in
vivo remains to be clarified.

THE VOICE OF EUROPE, PART III
THE ORBITAL OVAL BALANCE PRINCIPLE
H. Gulbitti 1, T. Bouman 2, T. Marten 3, B. Van Der Lei 1
1 - Department of Plastic Surgery, University and University Medical Centre of Groningen
2 - Department of Psychology, University of Groningen
3 - Marten Clinic
BACKGROUND-AIM
The aim of this study was to test the validity of the “orbital oval balance principle,” a system of analysis and
guideline that is used among aestheticians, artists, and makeup artists to create and design aesthetically
pleasing eyebrows for optimal upper facial appearance. According to this principle, a face is optimally attractive
when the eye is centered in an “oval” defined by the lid-cheek junction and the eyebrow.
METHODS
One hundred participants were asked to rank digital morphed images of four female models with four different
periorbital proportions: higher or lower lid-cheek junction versus higher or lower eyebrow position. In addition,
the participants were asked to quantify seven emotions on these morphed images.
RESULTS
A higher lid-cheek junction was rated as significantly more attractive with a lower eyebrow position, and a lower
lid-cheek junction was regarded far more attractive in combination with a higher eyebrow position. Moreover,
a higher lid-cheek junction was rated as more attractive than a lower lid-cheek junction, and elevation of the
lid-cheek junction improved the perception of emotions such as tiredness and sadness.
CONCLUSIONS
This study lends support to the orbital oval balance principle that can provide important insight into facial
attractiveness to surgeons undertaking procedures intended to improve and rejuvenate facial appearance.
Moreover, this study has also shown not only that a high(er) lid-cheek junction is regarded as more youthful
and attractive, but that it also may reduce the appearance of tiredness and sadness. Miscellaneous aesthetic
surgery (including breast, body contouring, rhinoplasty)
PREVENTION AND INITIAL MANAGEMENT OF HYALURONIC ACID-INDUCED NECROSIS
Maxim Geeroms, RBSPS, Belgium
Hyaluronic acid (HA) fillers are frequently used injectables for cosmetic purposes. Hyaluronidase allows
us to immediately undo the effect of HA when injected too much, when the result is asymmetric, or when
complications occur.
We present the case of a 21-year old female patient who had hyaluronic acid injection-induced necrosis. 4
days after the cosmetic procedure in a private practice, she came to our outpatient clinic in UZ Brussel due
to increasing pain and severe signs of ischemia. The area between the left nasolabial fold, the upper lip, the
columella and the left ala of the nose had a pale and bluish discoloration and showed small lumps.
Immediate treatment consisted of hyaluronidase injection, acetylsalicylic acid, piracetam, LMWH injection,
corticosteroids, analgesics, prophylactic antibiotics, topical nitroglycerin and warmth, hyperbaric oxygen
therapy and smoking cessation. The initial progress and evolution of the deformity with possible therapeutic
options is being discussed.
We reviewed the literature and give recommendations in the prevention and the initial treatment of soft tissue
necrosis due to filler complications.

SPQR V1/V2/V3: MODIFIED COTTLE TECHNIQUE AND HOW TO USE IT WITHOUT ELEVATING SKIN
ENVELOPE
Valerio Finocchi, AICPE, Italy
Dorsal preservation and lowering by impaction techniques nowadays is becoming more and more popular
thanks to a better comprehension of the K area. It is not only a static-structural pillar but also a dynamic joint
characterized by flexibility which confer a range of motion between the nasal bones and the cartilaginous vault.
The author present his experience of more of 100 cases using the S.P.Q.R. technique.
S.P.Q.R. is the acronym of Simplified Preservation Quick RHinoplasty. It is an intracorporeal swinging door
septoplasty with dorsal preservation without any loose of connection between the quadrangular cartilage and
the dorsal vault. The internal rotation-advancement of the Septal flap can be used to change the shape of the
nose. In selected cases this allow to avoid dorsal soft tissue envelope, thus minimizing the risk of complications
and the post-op recovery.
This technique can be used in selected primary rhinoplasties. This approach allow correction of straight or
complex deviated noses without any disruption of the connection between dorsum and septum (T-shaped
Junction). The impact of this technique is not only aesthetic (more natural dorsal aesthetic lines) but also
functional because the internal nasal valve area is not disrupted but even improved.

SELECTED ABSTRACTS
HOW TO AVOID THE EARLOBE DEFORMATION DURING FACE LIFT
M. Sulamanidze, C. Sulamanidze, G. Sulamanidze, N. Vadachkoria
TOTAL CHARM, TBILISI, GEORGIA, MOSCOW, RUSSIA
BACKGROUND-AIM
Aim of this study is to demonstrate the effectiveness of a surgical intervention that will correct the existing
deformations of the ear lobe or avoid their occurrence after Face Lift operations.
METHODS
To achieve the goal, we have developed the following modification of the classical Face lift, which is used with
the existing deformity of the elongated lobe (iatrogenic or congenital).
The essence of this method is that the incision in front of the auricle does not border the earlobe, but is
interrupted in front of it and begins again behind it, i.e. the lower skin edge of the earlobe is not cut off from its
base. Next, the Face lift is performed and, at the end of the operation, the stored skin edge along with the ear
lobe is tightened and stitched to the lower base of the auricle. This approach allows surgeons to get a rounded,
natural shape of the earlobe and has a long-lasting result
RESULTS
Since mid-2007, the surgeons at TotalCharm Clinic have performed 65 operations with this modification, always
with a good long-term result.
CONCLUSIONS
Our experience proves that the proposed technique is an excellent addition to the classic Face Lift, which
makes it possible to achieve a stable natural position of the ear lobes in the postoperative period
THE ANTERIOR NECK DEFORMITY
Bianca Knoll, Germany
A skillfull assessment and correction of the anterior neck is a powerful tool in early facial rejuvenation.
The presentation will address the surgical relevant anatomy of the anterior neck deformity, which is often
present in the beginning of the early aging process. The presentation will describe the relevant surgical
anatomy, surgical indication and surgical technique. The influence of the gender dependent fat distribution of

the neck during the aging process will be demonstrated. Case examples of different clinical presentations will
be given.
NANOFAT & PRP IN FACELIFTS : ANCILLARY OR MANDATORY?
Dr Thierry Van Hemelrick, France
Regenerative medecine has led to real improved outcomes in cosmetic medecine specially in skin quality and
wound healing.
That’s the reason why using nanofat & PRP in facelifts is no more a choice but a kind of disruption as a
mandatory procedure.
NON INVASIVE TREATMENT FOR TEAR TROUGH DEFORMITY AND MIDDLE FACE REJUVENATION
Marija M. Mijalkovska
Plastic & Reconstructive Surgery Department Skopje - Macedonia
Introduction
The tear trough deformity is a concave deformity of the orbital fat that is noticeable as a result of inherited
anatomic differences and aging. However, the periorbital region is a complex area with its own septa
and ligaments, fat compartments, muscles, vascularization, lymphatic drainage and presents anatomic
characteristics that must be taken into account in order to achieve good results and avoid complications. The
use of hyaluronic acid gel for soft tissue correction is a good option.
Anatomical characteristics of tear trough and middle face
The anatomic layers of the tear trough region contain skin, subcutaneous tissue, orbicularis oculi muscle,
periosteal membrane. There is no subcutaneous fat above the tear trough, while it exists below the tear trough,
called malar fat pad. There is a natural boundary between the septal and the orbital portions of the orbicularis
oculi muscle of lower eyelid at surface of the orbital bone. The natural boundary, projected on the body surface
corresponds to tear trough. There are three distinct cheek fat compartments: the medial, middle, and lateral
temporal cheek fat. Medial cheek fat is lateral to the nasolabial fold. This compartment is bordered superiorly
by the orbicularis retaining ligament and the lateral orbital compartment and it takes the most important place
for middle face restoration and tear trough deformity treatment.
Contraindications& precautions
Contraindications for treatment of tear trough deformity are firstly and above all unrealistic expectations, than
infection near the site of injection, known allergy or hypersensitivity to the material or to the lidocaine mixed
in the syringe of the filler, patients with septal fat herniation, severe elastosis (e.g., dermatochalasis), skin prone
to keloid formation.
Precautions should be taken if patients uses Vitamin E, gingko biloba, aspirin and nonsteroidal antiinflammatory drugs (NSAIDs) . These medications should be avoided at least five days before the treatment to
prevent bruising. Care should be taken in patients with a history of lower eyelid blepharoplasty without lateral
retinacular suspension. One should be cautious while injecting around the infraorbital foramen to avoid injury
to the neurovascular bundle.
Possible complications
Complications can be immediate and delayed. Immediate complications usually are pain, erythema, swelling
and bruising (this can be minimized by applying firm pressure and ice packs before and after the treatment
session). Delayed complications include Orange-brown staining, puffiness, infections, tyndall effect, nodules,
blindness.
Treatment
There are many different techniques for tear trough deformity treatment. Firstly, good analysis of the hole face
is very important. Middle face and fat pad restoration should be done properly in order to give support. Two
techniques will be presented. The first one is point by point needle technique, and the other one is tear trough
deformity treatment with 27-30g cannula . Results that are obtained will be presented with before and after
pictures of patients. Practitioner experience will be shared in order to exchange ideas and achieve best results
with lowest percent of complications.
Case presentation
Key words: tear trough deformity, hyaluronic acid fillers, middle face rejuvenation, non invasive treatment

AESTHETIC VERSUS RECONSTRUCTIVE PLASTIC SURGERY: BEAUTY AND THE BEAST ?!
Vranckx Jan Jeroen, MD, PhD
Prof. & Chief Dept. of Plastic, Reconstructive & Aesthetic Surgery
KUL Leuven University Hospitals, Leuven, Belgium
In aesthetic surgery we mold healthy tissues. The ideal outcome is a result according to the wishes of the
patient in shape, volume and texture. Reconstructive surgery seems another world: we start with (complex)
defects as a result of tumor resection, trauma, radiotherapy or infections. The ideal outcome is one where the
tissues have been authentically restored as though nothing occurred. The better the reconstruction, the less
we see it.
However, besides an optimal functional result and minimal donor site morbidity, the last part in the ideal
reconstructive trilogy is the aesthetic outcome, which often determines the motivation of patients to reintegrate
in social life after disease and reconstruction. In this talk we discuss the synergy between both ‘subspecialties’
in plastic surgery and how aesthetic surgical approaches and techniques ad hoc determine our reconstructions
intensively.
TREATMENT OF SKIN NECROSIS OF THE NOSE DUE TO EXCESSIVE HYALURONIC ACID FILLER
INJECTION
M. Leonardo Barros 1, I. Daher Barra 2
1 - Federal Hospital of Lagoa
2 - Souza Aguiar City Hospital
BACKGROUND-AIM
The use of dermal fillers has been a widely disseminated modality for facial rejuvenation. According to recent
data, hyaluronic acid (HA) fillers constituted 78,3% of all injectable dermal fillers used. The nose is one of the
most popular site of HA injection. Many patients expect to achieve the results of a rhinoplasty by pumping
up the skin with plenty of fillers. By attempting to satisfy patients’ desire, some injectors might be induced to
apply excessive amount of fillers. The incidence of vascular occlusion regarding filler injection is estimated in
0,1% and it can occur due to the compression of the vessel or direct intravascular injection. Arterial or venous
occlusion secondary to external compression by a large amount of filler can lead to ischemia and then to local
tissue necrosis. The main high risk facial zones for such a skin necrosis mechanism are the nasal tip and alar
triangle because blood is supplied to these areas by an end artery with no collateral blood flow. According
to expert consensus recommendations, treatment strategies for HA-induced necrosis include hyaluronidase,
carboxytherapy, systemic steroids, hyperbaric oxygen therapy, chemical or surgical debridement. This study
aims to describe a case of a patient with skin necrosis of the nose after HA injection who presented late for
evaluation, as well as the efficacy of the treatment provided.
METHODS
A 32-year old woman presented to the plastic surgery team of Souza Aguiar City Hospital with necrosis of
the right nasal ala, tip and dorsum of the nose following HA injection. The injection was performed ten days
prior to presentation and needle technique was used. On examination, a 3,1 x 2,5 cm skin tissue necrosis with
overlying pustules extended from the right nasal ala and nasal tip to the dorsum of the nose. Prompt treatment
for vascular occlusion was initiated with 80 U of hyaluronidase (2000 UTR), which was injected using a needle
into the subcutaneous tissue around the entire necrotic area. Also carboxytherapy with a flow rate of 80 ml/min
was delivered into the necrosis area. Both procedures were performed every 48 hours, totaling four sessions
each. Other measures were recommended including dexamethasone 4 mg orally TID, pentoxifylline 400 mg
orally BID. Wound care included essential fatty acid ointment BID.
RESULTS
Besides the extensive necrotic area of the nose skin, the patient evolved with a good response to the instituted
treatment. No surgical debridement was necessary since the crusts spontaneously faded away. There was no
need for dermal matrix ou nasal reconstruction. Hyperbaric chamber was not affordable in the hospital and
thus it was not held. Currently there is a retraction in the right nostril.
CONCLUSIONS
By means of appropriate injection technique and amount of injected product, as well as a sound understanding
of facial anatomy, it is possible to further reduce the incidence of skin necrosis after soft tissue augmentation
with HA filler. In this case report, hyaluronidase and other adjuvant therapies for injection-induced cutaneous
necrosis were effective treatment tools, as described in guidelines for managing HA complications.

BEAUTY IS AROUND THE EYE OF THE BEHELD
B. Van Der Lei
Department of Plastic Surgery, University and University Medical Centre of Groningen
BACKGROUND-AIM
The “beauty is around the eye of the beheld” principle determines that aesthetic improvement around the eye
is of crucial importance for facial improvement.
METHODS
We analysed years of clinical experience with regard to the effect of aesthetic procedures around the eye with
regard to it’s impact on improvement of facial appearance.
RESULTS
Aesthetic rejuvenation around the eye appeared to have a significant greater impact on facial rejuvenation that
aesthetic rejuvenation of the neck and jaw line. Several examples will be demonstrated.
CONCLUSIONS
Aesthetic rejuvenation around the eye appeared indeed to be of crucial importance with regard to the succes
of facial rejuvenation.
MEDICAL AND SURGICAL RHINOPLASTY: THE TWO-SIDED MIRROR
Yves Jallut (Avignon, France)
In general some people tend to oppose medical rhinoplasty against surgical rhinoplasty. Numerous
advertisements, specifically on social media, show easy medical rhinoplasty, without surgery and at affordable
prices, suggesting that surgical rhinoplasty is completely outdated.
In fact, these two ways must be part of the armours of any rhinoplastician facing the increasing demand of
modifying the nose.
After the controversial closed / opened approach, surgical rhinoplasty is shaving a deep change in its philosophy.
The preservation of the integrity of osteocartilaginous framework and the stability of the procedures are the
only guarantee for a long-lasting result.
Whether it is the surgery of the hump or tip, many techniques have emerged to make safer and more precise
procedures. In case of the bump surgery, the basic techniques are questioned by the expansion of new
technology (mechanized osteotomies or piezo) but especially by the preservation techniques type ‘push down’
or ‘let down ‘.
For the tip surgery, the nose’s milestone, the concept of structure rhinoplasty which was established by
TEBBETS and developed by TORIUMI more recently, is of preserving and/or strengthening the cartilaginous
elements. This allow the control with good stability of the projection, rotation or morphology specific to each
nasal tip, using sutures or grafts such as struts or septal extension graft (SEG).
These procedures tend to strongly complicate the basis of the surgical rhinoplasty techniques and do not
facilitate their educational transmission.
Furthermore, medical rhinoplasty can be seduced by its apparent ease. The growing use of fillers such as
hyaluronic acid (HA) and in a lesser extent calcium hydroxyapatite is explained by their low cost, ease of
use. They also help to avoid inexperienced professionals freeing themselves from sometimes difficult surgical
results. This idyllic picture should not obscure from the fact that terrifying complications can be caused by
some fillers in nose or hazardous technique. More than 90 cases of blindness were reported in world literature
in the last 10 years. The technique must be particularly rigorous because of the risk of other complications
such as infections or skin necrosis. While initially medical rhinoplasty was limited to the only post-operative
imperfections, its extension and its use in the framework of primary rhinoplasty must be to impose numerous
technical rules ( no one-shot technique, avoiding dangerous areas and TYNDALL effect) and well selected
patients.
The author reports his experience of the use of these two ways, rigorous technique for the medical side, most
commonly used in the secondary rhinoplasties, and of the concept of preservation, see strengthening of
structure for the surgical side. We need the two approaches.

DRAINLESS LIPOABDOMINOPLASTY: MY EXPERIENCE IN BANGLADESH
Sayeed Ahmed Siddiky
Consultant Plastic & Aesthetic Surgeon, Cosmetic Surgery Centre Ltd & Bangladesh Specialized Hospital Ltd
Dhaka, Bangladesh
Introduction: The use of drains during lipoabdominoplasty operation has been a routine procedure all along.
This is done to prevent seroma formation. But there are problems associated with drains, such as, pain,
difficulty in patient mobilisation, blockage, and infection. Strategies to prevent seroma, such as the use of
quilting sutures or tissue glues have all been employed. But with improvement in dissection technique along
with other strategies to prevent seroma, surgeons have now started to avoid using drains. After attending the
ISAPS congress in Miami in 2018 the author has become more convinced about drainless lipoabdominoplasty.
In my centres drain is now used only in cases where it is absolutely indicated. The aim of this study is to see the
incidence of complications specially when drain is not being employed.
Materials and Methods: The study was carried out in Cosmetic Surgery Centre Ltd and Bangladesh Specialized
Hospital Ltd, Dhaka. Period of study was 2 years, from June 2017 to June 2019. Number of Lipoabdominoplasties
done was 28. Females were 26 and males were 2. All the patients were operated under spinal aneshthesia
except 3, in whom general anesthesia was applied for additional procedures like liposuction of arms or double
chin. Fascia Scarpa sparing lipoabdominoplasties were performed in all cases. No drains were used in 27
patients. But in one case, drain had to be employed due to excessive peroperative oozing. Belt for continuous
pressure was used for all the patients. Postoperatively patients were evaluated for seroma formation, wound
dehiscence, flap necrosis and infection.
Results: Only two patients amongst drainless abdominoplasty had seroma formation and one patient in whom
drain was used had a minor wound dehiscence. None of the patients had flap necrosis or infection. Early
mobilization was easier in patients without drain.
Conclusions: We found that sparing the infraumbilical fascia Scarpa during dissection along with wound
closure without tension and avoidance of gliding surfaces with the use of quilting sutures, can help avoid
the use of drain in lipoabdominoplasty operations. Continuous use of pressure garment in the post‑operative
period is also an important factor in avoidance of seroma formation. Avoiding drains permits early ambulation.
And patient comfort is significantly better - especially when they are released home on the next day of surgery.
BUCCAL FAT PAD REMOVAL IN FACIAL REJUVENATION
E. Martin
Elena Martin Clinic
BACKGROUND-AIM
Buccal fat pad removal become more and more popular nowadays for patients seeking minimally invasive face
rejuvenation. It is a great solution to those patients who want contouring the face on an outpatient surgery. It
may be associated with other procedures for a superior aesthetic result and high grade of patient satisfaction.
For middle third face contouring cheeks augmentation with fat or hyaluronic acid may be an adjudicative
procedure. For lower third definition neck liposuction can be done under local anesthesia in the same surgical
time.
METHODS
Methods. We reviewed n=38 patients admitted to our clinic for face contouring with buccal fat pad removal and
associated procedures: neck liposuction(n=15) and cheek fat transfer (n= 23). All procedures were performed
under local anesthesia in an outpatient facility. The surgical procedure is described and results are presented
at patients follow up at 1,3 and 6 month. The postoperative protocol is detailed and the complications are
reviewed
RESULTS
Results. All the patients had a high grade of satisfaction and complication rate was minimal- edema and
echymosis and no facial nerve paralysis.
CONCLUSIONS
Buccal fat pad removal is a minimal invasive surgery with high grade of satisfaction and minimal downtime. It
may be safely associated with neck liposuction and cheeks augmentation in the same procedure for further
face contouring.

ADVANTAGES OBTAINED BY USING BLEPHAROPLASTY IN THE OPERATION OF THE TUMOR IN THE FACE
H. Lee, C. Chung, Y. Kim
Department of Plastic and Reconstructive Surgery Nowon Eulji Medical Center, Eulji University, Seoul
BACKGROUND-AIM
Skin tumors often occur on the face, and skin grafts or local flaps are used to cover the defect after removal.
However, in the case of malignant skin tumors, it is necessary to remove the lesion widely. Therefore, it is
difficult to expect a good outcome in the case of local flap or skin graft.
Meanwhile, In the case of Xanthelasma, the tumor is located in the eyelid itself and the deformation of the eyelid
is expected when the tumor is removed according to the shape of the tumor.
METHODS
There are two diffrent conditions. First, after removal of the basal cell carcinoma on orbital region, the patient
underwent blepharoplasty, followed by full-thickness skin grafting to the obtained skin. Second, If the tumor is
located in the lid, such as Xanthelasma, the tumor is resected with a blepharoplasty incision.
RESULTS
The case of basal cell carcinoma showed excellent color harmony and texture and showed little deformity.
In the case of xanthelasma, the effects of natural eyes and rejuvenation were obtained.
CONCLUSIONS
The use of blepharoplasty for facial tumor surgery has two advantages: additional cosmetic effects and
rejuvenation.
TRACE OF HISTORY: BREAST AUGMENTATION WITH CADAVER FAT ALLOGRAFTS
I. Rancane 2, E. Rodke-Sproge 1
1 - Aesthethica SIA, Riga, Latvia
2 - Riga Stradins University, Riga, Latvia, Aesthethica SIA, Riga, Latvia
BACKGROUND-AIM
Appearance plays important role in our everyday lives, so it did in the past. Women have always wanted to
improve their breast appearance. Through the time there have been many variations how to fulfil this dream.
One of the early methods which was performed in Eastern European countries, primarily in the Soviet Union
and Eastern Germany, was breast augmentation using cadaver fat grafts. During 1970s to 1990s this was a
frequently used method. This method had severe complications, therefore cadaver fat grafts were taken over
by silicone gel implants and this method lost popularity.
METHODS
The aim of these rare case studies is to show 30 and 34 years’ post-operative outcomes for the early breast
augmentation method with cadaver fat transfer. Immunological response leads to chronic inflammation that
form non-vascularized tissue in long term period.
RESULTS
There were two women in two year period, who came to our practice with similar stories and complains. First
woman was a healthy 58- year-old, who had complains about her breast appearance. According to her medical
history and information she was given by her surgeon, in 1987 in Soviet Union she had undergone bilateral
breast augmentation with silicone gel implants. As the years passed breasts became asymmetric and firm. 30
years after her first operation she decided to change her outer look and how she feels. During operation instead
of silicone gel implants, fibrous cadaver fat grafts were found.
Second woman was a 62- year old and she had undergone bilateral breast augmentation in 1985- before 34
years. She knew that cadaver fat grafts were used as a material. Two years after the surgery there was suspicion
of malignancy in her left breast, due to palpable rigid nodule in lower pole of her breast. During biopsy lysed
fat tissue was obtained and no signs of malignancy were found. Therefore all affected tissue were removed
from her left breast. After half a year she underwent unilateral breast augmentation where new portion of
fat allografts were used to make a symmetry with right breast. By the time, similar with the first patient, her
breasts had become hard and also painful. 34 years after the first breast augmentation she was ready for
reconstruction. During operation calcified tissue were found. In left breast the size of fat allograft material was
significantly smaller and also broken in half. Surgical findings where different in both cases.
In both cases cadaver allograft fat implants were totally removed and changed to new generation implants in
one stage surgery.
CONCLUSIONS
Allogenic fat grafting is not proven as a safe, long term method for breast augmentation as immunological

effects are not studied enough and outcomes can be health threatening. Silicone gel implants are first choice
for breast augmentation and cadaver fat grafting can be found as historical remark from Soviet times. Historical
review also shows that patients are not always acquaint with breast augmentation method. Sometimes plastic
surgeons in Soviet Union hid information about surgical technique as sexual cosmetic improvement operations
were denied by soviet regime.
CONTRIBUTIONS TO THE ANATOMICAL STUDY OF THE TEMPORAL, FRONTAL AND PERIORBITAL
REGIONS
D. Gheoca Mutu 2, A. Avino 3, L. Răducu 4, R.C. Jecan 4, F.M. Filipoiu1
1 - Department of Anatomy, Faculty of Medicine, “Carol Davila” University of Medicine and Pharmacy, Bucharest,
Romania
2 - Department of Anatomy, Faculty of Medicine, “Carol Davila” University of Medicine and Pharmacy, Bucharest,
Romania; Department of Plastic and Reconstructive Surgery, “Prof. Dr. Agrippa Ionescu” Clinical Emergency
Hospital, Bucharest, Romania
3 - Department of Plastic and Reconstructive Surgery, “Prof. Dr. Agrippa Ionescu” Clinical Emergency Hospital,
Bucharest, Romania
4 - Department of Plastic Surgery, Faculty of Medicine, “Carol Davila” University of Medicine and Pharmacy,
Bucharest, Romania; Department of Plastic and Reconstructive Surgery, “Prof. Dr. Agrippa Ionescu” Clinical
Emergency Hospital, Bucharest, Romania
BACKGROUND-AIM
Successful regional manoeuvres, in terms of facial rejuvenation, oculoplastic surgery and nerve anaesthesia
blocks, require a proper understanding of the facial anatomy, as well as the correct identification of the main
neuro-vascular bundle of each facial region. Extensive attention should be given to the anatomical variability.
Better knowledge of the topography and course of the superficial and deep temporal arteries, of the auriculotemporal nerve and of the supraorbital (SO) and the infraorbital (IO) neuro-vascular bundles is crucial when
assessing and planning aesthetic techniques in order to enhance the volume of the temporal fossae or when
performing safe and effective filler injections around the eyes.
METHODS
By performing detailed dissections on 10 formalinised cadavers in the Anatomy laboratory of the “Carol Davila”
University of Medicine and Pharmacy, Bucharest, the following anatomical structures have been identified:
the superficial temporal neuro-vascular bundle, the zygomaticotemporal and zygomaticofacial nerves, the
facial nerve’s branch for the orbicularis oculi muscle and the sentinel vein of the lateral angle of the eye. The
study evaluated the anatomical risk by injecting coloured gels into the periorbital and temporal regions of the
cadavers, on which we performed thorough dissections in order to assess the risk of vascular and nervous
injuries.
We also observed the anatomy of 20 skulls and made observations regarding the anatomical relations of the SO
and IO foramen with the midline and the superior and inferior part of the aditus orbitae.
The dissections were digitally photographed and edited, without altering the scientific content.
RESULTS
A considerable amount of attention has been paid to the dissection and detailed description of the layers of
the temporal fascia, as insufficient knowledge of this aspect can lead to improper administration of the fillers,
in terms of volume.
The connections between the fasciae, their insertions and the communication channels between the temporal
and middle region of the face have been observed.
We also identified the exit orifices of the SO and IO vasculo-nervous bundles on the frontal bone and the
maxilla, we calculated the distance between them and the midline and the superior and inferior orbital rim, and
thus, we can make the following statements: the SO notch may take various forms, such as proper foramen,
notch and conduit through the ceiling of the orbit or the superior orbital rim. On the other hand, the IO foramen
can be either symmetrical or asymmetrical and it was identified in relation with the medial and lateral palpebral
commissures and the lateral part of the ala of the nose.
CONCLUSIONS
The distribution patterns of the SO, IO and superficial temporal neuro-vascular bundles vary from one individual
to another and it is critical for the practitioner to know the anatomy of the periorbital, frontal and temporal
regions when performing volume enhancing techniques in order to restore the volume, in cases of facial aging.
The injection technique is also crucial and compels the physician to be aware of the anatomical variations and
vasculo-nervous risk of the involved regions.

VISUAL ASSESSMENT OF TEAR THROUGH DEFORMITY AFTER TREATMENT WITH HYALURONIC ACID
C.R. Jecan 1, V. Ardeleanu2, L. Raducu1, C.N. Marina 1
1 - Department of Plastic Surgery, University of Medicine and Pharmacy, “Carol Davila”, Emergency Clinical
Hospital “Prof Dr Agrippa Ionescu”, Bucharest, Romania
2 - University of Medicine and Pharmacy “Dunarea de Jos”, Galati, Arestetic Clinic, Galati, Romania
BACKGROUND-AIM
Tear trough deformity creates a fatigued appearance of the face representing one of the first signs of aging
in the periorbital area. In some cases, this can be associated with skin hyperpigmentation leading to dark
circles. Multiple surgical or nonsurgical techniques have been used in order to improve local aspect and
hyperpigmentation. Visual assessment using a 3D imaging system facilitates conceiving of a quantitative
analysis of the facial features providing additional information about skin quality and volume loss.
METHODS
A prospective study was realized in Arestetic Clinic in Galati, Romania, including 54 subjects, 48 women and
6 men, that underwent treatment of tear through deformity using a Hyaluronic acid product Teosyal Redensity
II, a combination of cross-linked and non-cross-linked hyaluronic acid with aminoacids, antioxidants and
minerals. Visual assessment was realized before and after treatment with the evaluation of facial features.
RESULTS
Immediate results have been visible after injections with a good improvement of the suborbital grooves. 14th
-day assessment showed also local discoloration of the area with a more refreshed appearance. 3D imaging
system evaluated volume distribution and skin color and texture that showed an acceptable correction.
CONCLUSIONS
Nonsurgical improvement of the tear trough deformity using injectable fillers with Hyaluronic acid is a reliable
and safe technique with immediate results. Visual assessment using a 3D imaging system offers information
about volume, depth and individual surface feature permitting to choose the better technique and quantity of
product in order to have a proper outcome.
OUR EXPERIENCE - PARALYTIC EYELID FUNCTIONAL AND AESTHETIC DEFORMITY TREATMENT
M. Sulamanidze, G. Sulamanidze, C. Sulamanidze, N. Sulamanidze
TOTAL CHARM, TBILISI, GEORGIA, MOSCOW, RUSSIA
BACKGROUND-AIM
Facial paresis is a condition associated with loss of VII cranial nerve function. The facial nerve has an
intricated course from the brain to the periphery. It consists of afferent somatic efferent, parasympathetic and
branchiomotor fibres.
It innervates up to 20 muscles of the face and head. The severity of facial paresis manifestation depends on
the underlying cause. Facial reconstructive surgery approaches treating severe facial paresis can be divided in
two group groups static and dynamic. The dynamic treatment approach addresses function while static treats
facial deformities.
The visual and functional manifestations of eyelid deformities after facial paralysis have a significant impact
on patents quality of life. Some patients with such deformities have undergone surgical interventions and
treatment of a different nature, and these methods have exhausted their capabilities, in some cases, patients,
cannot be treated with classical techniques.
The study aims to develop surgical methods for treating patients with paralytic residual deformities of the
eyelids, investigate and apply these techniques in practice so that they can become an excellent addition in
the process of such patients rehabilitation.
METHODS
Since 2006 till 2018, patients with neurological aetiology deformities of an eyelid have been operated with
innovative static surgery approach to correct the manifestations of the disease in various parts of the face and
eyelids.
operated who have aesthetic and functional
The following cases have been treated:
The unilateral ptosis of soft tissues of the mid face and eyebrows. The verity of treatments has been used,
including thread lifting,
- strengthening and shortening the lower eyelid edge
- filling the holiness of the lower eyelid with a muscular-fascial flap on the pedicle from the upper eyelid,
- elevation and canthopexy of the lower eyelid adge by the bridge like spacer.

RESULTS
The several method combinations correct both functional and cosmetic problems effectively in patients with
facial paresis. It eliminates problems associated with eye function, The side effects have not been identified
during the trial.
The mild brushing and edema which lasts up to 10 days were evaluated as normal. Only In 8% of patients
received painkillers on the same day after the procedure. According to patient satisfaction survey analysis, up
to 35% of patients were very, up to 18% fully, and up 15 % moderately satisfied with results during the first two
years from the treatment.
The result lasted more than two years in 80% of patients. The 78 % of patients evaluated their appearance as
more attractive version of per-procedural appearance.
CONCLUSIONS
The presented methods of neurological etiology eyelid deformation correction are a new direction of plastic
surgery, which allow quite effectively correct the aesthetic and functional deformations of the facial orbital
area. This area of surgery can be considered as one of the “last” instances in the process of surgical treatment
of patients with facial paralysis and facial paresis.
AUTOLOGOUS FAT GRAFTING IN AESTHETIC AND RECONSTRUCTIVE BREAST SURGERY
T. Astrauskas
“Tautrimas Astrauskas clinic” Plastic and Reconstructive surgery
BACKGROUND-AIM
Autologous fat grafting in reconstructive breast surgery has become common since 2006. It is used for aesthetic
correction in challenging cases of pathology, such as congenital deformities (tuberous breast deformity, Poland
syndrome, micromastia, pronounced breast asymmetries), iatrogenic deformity (breast animation, asymmetry,
postmastectomy radiated breasts) due to the difficulties in achieving symmetry, contour irregularities, to
reduce intermammary distance, and in cases of implant to fat conversion.
METHODS
Large volume autologous fat grafting method to the breast for aesthetic and reconstructive purposes is
presented. Best areas for liposuction is thighs, abdomen, waist. According to the pathology, this method is
used alone, sometimes after negative pressure Brava preexpansion, or combined with different types of breast
reconstructive treatment such as autologous flap reconstruction, breast implants, expanders, breast lift and
reduction as a part of stage treatment.
During 10 years period 496 operations were performed using autologous fat grafting technique. Since 2016
VASER lipo device for fat harvesting was introduced.
Autologous fat grafting for aesthetic augmentation was performed for 151 patients, 243 patients for congenital
deformity correction, 98 patients for iatrogenic deformity correction, and 4 patients for implant to fat conversion.
The baseline, perioperative, grafted, and postoperative volumes were recorded.
The evaluation method was clinical photography based assessment.
RESULTS
The mean volume grafted was 200 – 500 ml per breast.
Reconstructive outcomes was marked as satisfactory or unsatisfactory, considering to evaluation of the results
of a patient and a doctor.
There was no short-term complications. 5 cases of solely liponecrosis (diagnosed ultrasonically) and 1 infection
were observed postoperatively.
Follow up after 6 months – 10 years.
The advantages of ultrasound fat harvesting method were obvious: decreased recovery time, improved dosage
of liquids, 25-30% increased amount of pure fat, what is especially important for slim patients.
CONCLUSIONS
Autologous fat grafting combined with different breast reconstruction methods is a safe and effective technique
in breast reconstruction and deformity correction.
The advantages of ultrasound fat harvesting method are obvious.

DIRECT TISSUE AUGMENTATION (DTA): A NOVEL SAFE INJECTION TECHNIQUE FOR LIP SHAPING
USING SPECIFIC RHEOLOGICAL PROPERTIES OF TWO HA GELS. AN ULTRASOUND GUIDED INJECTION
AND FOLLOW-UP STUDY
P. Hilven3, D. Voropai2, A. Mosahebi 3, N. Tzaribachev2, C. Edwards1, K. Goldie 2
1 - Edwards Aesthetics, The Netherlands
2 - European Medical Aesthetics Ltd, 77 Harley St, Marylebone, London
3 - Plastic Surgery, Royal Free Hospital, London.
BACKGROUND-AIM
This study aimed to describe a new technique (direct tissue augmentation or DTA) used to augment lips in a
safe and effective manner. Ultrasound imaging was used before, during and after injection in order to define
the anatomy, the positioning of the filler and the dermal filler longevity.
METHODS
In this consecutive non-randomized study 10 patients were evaluated. We evaluated 9 females and 1 male,
with an age ranging from 20 to 55 years old. The group was in good health with no comorbidities, and no
previous filler treatments in the investigated area. All patients were treated during four days in March 2019.
The examinations and follow-ups were conducted prior injection, at two weeks, three months and six months
post-treatment. During each evaluation session, 2D and 3D pictures were taken using standard positioning.
Furthermore, ultrasound was used to investigate the anatomy and the location of the filler.
RESULTS
Direct tissue augmentation, the injection technique being used in this study, consisted of superficial retrograde
threading injection in the lips with a 30G needle. Two hyaluronic acid fillers with different rheological properties
were used, a more cohesive dermal filler for the vermillion border and a more elastic dermal filler to recreate
the architecture of the lip shape. The injected amount of filler in the lips varied between 0.8-1.2 mL, depending
on the pre-treatment volume and the wishes of the patient. All injections were done slowly in order to decrease
bruising and swelling posttreatment. Using the ultrasound, we were able to visualize the filler behaviour in
the tissue. We did sonographer examination before and after molding and noticed the influence of molding
on the position of the filler. Patients were evaluated using standardised visual grading scales (GAIS- Global
Aesthetic Improvement Scale) pre-treatment and during all follow-up appointments. By using the 3D camera,
we examined the change of volume and projection in the lips.
By using the sonographer examination, we visualised the position of the filler in relation to the location of the
blood vessels. During our follow-ups we could see the difference in the amount of filler left.
The 3D imaging showed us the difference in lip projection and volume during the different follow-up moments.
Only one of our patients complained of a significant amount of swelling during the first days post-treatment. A
few patients had some bruising.
All our patients graded their results as being as an improved or very improved result. However, some of them
preferred a touch-up.
CONCLUSIONS
Direct tissue augmentation is a safe and efficient technique for lip augmentation with hyaluronic acid fillers.
By using sonographer examination, we could visualize the filler and locate the blood vessels. 3D imaging
showed the favorable results after treatment.
AUTOLOGOUS FAT GRAFTING IN FACE REJUVENATION AND RECONSTRUCTIVE OPERATIONS OF THE
FACE (10 YEARS EXPERIENCE)
T. Astrauskas
“Tautrimas Astrauskas clinic” Plastic and Reconstructive surgery
BACKGROUND-AIM
Autologous fat grafting has expanded in its application. Fat transfer to the superficial and/or deep
compartments of the face has proven to be a powerful adjunct to volume restoration in different aesthetic
and reconstructive operations to treat the components of volume deflation in facial aging, restore the facial
contour deformities and volumes caused by lipodystrophy, postinfective scarring, in craniofacial trauma, postoncological and malformation cases, in face reanimation. The outcomes of autologous free fat grafting are not
always predictable.
The author shares his 10 years experience using autologous gat grafting technique for face reconstruction and
rejuvenation.

METHODS
Between years 2008 and 2018 in total 1139 patients were operated in our clinic. Autologous fat grafting of the face
was combined with other operations: classical full face surgery, middle face procedure, endoscopic forehead
and brow lift, blepharoplasty, rhinoplasty, secondary saddle nose deformity correction, chin augmentation
procedure, face reshaping after n. facialis injury, scar reduction after dental infection.
Fat survival assessment was performed using sonoscopy.
RESULTS
The results were significantly different depending on the aesthetic subunit of the face.
All patients had follow-up images that had been received in 1 week, 6 month, one and two year postoperatively.
Minor complications were observed in less than 0,5 percent of the cases: hypercorrection in periorbital
area was treated using triamcinolone, skin laxity in lower lid area was corrected with blepharoplasty and/or
transconjunctival removal of lower eylid fat bags. There was no infection, calcification, fat necrosis.
CONCLUSIONS
Combined with different types of facial operations autologous fat grafting represents the ideal soft-tissue
replacement and is an effective technique to correct different aesthetic face irregularities, it also serves as a
fundamental component to achieve global facial rejuvenation.
THE USE OF POLYDIOXANONE FOILS FOR LATERAL CRUS STRAIGHTENING.
P. Castus
Europe Hospitals, site St Elisabeth, Avenue de Fré 206, 1180 Brussels, Belgium
BACKGROUND-AIM
Lateral crus deformity corrections may need to be stabilised with additional support for achievement of the
desired outcome. Autologous cartilage is the material traditionally used but is not always available and may
induce some permanent thickening with visible or palpable deformity.
METHODS
We describe a method in which a polydioxanone plate is sutured as a strut on the subcutaneous part of the
reshaped lower lateral cartilage. Since 2013, 30 patients were included, with at least one year follow-up.
RESULTS
After 6 months the material resorbs totally and leaves the reshaped lateral crus straight without any thickening.
Except a longer postoperative oedema and temporary rigidity of the tip, there were no surgical complications
and all patients had satisfying aesthetic and functional results.
CONCLUSIONS
The use of polydioxanone absorbable plate is a safe and effective material to straighten the lateral crus.
AUTOLOGOUS FAT GRAFTING AS AN ALTERNATIVE TO INVASIVE AESTHETIC FACIAL SURGERIES: A
RETROSPECTIVE COHORT
S. Tudzarova Gjorgova - University Clinic for Plastic and Reconstructive surgery; Medical Faculty “Ss.Cyril and
Methodius University”-Skopje
BACKGROUND-AIM
Multiple different aesthetic surgeries are currently practiced for correcting soft-tissue deficiencies. One
novel method includes use of autologous fat grafting i.e. lipofilling. We present a systematic review and a
retrospective case series of patients that underwent various invasive aesthetic surgeries compared to the
lipofilling method at the University Department of Plastic Surgery, Skopje from 2016 to 2019. We use this data to
provide a comprehensive comparison of the effectiveness of various surgical methods, average hospital stay,
and make notion of the incidence of various complications among different procedures.
METHODS
In this retrospective case series, a total of 260 patients were included for subsequent analysis. Out of these, 122
patients underwent rhinoplasty with 90 (73, 8%) being females, and 32 (26, 2%) males. 61 patients underwent
blepharoplasty with 51 (83, 6%) females and 10 (16, 4%) males. 11 patients underwent face-lift, 10 (90, 9%)
females and 1 (9,1%) males. Lipofilling was performed in 66 patients: 54 (81, 8%) females and 12 (18, 2%) males.
Lipofilling begins within the deep layers extending to the more superficial layers and filling of the “empty” facial
compartments with traditional fat grafting. Additionally, our series of 66 patients included one patient with
Romberg Syndrome.

RESULTS
Out of the 122 patients who underwent rhinoplasty: the average age for females was 29 years; and for males
was 32 years. The average hospital stay was 4 days. 61 patients had blepharoplasty, with average age of females
being 48 years, and males 49 years. The average hospital stay was 2 days. 11 patients underwent surgical
face-lift; average age being 45 and 64, for females and males. The average hospital stay was 2 days. Out
of the 66 patients who underwent lipofilling, the average age was 42 years and 32 years, for females and
males respectively. The average hospital stay was 1 day. Overall, lipofilling was associated with decreased
hospital stay as well as complications (both major and minor), compared to the the other, more invasive
aesthetic procedures. Major complications were considered: hematoma formation, unsatisfactory appearance,
difficulty breathing and need for surgical revision. Minor complications included: sensory and tactile changes,
paresthesia, skin discoloration, edema, hypertrophic scarring, and contour irregularities.
CONCLUSIONS
Invasive aesthetic procedures come with significant incidence of complications and sometimes, unsatisfactory
results. Autologous fat grafting (lipofilling) does represent a novel method that offers an alternative solution
without the complication burden of more invasive procedures. In addition, the absence of general anesthesia
and the ability to perform lipofilling under conscious sedation, associates this procedure with decreased length
of hospital stay and anesthesia-related complications. More expected and common disadvantages including
irregular fat accumulation, and visible lumpiness may be expected, and therefore, its use must be supported
by adequate indications.
ROUTINE SURGICAL TREATMENT OF SENILE LOWER EYELID ENTROPION IN A FEDERAL HOSPITAL
S. Da Fonseca Lessa2, R. Lowndes Corrêa Francalacci1, M. Leonardo Barros 1
1 - Federal Hospital of Lagoa
2 - State University of Rio de Janeiro
BACKGROUND-AIM
Entropion is defined as an inversion or inward turning of the eyelid margin. Senile or involutional entropion is
the most commonly encountered type of lower eyelid entropion . Friction from squamous epithelium of the
eyelid margin and eyelashes may cause eye irritation leading to pruritus, hyperemia, epiphora, conjunctival
damage, keratitis and decrease in visual acuity. The pathogenesis of entropion is mainly explained by the loss
of horizontal eyelid support, attenuation or disinsertion of eyelid retractors and overriding by the preseptal
orbicularis oculi muscle.
Surgical treatment remains the best option for involutional entropion. There are several surgical procedures
for senile entropion. Lessa technique is a modified version of Jones procedure. This technique approaches the
preseptal orbicularis oculi override of the pretarsal orbicularis oculi, horizontal lid laxity and the supporting
tarsal structures.
It is aimed in this study to describe the efectiveness of Lessa technique for surgical correction of lower lid
entropion, which is a standardized procedure in the Federal Hospital of Lagoa, in Rio de Janeiro city.
METHODS
This is a clinical, retrospective, descriptive, interventional study in which 15 lower eyelids with a diagnosis of
involutional lower lid entropion were operated with the Lessa technique. A subciliary incision was made, a skin
flap was dissected from the orbicularis oculi, a muscle strip was ressected and a skin-septum-skin suture was
performed.
The procedure could also be associated with lateral support, such as a canthoplasty or a canthopexy.
RESULTS
There were 13 patients (06 men and 07 women) with a mean age of 78,69 years (67 to 85 years), totaling 15
eyelids, as 02 patients had bilateral pathology. In 10 patients (11 eyelids), muscular suspension technique was
used. In 01 patient, the tarsal suspension was executed and 02 patients (03 eyelids) were treated with the tarsal
flap. The mean operative time (for eyelid) of patients undergoing muscle suspension was 38,47 min, while that
in patient with additional canthoplasty was 59,71 min. No patient had recurrence and 01 patient developed a
temporary ectropion.
CONCLUSIONS
The Lessa procedure demonstrated in this study showed to be effective in correcting senile lower eyelid
entropion, since the recurrence rate was null.

UPPER LIP REPLANTATION: CASE REPORT AND REVIEW OF LITERATURE
D. De Cock1, A. Zeltzer1, R. De Baerdemaeker1, M. Hamdi1
1: Department of Plastic, Reconstructive & Aesthetic Surgery, Brussels University Hospital, Brussels, Belgium.
BACKGROUND
Upper lip avulsions are common in facial dog bites which need microsurgical replantation to achieve an
aesthetically satisfactory result. We present a case of an amputated lip replanted as an arterialized venous flap
and a review of the literature.
CASE REPORT
A 52-year-old female presented at the emergency department of a peripheral hospital after being attacked by a
dog. She sustained a lacerated right cheek and an avulsion of the left upper lip. The amputated part originated
between the philtrum and the left nasolabial fold. The patient was transferred to the Department of Plastic,
Reconstructive & Aesthetic Surgery at Brussels University Hospital for microsurgical replantation. A lateral vein
of 1 mm diameter was per-operatively identified, but no artery was found in the amputate. We performed an
arteriovenous anastomosis with the left superior labial artery. The ischemia time was approximately 5h. Venous
outflow was achieved by using leeches and heparin compresses. The patient was intubated for 9 days to
accommodate leech treatment. Due to respiratory complications, intubation was prolonged for 5 days. We have
had no necrosis or other complications at the replanted upper lip and achieved an aesthetically satisfactory
result. Follow-up after 8,5 month continued to show a good healing of the defect.
CONCLUSION
The satisfactory result in our case and literature research shows that it may be advisable to reconsider the
approach for future cases. The use of anticoagulant therapy, short leeching and warmth application might
promote anastomosis patency of the replanted part and avoidance of complications.
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