ADDENDUM TO INFORMATION SHEET REGARDING FACE LIFT

SECOND TIME FACE LIFT
A second face lift can be potentially more difficult than a first time face
lift. There are several reasons for this. The first and most important is
that the skin will have aged and lost more elasticity than was present at the
time of the first face lift. This means that the skin is probably slightly less
stretchable than at the time of the first face lift and there is a tendency
for the skin to relax again more quickly than after the first face lift.
Another reason is that in the time between the first and the second face lift
more wrinkles have appeared and those that were present at the time of the
first face lift and which have reoccurred will be more deeply etched into
the skin than on the first occasion.
Patients often don’t realise that a second time face lift is not likely to be as
successful apparently as in the first face lift because of this aging process.
There are other potential problems in doing a second time face lift which
includes some of the following.
The skin may well have become more fragile during the intervening years and
may well bruise more easily than on the first occasion. The quality of
healing should not be any different than on the first occasion unless the
patient is suffering from vitamin deficiency. The skin and immediate fatty
layer under the skin may be somewhat thinner and less able to withstand the
tension that is needed to achieve maximum lift.
Fortunately the latter is not desperately important because most of the lift
is dependant upon tightening up the layers underneath the skin (the SMAS
otherwise known as the deep fascia).
One of the other problems that a Surgeon may face in doing a second time
face lift is making the dissection through the scar tissue left from the first
operation. In most patients this doesn’t matter very much because this scar
layer has thinned out, softened and become flexible but occasionally it can
be a problem which adds to the degree of uncertainty about how the
operation is going to proceed.
The style of face lifts and the incision lines made for them have changed in a
subtle way over the years but once a face lift has been carried out it limits
the choice of incision that can be used by a Surgeon in the second face lift.
Thus, for example, if the incision has been made along the hairline behind
the ear then the same incision has to be used again a second time rather than
the more favourably positioned and cosmetic positioning inside the hair line
where it doesn’t show.
Another area of difficulty may be in the sideburn area. The common
techniques of first time face lifting lead to repositioning of the sideburns
slightly higher and one can get away with this very satisfactorily in the
first face lift but one can’t use the same technique in the second face lift
without raising the sideburn to a level higher than is usually considered
acceptable.

Another problem can be that in the intervening years the person’s hair has
thinned out a lot and thus any scar will tend to show through unless it is
cleverly disguised either by zigzagging it or some other method.

If the first Surgeon has raised the level of the sideburn to above the ear, it
is usually sensible to make the second face lift through an incision which
runs around the front edge of the sideburn up past the temple because this
does not raise the level of the sideburn and in fact offers an opportunity to
lift the skin and deep tissues through less undermining often with a marked
improvement to the crow’s feet area and a gentle lift to the outer end of the
eyebrow. Some people regard this as a distinct advantage in the second time
face lift because one is forced to use this approach and the only problem
about it is that in some people the scar stretches a bit and becomes slightly
more noticeable than it would have been if the routine approach within the
hairline had been followed.
The risk of complications due to bleeding and nerve damage are slightly
greater than in the first time face lift. Bleeding is slightly more likely
because of the scarring from the first operation (when one cuts through
scar tissue it always bleeds much more than unscarred tissue). Thus there
is a slightly higher risk of haematoma in a second time face lift than in the
first time. The commonest nerve injury in face lifting is damage to the
greater auricular nerve which is the nerve supplying feeling to the lower
half of the ear. This nerve lies very close underneath the surface of the
skin in the upper part of the neck. It is sometimes damaged in the first
operation without the patient realising but there may well be scarring
around it and further damage occurs in the second operation and so the
patient may suddenly notice that they have lost feeling in the lower half of
the ear. Fortunately, this is a relatively uncommon problem and I have only
come across one case of this in my own experience.
A second time face lift is often done by a Surgeon different from the one
who did the fist face lift which means that the second time Surgeon doesn’t
know what the face was like before the first face lift and what problems the
first Surgeon may have encountered. The second Surgeon won’t know how
much or how little liposuction may have been carried out or whether lipoinjection was used. If it is possible to obtain a copy of the operation note
from the first operation this might well be helpful and so if the patient has
the details of their operation or the details of the Surgeon who could be
contacted this it may be worthwhile obtaining the operation note from the
first operation. If there has been a lot of liposuction in the first operation
there will almost certainly be a lot of scarring in the neck which makes
improvement in the neck the second time round significantly more difficult.
Patients wanting a second time face lift are often requesting further
tightening of the skin in the neck and this may be technically difficult
because of the scar tissue, the increased risk of bleeding and the thinness
of the skin occurring after the first lift.
If the patient had a very easy ride through the first operation and
encountered no particular problems with minimal pain, easy recovery and
very little bruising then of course they may well assume that they can
expect exactly the same the second time round. Unfortunately, this isn’t
always the case for the reasons given above.

-2In my experience very few patients have significantly serious complications
from face lifting but lots of patients have minor problems which may niggle.
Most patients are recovered sufficiently to socialise and carry out normal
domestic activities within 2 to 3 weeks and most people will be able to go on
holiday with confidence within 4 weeks.
The scars from the operation will remain noticeably red for a month to 2
months but need to be hidden with make-up or use of a hairstyle which
covers the scars in front and behind the ears.

If a person is unlucky enough to develop a haematoma, which occurs in
between 1 in 20 and 1 in 30 cases, then very few patients suffer serious
long-term problems from this but they may remain bruised looking for
longer than usual, ie 3 weeks plus.
I am not in any way trying to put people off from having a second time face
lift. It is generally a very worthwhile operation but patients have to
realise that because of the loss of elasticity and the overall aging
processes within the skin it is not likely to last as effectively as the first
time face lift did. Whereas most face lifts last for between 5 to 10 years
after the first operation they are not likely to last as long with a second
one and whereas after the first operation they are not very likely to need
fillers or chemical peels or laser treatment of the skin they are much more
likely to benefit from these things after the second operation.
I should remind the reader that a face lift never improves the appearance of
the skin of the upper and lower lips because the pull of the face lift never
reaches as far as this area, either in the first or the second operation.
After the first operation fine wrinkles are sometimes improved quite
dramatically via chemical peel or light lasering and then the wrinkles have
become deeper and more ingrained by the time they need a second face lift
and these procedures aren’t as effective the second time round. The main
message is yes, go ahead with a second time face lift but don’t expect to get
as good a result as you had the first time round.
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