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FACIAL SOFT TISSUE CONTOURING

Hae Chun Choi, M.D., Kwan Chul Tark, M.D., Keuk Shun Shin, M.D.

Department of Plastic and Reconstructive Surgery

Yonsei University College of Medicine

In general, soft tissue contour restoration is accompanying with cranio-maxillo-facial sur-
gery. This is particularly true in congenital cases as hemifacial microsomia. Exceptions to this
sequence is when there are either unsuitable beds to perform a skeletal surgery, or extreme de-
ficiencies of soft tissue precludes underlying skeletal work. Sometimes, however, soft tissue con-
touring alone could satisfy the esthetic goal unless there is severe bony deformity or functional
disturbance.

Many different modialities have been used in correcting facial contours. During recent 2
years authors have experienced 13 patients requiring facial contouring with soft tissues alone.
The surgical corrections of facial contour with soft tissue alone are as follows.

Injectable materials such as fat or collagen were used for small lesions. Nonvascularized com-
posite graft such as dermis—fat graft was also employed for deformities of lesser magnitude. In
cases of larger defect, vascularized tissues were used in the form of microvascular flaps(omen-
tal free flap, deepithelialized parascapular free flap). For reduction of soft tissue, we used

liposuction or open dissection, and in one case combined procedure.
Key words : face contouring, soft tissue, free flap for contouring.
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Fig. 3. Case 6

( Above left) 26years old male with Rhomberg's disease
shows atrophic left face.(Above right) The areas re-
quiring soft lssue augmenlation were marked and pat-
terns for harvesting dermisfal graft were made.( mid-
dle left) Three pieces of dermis-fat grafts(6x 3cm, 6
X 3em, 4% 2cm)

were harvested from right gluteal fold.(middle right)
Harvested dermis—fat were applied in which the dee-
pithelized superficial papillary surface of the dermis
was applied directly over the base while the adipose tis-
sue-laden reticular dermis was upside.(left) Postoper-

ative 11 monthes view
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Table 2. Summary of soft tissue reduction of face

Age/sex Diagnosis Operation Amount Result
9. 25/F Cheek fullness Liposuction 60cc Good
10. 17/F Lipoma, cheek Liposuction 10cc Good

11.  27/F Protrusion of chin & Liposuction 70cc
obtuse cervicomental Subcutaneous excision 290gm Good

angle due to CAH*  Face lift

12. 42/F Paraffinoma, face Subcutaneous excision 50gm Good
13. 19/M Large nose Subcutaneous excision 10gm Good

(with reduction)

* CAH ! congenital adrenal hyperplasia

Fig. 1. Case 2( Above left) 50 vears old female with irregular lower evelid surface due to excessive fat remov-
al of lower blepharoplasty( Above right) Correction with fat injection( Below left). Injected fat was not

absorbed after 6 monthes. ( Below right) Postoperative 6 months view.
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Fig. 2. Case 4

(Above left) 19 wears old female with facial asy
mmetry due to maxillary hypoplasia of left face.( Above
right) Left maxille was cugmented with methylm-
etacrylate. But the skin surface around the implant
shows irregular depression.(middle) Soft tissue defect
areas were marked. Lower two cheek areas were aug-
mented with dermofat grafts(4x 3cm, 6X 2cm) from
right gluteal fold. The lower eyelid and Zygomatic area
were augmented with free fat(3cc, 5cc) injection.
(left) Postoperative 14 Months view.
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Table 1. Summary of soft tissue augmentation of face

Age/sex Diagnosis Operation Amount Result
1.  27/F Deep jugal fold Fat injection 2ce Good
2. 43/F  Irregularity, Fat injection 3ce Over correction
lower eyelid
3.  30/F \Vertical frown line Fat injection 2cc Absorbed
Collagen injection Good
4, 19/F Irregularity, Fat injection 8ce Good
malar area Dermo-fat graft x 2 6 X 2cm
4 X 3cm
5. 54/M Forehead depression Dermo-fat graft x 2 3% 3cm Good
2x3cm
6 X 3cm
6. 26/M Romberg’s disease Dermo-fat graftx 3 6 X 3cm Good
4 %X 2cm
7.  22/F  Romberg’s disease Omental free flap 10x20em  Mild ptosis
Forehead & cheek 15X 20cm
8. 29/M Cheek depression  Deepithelialized 10 x 6em Good

parascapular free flap
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Fig. 4. Case 7

( Above left) This 23 years old female patient showed typical hemifacial atrophy. Coup de sabre deformily was
observed on the right forehead, alar and chin( Above right). Postoperative 8 months view( Below left). Omen-

tum with right gastroepiploic vessel. 10x 20cm( Below right). Omentum with left gastroepiploic vessel. 15X
20cm.
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Fig. 5. case 7
(left) Superficial temporal artery & vein — right gastroepiploic arlery & vein

(right) Facial artery & vein — left gastroepiploic ariery & vein
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Fig. 6. case 8
( Above left) 30 years old male with a postoperative depression on the right cheek & mandible area after exci-
sion of giant cystic hygroma( Above rvight). Postoperative l4dmonths view(Below left) 10X 6cm sized

parascapular free flap was designed( Below right). Epithelium was removed and microanastomosis was done
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between circumflex scapula artery and facial artery, vena comilantes and vena comitanies.
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Fig. 7. case 9
( Above left) This 25 vears old famale complained bilateral cheek fullness. ( Below) Through the small inci-

sions immediately below the earlobe and on the vestibule of nose, suction canulla was inserted and 60cc fat
was removed( Above right). Postoperative 1 year view.
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Fig. 8. case 10
(left) This 18 years old female have a lipoma on the right cheek since 3 months of age. So, about 10cc of fat
was removed by liposuction through the small incisions immediately below the earlobe and on the vestibule of

nose.( right) Postoperative 8months view.
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