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Combo clarity
Szrgeons discuss the aesthetic treatments and procedwes they combine most often in their practices

What aesthetic procedures are you combining
most often, and why?

Darab Hormozi, M.D., P.A.

Baltimore

"Lower-eyelid bags and wrin-
kles are common presenting

complaints to the oculoplastic
surgeon. To satisfactorily
address the issues of lower-lid
dermatochalasis (redundant

skin) and prolapsed fat, removal of the excess
skin and fat is generally required. However,
post-surgical ectropion has always been a

challenge. Therefore, I have developed a tech-
nique that combines lower-lid blepharoplasty
with radiowave skin tightening to address the
stretched-out skin of the lower lids.

A 45-year-old lemale patient shown belore (top) and three
months after upper- and lower-lid blepharoplasty with
radiowave tightening of the lower-lid skin. (Photos credit:
Darab Hormozi, M.D., PA.)

" Following a transconjunctival blepharoplasty
without removingskin, I am ableto avoid postop-

erative ectropion and simultaneously tighten the

skin and enforce the septal belt, preventingfuture
prolapse of the orbital fat into the lower lids.

"After a thorough preoperative evaluation and

detailed discussion with the patient, lower-

lid blepharoplasty is performed in the onsite
surgical center under Iocal anesthesia. A
topical anesthetic drop is first placed into the
inferior cul-de-sac then add itional anesthesia
is given with a transconjunctival injection of
lidocaine. The lower eyelid is reiracted and a

small (2 mm) buttonhole incision is made in
the medial conjunctiva, then dissected along
the orbital septum towards the posterior aspect
of the inferior orbital rim to expose the fat
pockets.

"Hemostasis is meticulously maintained
throughout the procedure. The medial and
central fat pockets are identified, dissected,
clamped, cauterized and removed using
the Ellman lnternational Radiofrequency
Surgitron, while carefully avoiding the infe-
rior oblique extraocular muscle. Once these
pockets have been removed, the same proce-

dure is repeated with a lateral buttonhole inci-
sion for the lateral fat pocket.

"After sta ndard transconjunctivaI lower-lid
blepharoplasty (with or without excision of
excess skin), I use radiofrequencV (RF) energy
to address the issue of skin laxity. Using
the Ellman lnternational Radiosurgery unit,
which delivers radiowaves of 4.0 mHz to the
surrounding tissues, and a specially designed,
shielded needle probe, high-frequency RF
pulses are delivered to the subcutaneous skin
in a sweeping fashion to the preseptal eyelid

skin. Each pass begins superomedially and
sweeps laterally just belowthe skin, gently

tenting the skin with light tension. Between
four and eight passes are made.

"The application of RF to the subcutaneous
tissues causes a localized reaction resulting in

the creation and deposition of collagen fibers,
subsequently causing tightening of this skin.
This effect continues over several months,

resulting in significant skin tightening by six
months post-surgery. I find the addition of the
RF application, as described, dramatically
reduces the risk of postoperative ectropion,
improves the quality of skin and even increase:
the thickness ofthe skin, therefore reducing
the dark circles inherent to the thinness of the
lower-lid skin."

Soheila Rostami, M.0., F.A.A.0.,
F.A.A.C.S.

Reston, Va.

"As a board-certified
ophthalmic plastic and recon-
structive surgeon, I perform
many types of medical and
cosmetic procedures. My

practice specializes in ocular and facial plastic
surgery, the liquid facelift and medical and
anti-aging laser therapies. Because anti-aging
therapies are not'one size fits all,' I combine
facial fillers, neurotoxins, lasers and/or surgical
procedures based upon an individual's needs
in order to achieve optimal results.

"'Liquid facelift' has become the new buzz-
word for anyone interested in turning back the
clock on aging. The liquid facelift combines
hyaluronic acid fillers (Restylane, lVledicis;

Juv6derm, Allergan), calcium-based fillers
(Radiesse, Merz) and neurotoxins (Botox,

Allergan; Dysport, Medicis; Xeomin, Merz), all

administered at the same visit for full correc-
tion of lines, wrinkles, folds and creases. This
unique and nonsurgical procedure is popular
in my office because it can usually be done in

less than an hour, with minimal discomfort anc
little to no downtime (although some swelling
and bruising can be a side effect as a result of
the injections).

"My approach and technique are key when
considering the placement of the fillers as

well as optimal injection sites. I analyze each
individual's unique facial features and muscu-
lature, which allows me to achieve the
most natural look. With the liquid face-
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I Exchange continued

lift, I can correct crow's feet, forehead wrin-
kles, and hollows under the eyes, ln addition to
giving volume to cheek bones and nasolabial

folds. The overall result can be a very dramatic
improvement and a more youthful look overall.

"When a liquid facelift will not be sufficient
to improve a patient's appearance, a surgical
lift is indicated. I often perform a mini-facelift
procedure when an individual presents with a

tired, saggy appearance due to the stretching
of the suspenslon ligaments of the face and
jaw. The normal fatty deposits under the skin

can also begin to sag, resulting in jowls and/
or a double chin. The mini-lift tightens the
sagging skin and ligaments of the face and
jaw, giving it the youthful, healthy-looking
appearance that it once had.

"When possible, I (and my patients) prefer

a mini-facelift because it is more conserva-
tive than the traditional facelift, which often
requires a prolonged recovery and opens the
door to multiple complications. Not only does
the mini-lift have a lower risk of complications
and much shorter recovery time, but it also

comes with a significantly lower f inancial cost.
With the mini-lift, I tend to combine fillers and/
or neurotoxins to enhance and maximize the
results of the surgical procedure by adding
volume back to the cheekbones and mini-
mizing finer lines and wrinkles.

"To address issues such as sun damage and/
or hyperpigmentation, I use lasertherapies.
Combining the laser with the above procedure

rejuvenates the skin by stimulating collagen,
resurfacing the skin and eliminating brown

spots and sun damage, which can often
lead to pre-cancerous cell growth. Redness,

broken capillaries and scarring can also be

treated with these laser procedures.

"Overall, combination treatments are most
successful for patients who have several

issues that they would like to address. I

offer the f ull array of options at my practice

and always make sure that the patient goes

home with the perfectly customized skincare
regimen for optimal maintenance of their treat-
ments."

Kevin Jovanovic, M.D.,

F.A.C.0.G., F.A.C.S., F.A.A.C.S.

New York

"At the Laser Vaginal Rejuve-

nation lnstitute of New York

City, we have always offered
patients combined laser labia-
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plasty and laser vaginal rejuvenation proce-

dures. Bui an interesting new trend began

to emerge in our office a couple of years ago

when patients began to ask about what other
procedures they could have done at the same

time. Thus, we started exploring the possibility

of combining vaginal cosmetic procedures

with traditional cosmetic procedures.

"lnitially, we were concerned about increased
complications and morbidity with combined
procedures and increased OR time. So

in 2010, we conducted a small study on

a cohort of 10 vaginal cosmetic surgery
patients. Patients had vaginal cosmetic
surgery combined with traditional cosmetic
procedures - two breast augmentations, six

liposuction treatments with fat transfer and

two tummy tucks. We found no increased
complications by combining vaginal cosmetic
surgery procedures with traditional cosmetic
procedures, and we presented our results
at the World Congress on Female Cosmetic
Genital Surgery in September 2010.

"Today, we routinely offer and perform

combined vaginal cosmetic procedures wlth
traditional cosmetic procedures. Fueled by

media, the demands for this variation on the
'mommy makeover' have increased. Our most
requested adjunct procedures continue to

be liposuction and fat transfers, but we have

seen an increase over the past year of breast
augmentation requests as well.

"ln our practice, we have continued to have a

very safe combined surgery profile, confirming
our results from 2010 that there is not an

increase in morbidity by combining these
procedures. Our hypothesis is that our heavy
reliance on tumescent anesthesia combined
with minimal use of sedation decreases infec-
tion, bleeding and blood clots. We believe that
having a patient more awake, as well as the
hemostatic and bactericidal properties of the
Klein solution, safely allow for longer OR times
and successful combination of lengthy proce-

dures. Our procedures are done under local

and conscious sedation. We have an AAAHC
fully accredited surgical facility." <o
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