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Lipolaser with SLIM-LIPO technique for lower face
and neck mini-invasive remodelling and lifting

Franco Vercesi ', Matteo Benedet °, Flavia Guatteo ', Vincenzo Argenzio ?, Nicola Roberto Pepe ?
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Upelaser with SLIM-UIPO
Sechnique for lower face
#d neck mini-invasive
remodelling and lifting

S present their experience durieg the lag
S sears om 72 patienss treated with I

Wmgue at the level of foce and neck. The peoce.
W was the SLIM-Lipe with Padomar Aspire and
s periormed wnder loval anesthesia on an oar-
et basis. Results obrained have been for
Sl and skin dghrening with o trwe lifiing
e wathout major complicariivs.

' Plastic Surgeon
* Plastic Surgaon,
T Pastic Surgeon

N wonos: laser, ipusaiction, bipolaser
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Figure 1.

1a. Preoperative picture,

yosuction removes both fat

nd serum

A A

1b. Swelling effect 1c. Immediately
of the local anaesthesia after operaton

enhance the importance
of a good preoperative marking

st

1d. Well definition of the neck and submental area
with a good mandibular definition 2 months after operation

e

Figure 2.
Preoperatwve
(left)

and 3 months
postoperative
(nght)
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Figure 3.
Precperative

(left side)

and postoperative
(right side)

results after

one month.

Figure 4.
Precperative

{left above),

3 days after
opearation (right
above). 2 months
postoperative

(left below)

and 4 moenths
postoperative
{nght below)

The patient didnt
loose weight and
the results were
obtained only with
surgery perflormed
You can see the
Impressive potential
of contraction

and skin tightening
durin the time after
operation.

. Figure 5.
Same patient,
frontal view
Preop (left above),
3 days postop
¢t (right above),

2 months postop
(left below)
and 4 months
postop
{right below)

the level of the lower third of the

power admin
in the submental area 2-3 KJ and 2,5-3 K
for each side of the remaining neck areas
tor a total ranging from Sto 12 KJ
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Post-traumatic distraction osteogenesis lengthening

of the shortened fingers

Post-traumatic distraction
osteogenesis lengthening
of the shortened fingers

Background: distraction osteogenesis
lengthening is @ method of finger vecon-
struction. This study presents and evalu-
ates the use, complications and outcome
of distraction osteogenesis lengthening of
post traumatic amputated fingers.
Methods: 20 post traumatic shortened
digits n 15 patients underwent distrac-
tion osteogenesis lengthening as a method
for recomstruction after loss of the fingers.
We reviewed outcomes, complications
after completion of the procedure
Results: the results are good and satisface
1ory reganding the function and cosmesis
especially in the amputated thumb cases,
There were mo major complications, diffi-
cult to deal with,

Counclusion: Distraction osteogenesis
lengthening can be used as an alternative
reconstructive method especially if there
is any contraindication for the use of
other difficult options of reconstruction
like microsurgical procedures.

KEY WoRDs: Finger ampssiation, B200asiyucting,
Distraction lengthening

Inlmﬂuthon

The human hand 15 & very valu-
able organ. About one third of all accidems
involve the hand. It is exposed to a greal

variety of injuries which may lead to dis-

ability ' The aim of treatment of hand
injuries 15 to restore the best anatomical
and functional states. For this purpose
when primary treatment options like pni-
mary replantation cannot be applied or
sther methods should be avail-
able tor reconstruction

have failed

Options vary with the position and level of
injury to the fingers <

Matev in 1970 reported the first case of

metacarpal lengthening by distraction
osteogenesis, and in 2003 repored his
expenience with 92 patients who under-
went metacarpal lengthening *.

Distraction aims at restoring functional
length to traumatically shomtened hingers
and allows a sensate coverage of the
lengthened stump *

The concept of distraction osteogenesis

AT

uses the principle of slow elongation
through an area of healing fracture callus
The method has the advantages of being
less discomfont process and the surround-
ing soft tissue structures adapt the gradual
increase of lengthening ’

Disadvantages include longer treaiment
time with an associated higher rate of com-
plications

Reported complications include pin tract
nfection, premature consolidation and
inadequate consolidation. Complications
can be prevented by good selection of
patients and by avoiding the pitfalls that
can occur throughout the (reaiment
Careful '

process education and good

compliance of the patient and their lami-
lies is important 1o ensure that the length-
ening process 1s completed in a good way

Mohamed Elsayed Mohamed', Mohamed Radwan El-Hadidy?, Ahmed Bahaa EI-Din Mostafa?®,
Mahmoud Abdelshaheed Rashed Ali?, Al-Modather Mohamed El-Hadidy?

1 The Department of Piastic and Burn Surgery, Ahmed Maher Teaching Hosphal, Cairo, Egypt
2 The Dapartment of Piastic Surgary, Plastic and Burn Surgery Center, Faculty of Medicine, Mansoura Unwversity, Egypt
I The Department of Diagnostic Radology, Faculty of Medcine, Mansoura University, Egypt

Pdtif-nls

From July 2011 10 January 2014
|5 patients with 20 shortened fngers (post
UM OF post traumatic) were admitted in
f 1 1 mitted
hoth Bl Mansoura University Hospital and
both E M L ty Hospital and

Ahmed Maher Teaching Hospital

\
Ihose patents underwent lengthening of
the amput

ol distracti

ed fingers using the technique
0n OSteogenesis aiming al reslor-
ing the length and function of the amputat-
gd stump to the pre-amputation state.

Patients with lfe threatening injuries
smokers and those with comorbidity sucl
as (dimbetes mellitus, heant diseases, s)
temic or local infections and/or peripheral

vascular diseases) were excluded .
patients and patients with psychotic disor-
ders were also excluded

melhﬂds

Preoperative
Preoperative
done by full histor

affected fingers, level of sh
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Postraumatc Asiraction cstecganesis lengthening of The shomenad fingers

CASE No 1
A 7 years old girt with amputated left thumb underwent distraction of the ieft thumb.

Photograph (left)
and a radiograph {nght)
showing the amputated left thumb.

Photograph (left)
and a radiograph (right)
showing the process of distraction left thumb

Photograph (left)
and a radiograph (right)
after the process
of distraction left thumb.

Holding objects
with the distracted left
thumb finger.
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CASE No 2
An B years old boy of post traumatic amputation of the middle three fingers of right hand.

Photographs volar

and dorsal views (left)
and a radiograph (right)
showing the amputated
middle three fingers.

Photograph {left)

and a radicgraph (right)
showing the distracted index
and ring fingers

e ———p— St et

Phatos A, B,C,Dand E

show the use of different hand grips
for helding objects after distraction
of the index and ring fingers.




Pasttraumafic distraction cstecgenesis lengthening of the shartened fingers

CASE No 3

A 5 years old girl with post-burn loss of distal and middie phalanges of the right hand
Dustraction of the right middle and ring fingers.

Photographs volar and dorsal views (left) and a radicgraph (right)
showing the lost distal and middle phalanges of the middle three fingers of the right hand.

Radiegraphs showing the process
of distraction of both middle
and ring proximal phalanges of the write hand.

4 Photos A, B,C,Dand E
show the use of different hand grips
o for holding objects after distraction
J of the index and ring fingers.
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fidolescenti e chirurgia estetica:
considerazioni etiche e giuridiche

Paola Delbon

Centro di Studio e di Ricerca & Bicetica del’ Unwversita degli Studk ¢i Brescia (oon il contributo dalla Fondazione
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