subeERYl GOIEE

__F_a_ - . - 2
B
S EPLACING
ETITCHES 'WITH
SUPER GLUE
il

‘u

.

INNOVATION:
Fat Transfer

By John McCann, MDD, PhRD

DESCENT OF THE FACE

When the face ages thers ara Do
changes that ocor simultarneowsly. The
bast krown s descent of the faca; all
of the facisl structures tend to descand
with aging. For patients over 45 years
old descent of the face iz commony
traatad aithar vwath surgery to it tha
lower face, mid-face, and or forahasd.
Altarrativaly, prior to the age of 55
marny patrants canachieva o [vfe WwEIng
a neraurgical, no recdvary techrigque,
callad Iitharapy.

DEFLATIOMN OF THE FACE

In patants who are thin or maintain &
rarmal waight throughout life a bigger
problam than descent of the face may
ba daflation of the face Deaflation of tha
face cam b treated with fat trarsfer, Da-
flatiomis causad by loss of facial fat and
thiz calges the face to look older by at
least two differant mecharsms

MECHAMNISM 1: DEFLATION
CONTRIBUTES TO DESCENT

Wihen fat is lost the face tends to sag
Similar to whean a beach ball goas from
fully inflated to partially inflated it alzo
droops, bacoming flaccid and wrinklad
Loss of facial fat contributes to
drooping, by adding volume to the face,
it reduces this affect

take a look
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A mnatural improsemsent in the ap pearamnce when
loes of facial solume is ireated with faf trander

MECHAMISM 2- DEFLATICON CREATES
SHADOWS

Loss of facal fat changes how light 15
raflacted off of the faca. A youthful full
face iz mosty conwvas (aubwardly
curvad) and raflacts light in those con-
wvey areas. A "baby face” is round and
full 2o it reflacts light, subconsciously
wie intarprat it as being youthfid. A
daflated face has many concave
{inwardly curved) surkan areas causing
light to form shadows in those araas
As the aging face looses fat it acquiras
more and mora shadows
Subcorsciously, we interprat those
shadows as belenging to an aged face

FILLER

Orne way to combat facal valume loss
dua to aging is through the we of
fillers. When the degree of fat loss s
small or localized this is very affective
How-awver, secmeatmes tha woluma loss
iz just too great to ba affordably

replaced with fillar
e anpege 4

Stitches to
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INNOVATION:

Replacing Stitches
with Super Glue

HISTORY

The sarlest reports of sutures
date back to 3000 BC in ancient
Egypt, with suture matensl found
ina mummy datirg back to 1100
BC. Hippocrates wrote about the
different techniques of suturnng in
400 BC and by the 10th Century
they were manufacturing
absorbabhe gut suturgs much like
those used today

MODERN SUTURES

Today we have access to all sorts of
quality stenle suture matanals on

& plethors of needies. Most suture
matenal used today is absorbable,
wome s made of synthetic maten-
&% But éyehos arg S0l commonky
sutured with gut. These sutures ang
still manufactured from the purifhed
callagen derived from the guts of
sheep

SUTURES ARE AN ANCIENT
BUT EFFECTIVE TECHMIGLUE
The repson sutures have stayed 8
toal i the surgeon's
armamentarmum for thousands of
WErhrs 15 bechuse thay work | Can-
not foreses a day durirg my carger
as a surgeon when | will completely
quit usIfeg sutures. Thers arg Loo
many situations wherg there 15 Nt a
better alternative

SUTURE PROBLEMS

As versatile and effective as subures
are, and despite the fact that wa
have had thousands of years to
come up with the perfect sulurg
matenal, sutures still have flaws

For mstance, the most commaon
cause of an infection is an infecton
of a stitch. This ocours when the
bacteria which narmally hve on your
skin attach (o a stitch causing &
minar localized infecticn. This can
slow down wound heahrg But
rescivies when the sutung 15
removed, Non-absorbable sutures
need (o be remoaved which reguire
an additional office visit and
patients generally find subure
removal unpleasant Absaorbable
SULUreS o MO reduing removal buk
sometimes absork too slowly which
can cause httle bumps in the
IRCISION S8, or worse yet, they can
absorb (oD soon causing a wolrd
to split open. Most of these prob-
lems are causad by the suparficial
sutures which are visible on the
skin

SUPERGLUE AS A SUPERFICIAL
SUTURE SUBSTITUTE

Superglue spray was first used to
close wounds in 1966 during the
Vietnam War A major cause of
death was solders blesadirdg out

an the battle field while waitirg

to be transferred to a medical
facility Superglue spray was used
by medics on the battlefield to save
soldiers hves

A chemically moedihied versson of
sigpargloe whach s strong bk less
irritating to the skin was approved
by the FDA in 13398, Dermabond is
the form of medical glue most used
by surgeons today. Liguid bandage
i5 an over the counbter farm of modi-
fied Superglue used o close small
superficial cuts. Not only does
superglue bind the skin together it
also acts 8% a4 barmer Lo bacterna

UsE OF MEDICAL GLUE AT THE
CEMTER FOR FACIAL
APPEARAMNCES

Studies have shown us that wounds
generally heal best when deep
absorbahble sutures (not wisible
through the skin) are combined with
5u:|;':-|}r[|¢|ﬂl LI SUTUNGS, I Many
situations | still use deep absorbable
sutures but | have replaced the
suparficlal skan stitches with modical
glue The eyelid is

too thin for deep sutures 5o | have
combinged absorbable skin sutures
with glue, A berefit inboth
situations i that it is not necessany
to remove the sutures which | iind
my patients appreciate, because the
glue falls off just after the woisnd
hos edled NGt wsing skin stitches
pravents rmarly all stiteh infections
Medical ghse even acts as a barrier
to bactena, including bactena that
mre resistant to antibictics, making it
unnecessary to use antibictic
gntment on the neisen site. This
saVES our patients bath time and
maoney. The incision sites also seam
to loock better sooner when com-
pared 1o the use of traditional skin
stitches. Replacing skin stitches with
glue has resulted inan iNncrease N
the rate and guality of wound
healirg. Replacirsg many skin
sutures with glue is ancther step
along the way toward perfecting
SUMgery
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Skin Cancer:

Prevention
and

Reconstruction

Mozt skin cancer oocurs on the face 3o one of
the important areas of emphasis at the Center
for Facial Appearances s skin cancer
reconstruction. We coordinate care with Mohs
surgecns who are experts in removing skin
cancer while we are experts in reconstruciign
after rermoval

SKin cancer 15 Best prevenied 50 A% Sumiimeer
approaches remember: sun screen, hats, and
sunglasses, Most people receive 80% of ther
lifetime exposure to sun before the age of
20 and this early exposure o sun can later
cause skin cancer. It is particularly immportamt
for parents and grandparents to protect ther
children's skin

Jotm Mofann, MD

After After

John McBann, MD




Women On The Move Champagne
Luncheon and Fashion Show

R i $1UGU’D off your first

L:','!:('”.:l‘ Treatment with

The Seventeerth Annual Women on the Move
Champagne Luncheon and Fashwon Show was
2016 at the Grarnd Amernca He
the Natienal Multiple Sclerosis Society U
Idaho Chapter. Dr. MeCann and bis v
W :r.:.*_'-.h_,' Jdonated Lheir ime amd ta
t ard procedures from Cent

e lg

el to beneht

el s by Brooke Hathaway, De mert Haneger,

for the Litan-Southern ldaho MS Chapter

Dr.John McCann
Center for Facial Appearance

Call poonnakd an Appoinbment

reday 801.997.9999

Watch for an upcoming articie on
kybella in our nest quarterhy
newsletter
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PHCASTAON. FAT TRANGFER _contnued from dond pege

SYMERGY

Facial rejuvenation procedures are like any other
surgery; you have to address the proper problem to
ook a good result, You cannot fix a bad ankle by
operating on the knee. Similarly, you cannot solve the
problem of facial aging in a thin face by simply Iifting
the deflated face Facial lifting procedures

and fat transfer are typically done together in a single
procedure each addresses the major causes of facial
aging. We call this a synergistic effect because the
combined result of ifting and transferring fat is
typically greater than when the procedures are
performed in isolation

THE FAT TRANSFER PROCEDURE

Fat transfer can be performed alone but 15 most
commonly performed with a surgical lifting
procedure, It may be performed in the office
operating room under [ocal anesthesia or in an
ocutpatient surgical center. Fat is first harvested using
a standard hposuction procedure Oftan this fat 15
harvested from the stomach or inner thighs. Blood
and other unwanted ingredients are extracted from
the harvested fat, leaving the pure fat tissue. Mext,
tha fat tissue is injectod into a desired area of the
face to instantly add volume. The liposuction and the
injections are performed through very small incisions
that do not reguire stitching

WHERE IS THE FAT INJECTED?

The fat transfer procedure can be used to add
valume to all areas of the face The most important
areas to treat are around the eyes, over the temples,
over the cheekbones, under the corner of the mouth,
and in the hollow areas some people have Betwesn
the chegkbone and the corner of the mouth. Fat can
alzo be added arcund the mouth and along the jaw
line. Prior to the procedure Dr. MeCann goes over a
photograph of your face and with your assistance
mapgs out where the fat will be injected

RESULTS

The results ook natural and require very Iittle
recovery. The incisions are small and do not typically
create visible scars. Adding facial volume nstanthy
creates a more youthful appearance by reducing the
sagging of the face caused by deflation and by filling
in shadaws 50 that the skin [ooks more reflective and
wouthful Though your Body will digest some of the
Fat in the first few months after the procedure the
majority will sustain for vears. In many cases the
improvement is permanent

DO | MEED A FAT TRANSFER OR A SURGICAL
LIFT?

It 15 not a debate of surgical ifting versus fat transfer
az most thin faces need both [ifting and the addition
of volume. A simple way to evaluate this in yoursealf
is to first look at your face in a mirror while standing,

thien lie on your back and look at your face again,
The change you see bebween the upright position
and laying down demonstrates what can be achioved
with a lifting procedure. If you have a thin face and
still have many signs of facial aging when Iying on
your ack, you may benafit from fat transfer at the
time of surgical lift. It is common to address both
concerns with one procedure that lifts and adds
volume. Fat transfer adds very little to the recovery
from a surgical lift

FAT TRAMSFER VERSUS FILLER

Fat transfer and fillers can both be used to address
loss of volume and in my opinion it is largely matter
of degree. Many thin faces will locse as much az 40%
of the facual fat by 55 years of age. This is a lot of fat
to attempt to replace with filler. A valume equal ko a3
miuch ag 40 syringes of filler may be injected during
a fat transfer procedure. Some of this fat will not
take but when large volumes of fat replacemaent are
re-quired fat transfer is a superior procedure, There
are synthetic permanent fillers but | do not advocate
thie use of any of them. Virtually every parmanant
synthetic filler has shown the tendency to create
problems years after it 15 placed The best-tolerated
permanent filler is your own fat, it makes sense (o
replace the fat that has been lost with your body’s
own fat. Fat takes better m some places than others,
for instance it often does not take as well around the
mouth as filler. In these cases patients may still want
filler injections after fat transfer.

MICRO FAT

A criticism of Fat transfer is that it can create unnatu-
ral lumps and bumps beneath the skin. This is caused
when a large clump of fat becomes visible when it
settles near the surface of the skin. 1 use micro fat,
which consist of very small preces of fat, | believe this
résults in the most natural appearances. |t is also
safe to inject micro fat near the surface of the skin
which in my expernence can even halp with téexture
changes of the skin (wrinkles)

WHO IS A CANDIDATE FOR FAT TRAMSFER?
If yvou have experienced facial velume 255, and have
some excess of fat that can be harvested by liposuc-
tion you may be a good candidate for fak transfer
The fat that is transferred to vour face will remem-
ber where it came from, if your weight fluctuates
sigrificantly then so will the size of the fat
transferred to your face, The best candidates have
normal and stable weight for their height

For more information about Fat Transfer,
call Dr. MeCann's office at 801-957-9999,
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