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Introduction

An aesthetically pleasing neck is an important component of
a youthful facial appearance and is therefore a frequently
targeted area for rejuvenation procedures. Today, patients
want a minimally invasive option that gives the best results,
is permanent, and has a quick recovery. In this article, we
report on our experience with 50 patients who underwent
ultrasound-assisted liposuction of the chin and jawline area
under local anesthesia

Materials and Methods

Fifty patients underwent chin and jawline liposuction under
local anesthesia between May 2022 and May 2023 in a
hospital setting. Out of these, 44 patients were females
and 6 patients were males. The age range of these patients
was between 20 and 55 years.

Patients were selected on the basis of examination, which
depicted lipodystrophy in the chin and jawline area. Out of
50 patients, 35 depicted minimal/no skin laxity, 5 had

moderate skin laxity, and 10 were in overweight/obese
category (body mass index [BMI]>28) and were looking
for overall facial slimming. Patients warranting the need for
general anesthesia for additional surgery such as browlift,
rhinoplasty, or body liposuction were excluded from this
study.

• On the day of the procedure, the patient was admitted,
markings were done, and photographs were taken in the
front, oblique, and side views (after taking due consent).
They were given an injection of 1 g of ceftriaxone
(►Fig. 1).

• The patient was positioned supine with neck extension
and the areas were cleaned and draped.

• Tumescent solution (30mL of plain 2% lignocaine, 1mL of
adrenaline, 1:1,000 in 1 L Ringer’s lactate)was injected via
three points, one each behind the chin and both the ears.

• Three tiny incisions were made, one each behind the chin
and both ears approximately 2mm in size, and an infil-
tration cannula was used to further infiltrate the required
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volume, ranging from 150 to 250mL based on the amount
of fat in the supraplatysmal plane.

• VASER (vibration amplification of sound energy at reso-
nance) was used at 20 to 40% setting for 2 to 3minutes to
emulsify the fat (►Fig. 2).

• Fat was aspirated from all three sites in multiple direc-
tions, amount ranging from 25 to 150mL.

• The sites were closed with 5–0 Prolene.
• A chin strap was placed on the table.
• All the patients were awake and conversant during the

procedure and participated with positioning throughout.
Continuous pulse oximetry and intermittent blood pres-
sure monitoring readings were recorded.

The first follow-up was scheduled at 5 days to assess
recovery and stitch removal. The patient was asked to wear
the chin strap for 24 hours for 5 days and after that only at
night for 2 weeks. The before and after results were assessed
at 1, 3, and 6months after the procedure and finally at 1 year.

The level of evidence is 4, with no randomization.

Results

Thirty-five patients achieved satisfactory results (surgeon’s
assessment), whichwere determined in terms of (1) removal
of fat and (2) skin tightening (►Fig. 3).

Five patients did have residual skin laxity despite achiev-
ing overall facial slimming. Out of these, two were post
massive weight loss (►Fig. 4) and three had some skin laxity
prior to the procedure; all had been explained the need of
neck lift prior to surgery. Ten patients were in
overweight/obese category and while they did achieve a
significant difference, further contouring of the neck or
weight loss was advised to make the results even better
(►Fig. 5).

Fig. 1 (a) Front view of markings depicting the anterior border of sternocleidomastoid and superior and inferior extent of the area to be
addressed. (b) Right side view of markings depicting the mandibular border, angle of the mandible. (c) Left side view of markings (similar to the
right side).

Fig. 2 Intra-op picture depicting VASER (vibration amplification of
sound energy at resonance) probe inserted via secure skin ports.
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As per the patient satisfaction index (►Table 1), responses
1 and 2were considered overall satisfactory results. Out of 50
patients, 40 responded as 1, 10 as 2, and none as 3 and 4.

The 40 patients included all 35 patients who achieved
satisfactory results (according to surgeon), 3 patients from
the overweight/obese category, and 2 patients who had
some degree of residual laxity. Out of 10 patients who
responded as 2, 3 were patients who had some residual
laxity and 7 patients were in the overweight/obese category.

Discussion

Deposition of fat in the chin, neck, and jawline is a common
problem even in the younger individuals. Signs of aging such
as wrinkles, skin laxity, and submental and subplatysmal fat
accumulation can lead to an increase of the cervicomental
angle (CMA) and blunting of the mandibular border. Ellenb-
ogen and Karlin established five criteria to characterize the
youthful, aesthetic neck in their postoperative rhytidectomy
patients.1

Evaluation of the patient seeking neck rejuvenation
includes two important factors, the degree of skin laxity
and the amount of supraplatysmal fat deposition. Also, the
presence of jowls, platysmal bands, subplatysmal fat, and
submandibular gland laxity is important in determining the

eligibility of the patient for a stand-alone liposuction
procedure.

Once it has been determined that there is minimal to no
skin laxity, good skin tone, and lipodystrophy in the chin and
jawline area, the patient is ideally considered a good candi-
date for ultrasound-assisted liposuction. However, we have
included patients with excess fat deposition, skin laxity, or
those requiring facelift or neck lift (as the ideal treatment)
also in this study.

Various techniques have been described in literature.
Goodstein reports subdermal suction with the cannula fac-
ing “upward,” Samdal describes to keep the opening of the
cannula “downward,” and Courtiss starts his treatment with
the “opening directed outward,” then turns it “inward” after
a single space is formed.2–4

It is not well established from the literature whether the
result is because of the effect of ultrasound energy on skin,
the amount of fat removed, the creation of multiple tunnels
or a single space, contractile healing of skin, redraping of skin
over areas where fat has been removed, or the elasticity of
the skin.5

Also, it is important that suction at the subdermal level be
avoided, because this may cause damage to the subdermal
vascular plexus, surface irregularities, pigmentation, and
excessive induration.6,7

Fig. 3 Before and after pictures at the 6-month follow-up (front, oblique, and side view).
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The most common complications of this procedure include
bleeding, hematoma, seroma, hyperpigmentation, infection,
paresis of the marginal mandibular nerve, fibrosis, over-resec-

tion, and rarely globus pharyngeus.8,9 Two out of 50 patients
developed temporary neuropraxia of the marginal mandibular
nerve, which got resolved within next 4 to 5hours. It was
attributed to probable seepage of tumescent solution in the
subplatysmal plane and it resolved as soon as the effect of
anesthetic wore off.

Why the procedure is an effective facial slimmingmethod
in the Indian population?

• Out of 50 patients, 15 patients were in a high BMI
category (>28), and hence were looking for an effective
facial slimming option. All 15 of them despite the
requirement of a neck lift refused the surgery due to
its longer recovery time and higher risk of complication.
Therefore, in the Indian population where people with
relatively higher BMI are looking for facial slimming

Fig. 4 Postbariatric surgery patient with mild skin laxity (arrow) at the 1-year follow-up with overall satisfactory result.

Fig. 5 Facial slimming achieved in a patient with high BMI (35);
results at 3 months.

Table 1 Patient satisfaction index

Patients’ responses

1 Surgery met my expectations

2 Surgery improved my condition enough so that I
would go through it again for same outcome

3 Surgery helped me but I wouldn’t go through it again
for the same outcome

4 I am the same or worse compared to before surgery
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with no side effects and quicker recovery, ultrasound-
assisted liposuction is advantageous.

� As compared to conventional liposuction, ultrasound-
assisted liposuction offers faster recovery, lesser chan-
ces of complications, lesser swelling, bruising, and less
patient discomfort.

• We performed all our procedures under local anesthe-
sia; therefore, the distress of general anesthesia such as
postoperative nausea and vomiting was avoided and
hence this can be described as a “lunchtime liposuc-
tion” procedure.

• It can be effectively combined with buccal fat pad
removal under local anesthesia to improve overall
results of facial slimming.

• As compared to nonsurgical options, liposuction offers
a one-time solution and long-lasting results as long as
the patient maintains his or her weight.

Conclusion

In conclusion, we can say that ultrasound-assisted lipo-
suction under local anesthesia is an effective and safe
method to achieve facial slimming in carefully selected
patients. It is a minimally invasive method that is associ-
ated with minimal complications, quick recovery time,
and hence is becoming increasingly popular.
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