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Abstract 

Submental liposuction is most commonly performed aesthetic surgery procedure nowadays. Modern 

liposuction technique was first experimented by Giorgio Fischer and Arpad Fischer, subsequently the 

technique was significantly modified. In 1996, Michael Zocchi developed the ultrasonic liposuction which 

makes the aspiration easier. Various methods has been tried like dry method and wet method. The whole 

aim of the procedure is to remove the submental subcutaneous fat with minimal scar to maintain the facial 

contour. 

Method: Prospective study of 30 cases who underwent submental liposuction for facial and neck 

rejuvenation. Cervicofacial liposuction was done in all cases under local anesthesia with sedation by the 

same surgical team. Preoperative and the postoperative photographs compared in terms of the 

cervicomandibular angle and patient satisfaction. 

Result: Among the 30 cases, 86.6% of the cases in this study got excellent post operative result in their 

neck contour. 2 got post operative sagging in the submandibular and sub mental region. The result did not 

meet the patient expectation in one of the cases.  

Conclusion: Submental liposuction is a very effective and reliable rejuvenation technique in selected 

patients. In this study we took the surgical outcome in terms of patient satisfaction to obtain good result. 

 

Introduction 

Liposuction is the most effective and most 

commonly done procedure for facial and neck 

rejuvenation. The most common method of 

surgical contouring of the obtuse neck is removal 

of the preplatysmal fat
(1)

. Submental and 

submandibular liposuction is the removal of fat 

from the subcutaneous tissue layer leading to 

contraction and changes in the mandibular 

contour. The cervical and mandibular contours 

considered as an important key factor in overall 

facial beauty. The ideal neck configuration has 

been described as having a cervicomental angle of 

90-120 degrees with distinct mandibular border. 

This neck aesthetics was started applying in 1970 

by removing the subcutaneous neck fat by 

invasive methods
(2)

 and later many surgeons 

modified the approaches to get the good cosmetic 

result. Arpad and Giorgio Fischer in 1975 

developed the technique of liposuction
(3)

, later 

Illouz in 1977 introduced modified equipment’s 

and extended methods for performing 

liposuction
(4)

. For Liposuction in the initial period 

surgeons used the dry method, i.e. the fragmented 

unprepared fat was suctioned out. This procedure 
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encountered high rate of postoperative 

complications. 

Post operative complications of liposuction were 

reduced by injecting hypotonic saline into the fat 

before liposuctioning
(5)

. This was later modified 

as a tumescent technique, combining normal 

saline with local anesthesia
(6)

. Large volume of 

hypotonic saline and lignocaine as local 

anesthesia reduced the risk of post operative 

complications and changed liposuction as a 

daycare procedure. In this study we included the 

post operative evaluation and patient satisfaction, 

in account. 

 

Materials and Method 

This is a prospective study of 30 cases who had 

undergone sub mental liposuction for face and 

neck rejuvenation. Study was conducted during 

the period january 2018- September 2019 on the 

cases of people who are in the age group of 18-45.  

Inclusion Criteria: Patients demanding for 

cosmetic facial sculpturing, liposuction for face 

and neck region and people willing to join. 

Exclusion Criteria: patients with traumatic 

disfigurement, Skin laxity, Patients having 

psychological or any other physical disease.  

The people who satisfy our inclusion criteria are 

selected, explained about the procedure and 

evaluated for the preoperative check up and 

categorized according to Knize classification
(7)

. 

Grade I: normal cervicomental angle 

Grade II: mild cervicomental angle  

Grade III: moderate cervicomental angle 

Grade IV: severely oblique cervicomental angle
(7)

. 

All 30 cases were operated by the same surgical 

team. Procedure for cervicofacial liposuction was 

taken under local anesthesia with sedation. 

 
Figure 1: Suction cannula of diffent size 

 

Markings are made for the infusion of tumescence 

anesthesia and aspiration of fat. Tumescence 

infiltration uses large volumes if diluted hypotonic 

solutions of vasoconstrictor agents, which is 

injected into the subcutaneous fat. Tumescence is 

made with 1L ringer lactate, 2amp adrenaline, 

1amp hyalase, 10mg triamcinolone, 40ml 2% 

xylocaine, 20ml 0.5%bupivacaine, and 40ml of 

sodabicarbonate. Infiltration of tumescence is 

given with infiltration cannula of 14 gauge in 

subdermal plane until sufficient turgor was 

achieved (300-500ml) stab incision were given , 

for neck liposuction three stab are given , one in 

submental area and two below and behind each 

ear lobe. Fat is aspirated with suction cannula of 

3mm size. Post operatively compression garment 

of face and neck is given for five days. 

 

 
Figure 2: Liposuction Procedure 

Preoperative and the postoperative photographs 

compared in terms of the cervicomandibular 

angle. All patients signed an informed consent 

preoperatively, and they were asked to grade their 
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result and their skin tightening and neck–face 

contours postoperatively in each follow-up visit 

using a 5-point scale as follows: 1, poor; 2, no 

change; 3, moderate; 4, good; and 5, excellent.  

 

Results 

In our study majority of the cases good 

improvement in the neck contour was observed. 

The patient satisfaction in the post operative 

period was excellent, submandibular and 

cervicomandibular angle come out well defined.  

In this study 30 patients were eligible and give 

consent for participation, out of which majority 

were females (25) and 5 males. 86.6% of the cases 

in this study got excellent post operative 

satisfaction in their neck contour. No major 

complications was not observed in any of the 

cases, however minor post operative changes like 

hematoma  and sagging was noticed. Post 

operative hematoma was observed in one cases, 

which was treated conservatively.  

 

 
Case 1:  left and middle photos are preprocedure pictures and the last one of after the procedure 

 
Cases: Pre procedure and post procedure pictures (right case 2 & left Case 3) 

 

Hematoma was completely resolved after 1 month 

follow up period though the patient satisfaction 

with respect to the cervicomandibular angle was 

achieved well before. Among the 30 cases 2 got 

post operative sagging in the submandibular and 

sub mental region, which was treated as a second 

stage surgery. In one case of post operative 

sagging we did sub mentoplasty and the other case 

minifacial lift after discussing and explaining to 

the patient, better cosmetic result was achieved 

after that. The result did not meet the patient 

expectation in one of the cases. 

 

Discussion 

Anatomic knowledge has a major role in the 

enhancement of many rejuvenative procedures. 

Facial anatomy has progressed very much, such 

that we now have the detailed understanding about 
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discrete fat compartment in the superficial facial 

fat layer
(8)

. This knowledge about the submental 

fat and its compartment aid the understanding of 

aging in the face, which potentially lead to better 

methods to treat the process of aging.  

Liposuction was performed more frequently now 

a day with a low risk of major complications. 

Many studies were conducted with liposuction 

alone and also along with other cosmetic surgeries 

in combination with liposuction. Christodoulos 

Kaoutzanis et.al. came to a conclusion that 

liposuction alone give better response in terms of 

neck contour with less complication rate as 

compared with the combine procedures
(9)

. 

Alessandro Innocenti et.al. in this study they 

narrated about the tips and tricks for achieving 

good results in liposuction of the sub mental 

region
(10)

.  

The absence of the scar is the major hallmark in 

the liposuction technique and makes this 

procedure acceptable to youngsters. The 

unsatisfactory result may be due to the presence of 

deep fat below the platysma muscle or platysma 

band dislocation. 

 

Conclusion 

Neck liposuction is a very effective and reliable 

rejuvenation technique in selected patients. In this 

study we took the surgical outcome in terms of 

patient satisfaction to obtain good result. 

Liposuction performed under local tumescence 

anesthesia is an effective and safe procedure. 

Patient selection based on age, anatomical features 

and expectations was fundamental to obtain 

impressive improvement of face and neck contour. 
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