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tion may be the only procedure necessary to naturally recreate
harmony and youthfulness.

With the development of liposuction in the 1980s, it became
possible to perform facial augmentation by utilizing fat trans
ferred from one area to another. We have seen the pendulum
swing from great enthusiasm with fat transplantation in the mid
1980s1-4 to increasing criticism and disappointment in long
term survival rates by the late 1980s and early 1990s.5.6Many
surgeons lost interest in fat transplantation and looked to
simpler methods such as collagen, microdroplet silicone injec
tions, Gor-Tex grafting, and Silastic facial implantation as a
means to improve this loss of subcutaneous fat. However,
within the last several years we have seen these more popular
techniques begin to manifest their own idiosyncratic complica
tions, such as immunological reactions to collagen with almost
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...
Facial aging is influenced by loss of skin elasticity and even

more importantly by atrophy of subcutaneous fat in certain
areas of the face. This results in loss of volume and fullness,
which does not allow the skin to comfortably drape over the
diminished facial framework, thus creating the illusion of facial
saggingandwrinkling. Therefore, the answer to facial rejuvena
tion is not only skin pulling andlor tightening, but also volume
refilling of the atrophied areas. In many cases lipo-augmenta-

ABSTRACT: Lipo-transfer to the face is a procedure that can produce remarkable
improvements in facial aging utilizinga step-by-step, simplistic technique performed alone
or in combination with other rejuvenating procedures. Long-term survival rates of 3-5
years can be achieved when certain scientificallyproven principles of fat neovasculariza
tion are respected and attention is paid to the fine technical details involved in harvesting
and replanting fat grafts. During the past 5 years, approximately 2500 cases (1300K.B.
and 1200J.N.) of fat transplantation have been performed to the face and the body. From
this experience, we have clinically observed that the followingprinciples can improve the
long-term survival rate of transplanted fat: 1. Smaller volume fat transfers performed
sequentially on two to three separate occasionsat 4- to 5-month intervals have proven to be
the most consistent factor influencing fat survival. 2. Reharvesting from the same site
during each successive transfer appears to increase the percentage of fat survival. We
hypothesize that this may be influenced by a histologicallyproven collagen surge seen at
the previously suctioned donor area. 3.The quality of the fat graft removed from the donor
site is greatly influenced by size and design of the harvesting canula, technique of
liposuction, and method of transference back into the recipient site. 4. Fat transfers of less
than 3 mm in diameter placed in multiple cylindrical tunnels using a fan-shaped pattern
survive better than a single large volume transplant placed in one spot. 6. And finally,
multilayered transplantations placed from the submuscular plane to the superficial
subcutaneous plane will create the most evenly distributed micro Iipo-transplantations
that have the best opportunity to obtain a new vascular supply and survive the longest.
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