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Abstract

The management of facial paralysis sequels has changed in recent years. Although the tensor threads used for facial
rejuvenation, implemented with great success, returning aesthetic and symmetry. The technique for lifting was
mentioned since 1956, when Buttkewitz published a correction for the nasolabial fold using a nylon thread and in 1996
by Dr. Marlen Sulamanidze, as a minimally invasive procedure that "anchor or raises" the thin facial tissue in a new

position. We present a patient with peripheral facial paralysis sequels treated with suspension threads.
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Introduction

Among the most interesting advances in plastic
surgery and facial cosmetics, the search for minimally
invasive procedures and the use of small incisions, is
increasing, the facial suspension threads stand out for
their easy placement and good results, these threads are
sutures that are implanted in the hypodermic tissues and
serve to recalibrate the facial areas that present falls by
gravity, help restore the contours and elevate the
structures of the face [1].

Originally these threads were developed in Georgia in
the Former Soviet Union - reason why they became
known as "Russian threads" - they were made with metals
and polymers, gold and polypropylene mainly, (gold
threads) all of a permanent nature. At present, there are
absorbable threads manufactured by companies that
bought the original patents and that have evolved into
complex materials and designs that have managed to
increase their acceptance among plastic and maxillofacial
surgeons at an international level. The yarns on its
surface contain microscopic anchors that open after their
implantation, increasing the number of collagen and
elastin fibers in the area giving firmness to the tissue and
producing the lifting effect [2,3].

Recently we started using support wires in patients
with facial paralysis due to the flaccidity of the affected

hemi facial area. The indications of the support wires are
very precise; they are not for all patients with sequels of
facial paralysis. They are indicated in patients with mild
to moderate facial ptosis or drooping (to fall), to improve
expression lines (eyebrows, cheeks, etc), or used as a
complement to a traditional facelift in specific areas of the
face, with very good results. Indicated in patients between
35 to 50 years old, with moderate ptosis, achieved
without scars, and major changes in the physiognomy of
the patient and achieving "a more symmetrical look",
which is the essential objective in this intervention. The
estimated time of surgery is 40 minutes; to introduce the
threads local anesthesia is applied.

Case Report

Female patient, 50 years old, with right facial paralysis
sequels, of 5 years of evolution; treated with physical
rehabilitation, pharmacological and physiotherapist,
based on corticosteroids, facial massage, mimicexercises,
vitamin B and hydroxocobalamin and electro-stimulation,
electromyography of the facial nerve was performed, with
neuropathy of the right facial nerve, on physical
examination, slight palpebral ptosis was observed,
nasolabial line deviated to the right side, the patient
reported low self-esteem and depression due to the
sequels of peripheral facial paralysis (Figures 1-3).

Figures 1-3: Note the difficulty in performing facial expression movements on the right side.

A physical examination of the facial region was
performed, finding the following clinical characteristics:
idiopathic facial paralysis classified by the Botman System
and Jongkess as class 3 (moderate paresis), by the Smith
system as scale III (50 to 70% function), and House-
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Brackmann grade IV (moderate paresis), with
involvement in facial expression muscles innervated by
the temporal, buccal and mandibular branches of the
facial nerve.
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The procedure lasts an average of 40 minutes, does
not require hospitalization, previously the patient must
take anti-inflammatories and antibiotics. Performed
under local anesthesia and on an ambulatory
management. The threads are constituted by
polypropylene that is a material that does not generate
rejection or reaction in the tissues, non-toxic and highly
resistant, these threads are introduced into the skin
through guides, the small projections or scales are fixed to
the deep tissues and then tension is applied on them,
generating stretching of the area that is being handled.
The surgery consists in introducing a cannula under the
skin with the threads that will support the affected
hemicara with flaccidity, these filaments are formed by a
kind of scales that are anchored in the skin and that when
stretched "pull” the flaccid area without leaving a scar
(Figures 4 & 5).

Figures 4 & 5: Trans chirurgical photographs, marking
lines for the placement of suspension threads.

 —

Figures 6 & 7: Control photographs two months after
surgery.
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Two months after the implantation treatment of the
suspension threads, the patient presented a better
attitude and improvement in her self-esteem. The facial
changes are significant in particular in the regions
innervated by the frontal, zygomatic and buccal branches
(Figures 6 & 7).

Discussion and Conclusions

The sequels of facial paralysis are increasingly
frequent, this pathology is very annoying because of the
inability to control the facial muscles, the deviation of the
labial commissure towards the healthy side, as well as the
asymmetric appearance that for some patients is of great
importance [4]. The recovery of the patient is excellent,
the skin is tensed by means of this network of threads in a
short time, thus perpetuating the result. The suspension
threads have shown great changes in their use and
function, some details such as the length, the direction of
the needle and tension in the traction, require a surgical
skill for its placement. The advantages for the patient are
the short recovery time with a minimal presence of
postoperative ecchymosis. The ease of the implant, the
naturalness of the results and the potential reversibility
constitute solid arguments against a major surgical
proposal. Undoubtedly, other supporting thread protocols
may be conceived and advances in thread quality are to
be expected, offering more treatment options for patients
with facial paralysis sequelae [4,5].
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