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Facelift surgery is carried out to reposition and tighten the deeper facial soft tissues (the 
SMAS), as well as to address loose skin. The aim is to rejuvenate and refresh the facial 
appearance and to improve the position of the facial tissues in the face and neck area.  The 
type of facelift chosen depends on each individual’s areas of concern, degree of laxity of the 
facial tissues and extent of surgery each patient is willing to undergo.  The aim 
of facelift surgery is to give a natural rejuvenated effect rather than a dramatic change in 
appearance. As we discussed, there are different options in face and neck lifting, each with 
its pros and cons. There is no right or wrong option, however, there may be compromises in 
the result in certain areas if you choose a less extensive option than that which I have 
recommended as the optimal choice to address the main areas of concern adequately.  

In addition, there are various factors out of my control as a plastic surgeon, with regard to 
face lifting and the longevity of anyone’s result. In particular, this relates to your skin 
quality and the skin ageing process. This is different for everyone, and even in the most 
comprehensive facelifts, there can be early recurrence of laxity in those with reduced skin 
quality and those with heavier tissues. This can be frustrating in some cases in the future, 
and is something important to appreciate prior to deciding to undergo surgery. 

A comprehensive lower face and neck lift normally involves a general anaesthetic and a one 
(sometimes two) night stay in hospital.  The incision is placed in the hairline in the temporal 
(side burn) area running down the junction between the ear and the cheek and usually also 
curves up behind the ear finishing in the hairline behind the ear.  This enables me to lift and 
reposition the cheek, jawline and neck tissues.  The skin is lifted, the underlying support 
layer (SMAS layer) is lifted and tightened as appropriate and the excess skin is 
removed.  This lifts and rejuvenates the face from the cheekbones down to the neck.  In 
general the effects have been estimated to last around seven years but ageing will continue 
at the same rate as before but from a new set point. As explained above, the longevity of 
the result varies between individuals. 

In certain situations, a short scar SMAS facelift can be done under local (with or without 
sedation) or general anaesthetic, either as a day case or with an overnight stay in hospital. 
The incision is placed in the hairline in the temporal area running down the junction 
between the ear and the cheek to the earlobe or just behind the ear.  This facelift lifts and 
repositions the cheek and jawline.  The skin is lifted, the underlying support layer 
(SMAS layer) is lifted and tightened as appropriate, the excess skin is removed and the 
incision closed.  This lifts and rejuvenates the face from the cheekbones down to 
the jawline, but does not address the neck, and is not normally suitable for those with 
moderate to severe aging changes. In appropriate cases, this is an operation that I carry 
out under local anaesthetic at Purity Bridge. 

During the recovery period after any facelift surgery there will be swelling and bruising.  To 
help keep this to a minimum you should sleep with your head elevated and avoid bending, 
stooping or heavy lifting.  There is a six-week overall recovery period and the scarring will 
gradually improve with time over the following year as will any residual swelling.  

As discussed, facelift surgery involves tightening and repositioning the tissue but does not 
change the skin texture or tone. Medical grade skin care, facial peels or laser resurfacing 
can be useful in this regard in the run up to surgery and afterwards as a maintenance 
treatment, therefore adding to the overall result.  They can cause irritation and redness 
initially and it is important to use sun protection at all times but especially if undergoing 
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these treatments. Furthermore, laser re-surfacing can be an excellent adjunct to the facelift, 
particularly in the area around the mouth, where it can be used to improve the skin quality 
and address wrinkles.  

Revision surgery is a possible requirement in any form of aesthetic plastic surgery. Please 
note that there will be charges for revision surgery if required. 

As with any surgical procedure there are associated risks and complications.  A summary is 
listed below together with those more specific to facelift surgery: 

• Poor scar formation.  The scars can be red, lumpy or slow to heal. 
• Infection.  This is a relatively low risk in facelift surgery and if an infection does 

occur, it is usually treated with antibiotics, but in unusual cases further surgery 
might be required. 

• Bleeding.  Subcutaneous hematoma formation (blood collection) can cause damage 
to the overlying skin with pressure increasing as the clot develops.  This may require 
a return to theatre to drain the hematoma.  High blood pressure and certain 
medications or supplements can increase the risk of bleeding. A “hemostatic net” is 
one technique that can be used to reduce hematoma formation and will be discussed 
with you if appropriate. This is a stitch technique that involves the insertion of 
multiple rows of stitches directly through the previously elevated skin in order to 
quilt it down to the underlying tissues. The aim is to both prevent the possibility of 
haematoma formation, but also to help redistribute the skin. The haemostatic net is 
removed at 48-hours and the small marks left behind from the stitches tend to 
disappear within the next couple of weeks. Rarely can the marks create permanent 
scars or discolouration.  

• Asymmetry.  There are always small differences between the two sides of the face in 
all of us. These are likely to persist postoperatively and can sometimes be more 
noticeable, once the sagging tissues have been lifted. 

• Skin necrosis.  When the skin is undermined its blood supply can be affected and 
sometimes part of the skin near the scar can die away.  This is rare and usually 
affects a very small area but can result in poor scar formation.  This is a significantly 
higher risk in smokers and therefore facelift surgery is not recommended for people 
who smoke. 

• Unevenness in contour.  This is usually mild and usually settles in time without any 
intervention. 

• Facial nerve palsy or damage.  The main nerve that moves the muscles of facial 
expression comes out beside the ear and branches into five.  These nerves are at 
risk of being damaged during facelift surgery.  It is reasonably common to have a 
droop at the corner of the mouth or to be unable to raise the eyebrow immediately 
after a facelift due to the effect of the local anaesthetic.  It is however rare but 
possible for such a weakness to persist and this can sometimes also affect the eye 
and cheek areas.  If there is permanent damage further surgery may be required to 
correct this.  Temporary bruising of the nerve usually resolves over 3-6 months. 
Sometimes further procedures, such as botulinum toxin injections might be 
considered to help recovery should this happen. 

• It is important to recognize that you will continue to age at the same rate as before 
the surgery but now from a different set point. 

• I do not perform facelift surgery if you smoke as the risks are too high. It is 
necessary to stop smoking in advance of the surgery. 
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• High blood pressure needs to be adequately treated in advance of surgery if present 
and blood thinning medication would need to be stopped, usually in conjunction with 
advice from your cardiologist or other specialist. 

 
I hope this letter summarises our discussion and adds to what I explained during our 
consultation. The decision to undergo aesthetic surgery is an important one, and it is often 
advisable to seek a second opinion prior to going ahead. 

For further information, I would very much like you to read and watch the following prior to 
our next consultation: 

Please watch all of the videos at the bottom of the 
page: https://www.marcpacifico.co.uk/treatments/face/facelift/ 

Please read the following: 

http://www.marcpacifico.co.uk/wp-content/uploads/FaceNecklift-Nov-16.pdf 

http://faceplasticsurgeon.co.uk/face-and-neck-lifting/ 

https://www.marcpacifico.co.uk/treatments/face/facelift/
http://www.marcpacifico.co.uk/wp-content/uploads/FaceNecklift-Nov-16.pdf
http://faceplasticsurgeon.co.uk/face-and-neck-lifting/

