Plasztikai sebészeti alapok



Plasztikai Sebészet




Bevezeto

Plasztikai sebészet bt Sepn]
minden olyan
beavatkozas ami a
szervezet funkcionalis és
esztétikai
helyreallitasaban segit.

Edith, after the wounds
heal and bandages come off,
your looks WILL improve but

you will still be a pig.




Torténelem

2000 évvel ezel6tt
Indiai sebészek
Sushruta: orr és ful
reconstructio

1923: modern
orrplasztika

1931: elso facelift
1950: els6 hajatlltetés




Plasztikai sebészet

Reconstructios sebészet Kozmetikai beavatkozasok
- Lebenyek - Botox
- Expander - Hyaluronsav

- stb

- Bone modelling
(dysgnathy)

Zsir injectio
Implantatumok (

Heggyogyulas
(cut,irradiation,inj.)



Neurovaszkularis halo

1 carotis external arteria

2 Facialis arteria
2.1 Labial Inferior arteria
2.2 labial Superior arteria
2.3 Angular arteria

3 Facialis Transvers arteria

4 Zygomatico-orbital arteria

5 Temporalis Superficialis arteria

5.1 Frontalis torzs f
5.2 Parietalis torzs
6 Occipitalis arteria
7 Supraorbitalis arteria
8 Supratrochlearis arteria
9 Dorsal nasal arteria




Metszésvezetés az arcon

. Langer: 2mme-es arral sebzi a bbrt: kimutatja
a bor rugalmas rostjainak az elhelyezkedését

. Kraissl: az izmok ereddjére alakulnak ki a
rancok

. Borges (1962): RSTL (statikus és dinamikus
er6kbdl a dinamikusat kikapcsolja).






Hairline or
superior border of
frontalis m.

Orbital rim
Nasofacial groove

Preauricular
crease

Melolabial fold

Mentolabial sulcus

Philtrum dimple

Philtrum column
Melolabial fold
Cupid’s bow

Vermilion border

Labiomental crease



Hegek kialakulasa és tipusai

Sérulés utan a boér heggel gyogyul.

Heg lehet:
-Biologiai: vékony, lapos, kdrnyezet szin(

-Hypertrophias: kiemelkedd, voroses, idonkéent
viszkethet, de nem nagyobb a korabbi sebnél

-Keloid: megvastagodott, ndvekvo éles
gyongyhazféenyd, viszkethet

-Atrophias: vékony sérulékeny, besippedt
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Atrofias heg




Gyogyulasi zavarok, elonytelen hegek
okai
Rossz iranyu a heg
Septicus kornyezet és gyogyulas
Haematoma a sebszélek kdzott

Genetikai hajlam

Keloid: a gyogyulas reparacios fazisaban a ,,start
jel” utan a fibroblaszt aktivitas nem all le, nincs
,Stop jel”. A keloid f6leg collagenbdl all.



Fig. 2.10a Double M-plasty. Each excision angle is 30°.

b Closure.



Fig. 2.12a Rhomboid excision.
b Closure.

Fig. 2.14a Triangular excision.
b Closure.



Examples of proper placement of fusiform incisions
with 30 degree angled ends



Short diagonal
B (central member) B g/




5-7mm arms, one arm must be
parallel to the RSTL
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Attention to the W-plasty angles and the scar inclination



RSTL

Geometric broken-line closure
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Incision

Scar removed
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Closure






Excision
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Esztétikai korrekcio










Atrophias heg



















Oregedés
1. Az életkor el6rehaladtaval folyamatos

2. Multifaktorialis jelenség:
BOr texturajanak valtozasa

BOr alatti szovetek 3D valtozasai: subcutan zsir,
csontok/fogazat elvesztése

3. Az arc 6regedését okozo tényezdk:
Hormonalis egyensuly megbomlasa
Kronikus UV expozicio

Dohanyzas

Mentalis stressz

Gyogyszeres abuzus

Egyes betegségek

Gravitacio




Az arcfoma megvaltozasa







Orbita és apertura piriformis megvaltozasa

* Orbita és apertura piriformis megné
— Akar 50%-ot

* Eleinte aranyos novekedeés

» Késbbb: Latero-inferior részen kifejezettebb resorpcio —
— fokozott maxillaris és temporalis resorptio

Plast Reconstr Surg Glob Open. 2017 Apr 27;5(4):e1297. Toledo Avelar LE1, Cardoso MA1, Santos Bordoni L1, de Miranda Avelar L1, de Miranda Avelar JV1.
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Maxilla, Mandibula

 Maxilla resorptio
korral fokozodik:

— elveszti a fuggbleges
poziciojat
 Mandibula:
— El6rébb helyezédik

— Mandibula sz6g megné
(97°-135°)

— Kovetkezményes
valtozasok a fogsorban

Plast Reconstr Surg Glob Open. 2017 Apr 27;5(4):e1297. Toledo Avelar LE1, Cardoso MA1, Santos Bordoni L1, de Miranda Avelar L1, de Miranda Avelar
JV1.



https://www.ncbi.nlm.nih.gov/pubmed/28507860
https://www.ncbi.nlm.nih.gov/pubmed/28507860
https://www.ncbi.nlm.nih.gov/pubmed/28507860
https://www.ncbi.nlm.nih.gov/pubmed/28507860
https://www.ncbi.nlm.nih.gov/pubmed/28507860
https://www.ncbi.nlm.nih.gov/pubmed/28507860
https://www.ncbi.nlm.nih.gov/pubmed/28507860
https://www.ncbi.nlm.nih.gov/pubmed/28507860
https://www.ncbi.nlm.nih.gov/pubmed/28507860
https://www.ncbi.nlm.nih.gov/pubmed/?term=Toledo Avelar LE[Author]&cauthor=true&cauthor_uid=28507860
https://www.ncbi.nlm.nih.gov/pubmed/?term=Toledo Avelar LE[Author]&cauthor=true&cauthor_uid=28507860
https://www.ncbi.nlm.nih.gov/pubmed/?term=Toledo Avelar LE[Author]&cauthor=true&cauthor_uid=28507860
https://www.ncbi.nlm.nih.gov/pubmed/?term=Toledo Avelar LE[Author]&cauthor=true&cauthor_uid=28507860
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cardoso MA[Author]&cauthor=true&cauthor_uid=28507860
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cardoso MA[Author]&cauthor=true&cauthor_uid=28507860
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cardoso MA[Author]&cauthor=true&cauthor_uid=28507860
https://www.ncbi.nlm.nih.gov/pubmed/?term=Santos Bordoni L[Author]&cauthor=true&cauthor_uid=28507860
https://www.ncbi.nlm.nih.gov/pubmed/?term=Santos Bordoni L[Author]&cauthor=true&cauthor_uid=28507860
https://www.ncbi.nlm.nih.gov/pubmed/?term=Santos Bordoni L[Author]&cauthor=true&cauthor_uid=28507860
https://www.ncbi.nlm.nih.gov/pubmed/?term=Santos Bordoni L[Author]&cauthor=true&cauthor_uid=28507860
https://www.ncbi.nlm.nih.gov/pubmed/?term=de Miranda Avelar L[Author]&cauthor=true&cauthor_uid=28507860
https://www.ncbi.nlm.nih.gov/pubmed/?term=de Miranda Avelar L[Author]&cauthor=true&cauthor_uid=28507860
https://www.ncbi.nlm.nih.gov/pubmed/?term=de Miranda Avelar L[Author]&cauthor=true&cauthor_uid=28507860
https://www.ncbi.nlm.nih.gov/pubmed/?term=de Miranda Avelar L[Author]&cauthor=true&cauthor_uid=28507860
https://www.ncbi.nlm.nih.gov/pubmed/?term=de Miranda Avelar JV[Author]&cauthor=true&cauthor_uid=28507860
https://www.ncbi.nlm.nih.gov/pubmed/?term=de Miranda Avelar JV[Author]&cauthor=true&cauthor_uid=28507860
https://www.ncbi.nlm.nih.gov/pubmed/?term=de Miranda Avelar JV[Author]&cauthor=true&cauthor_uid=28507860
https://www.ncbi.nlm.nih.gov/pubmed/?term=de Miranda Avelar JV[Author]&cauthor=true&cauthor_uid=28507860

Az arc zsirkompartmentjei

Figure 2 Superficial and deep cheek fat compartments

Superficial cheek fat Deep cheek fat

compartments . compartments
a) Infraorbital fat v h) medial sub-orbicularls =51 ’ ‘)
b) medial cheek fat 9) ocull fat D
©) nasolablal fat - v D Ia:le:aatl sub-orbicularls - :
d) middle cheek fat | e .
J) deep medial cheek fat
— 9 —-

e) lateral cheek fat
f) superior jowl fat K) buccal fat
@) Inferlor jowl fat

Treatment of the midface with fillers BY SALVATORE FUNDARO INJECTABLE TREATMENTS ON OCTOBER 14, 2015 PRIME



https://www.prime-journal.com/contributor/salvatore-fundaro/
https://www.prime-journal.com/injectable-treatments/

Infraorbital fat _

(malar mound) Intraorbital
fat
Orbicularis ocull —
muscle
Orbicularis
MNasojugal crease — retaining
ligament
Above the orbicularis oculi
muscle and SMAS plane lie the
infraorbital fat (malar mound) Medial
and the medial cheek fat (in SOOF
red). The zygomatic-
these two compartments. Its 2?3{:1";33:
attachment to the dermis ligament

creates the nasojugal crease.
Under the orbicularis oculi
muscle and SMAS plane are
the medial SOOF and the deep
medial cheek fat (in blue) that
lie on the periosteal plane. The
Zygomatic-cutaneous
ligament divides these ' I

compartments. The orbiculans |
retaining ligament borders Medial Deep medial
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Figure 3 Tear trough deformity with age
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Non-Surgical Rejuvenation of the Periorbital Area BY PATRICK TREACY / POSTED IN ON MAY 18, 2016 PRIME
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Figure 4 Deep cheek fat
compartments: A) medial
sub-orbicularis oculi fat, B)
lateral sub-orbicularis oculi
fat. The sub-orbicularis oculi
fat are located below the
orbicularis oculi muscle. In
this anatomic dissection the
SOOFs are visible thanks to
the divarication of muscular
fibers of orbicularis oculi
muscle. C) Deep medial cheek
fat. The upper part of DMCF is
below the orbicularis oculi
muscle. It borders laterally
with the zygomaticus major
muscle




Figure 4 Tear trough correction of negative vector

D

NEGATIVE VECTOR POSITIVE VECTOR
AFTER IMPLANT

[A) A negative vector is when the cheek bone is relatively back to the projection of the eyeball or
the front of the cornea. This means that the eye is forward while the cheekbone is back.

(B} A commaon strategy for negative vectors is adding volume using a dermal filler. We should also
consider addressing the mid-face and cheek area by using something more long-term, such as a
cheek or submalar implant

Non-Surgical Rejuvenation of the Periorbital Area BY PATRICK TREACY / POSTED IN ON MAY 18, 2016 PRIME
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Table 1 Midface aging type classification
(Type1|

Hypotrophlc{aging caused by hypotrophy)

Thera is widespread hypotrophy in all the maxillary fatty
tissues, prevalently of the deep compartments (meadial and
lateral SO0OF and DMCPF). The region appears flat or concave
all over. The nasclabial fold is caused by ‘pseudoptosis’ of the
skin, which, no longer supported by the underlying soft tissue,
is redundant. The cheek is concave due to hypotrophy of the
middle cheak fat.

Type2 |

Hypotrophic/ptotic (aging caused prevalently by
hypotrophy but with a secondary ptotic component)

There is hypotrophy prevalently in the deep fat
compartments (madial and lateral SO0F, DMCF). The ragion
appears concave in the suborbital portion while the section
closest to the nasolabial fold is slightly convex due to ptosis of
the nasoclabial compartment. The nasolabial fold is
determinad again by skin ‘pseudoptosis’ but appears more
accentuated due to nasolabial fat ptosis. The cheek is slightly
convex due to ptosis of the middle cheak fat.

Ptotic/hypertrophic {aging caused mainly by ptosis but
with a secondary hypertrophy component)

The fatty tissue of the maxillary region dislocates downwards
due to ptosis of the superficial fat compartments. The
infraorbital region appears flat or slightly concave due to
hypotrophy of the medial SO0F and ptosis of the madial chesk
fat compartment while the nasolabial region is convex due to
hypertrophy of the nasolabial fat compartment. Nasolabial
folds are caused by the sagging of the ptotic and hypertrophic
nasolabial fat. The cheek is convex due to the ptosis and hypertrophy of the middle

cheek fat. The hollow of the posterior part of the cheek begins to be noticeable due to
the hypotrophy of the lateral cheek fat.

Hypertophic/ptotic (aging caused predominantly by
hypertrophy but with a secondary ptotic component)

The fatty tissue of the maxillary region is hypertrophic and
displaced downwards due to ptosis of the superficial fat
compartments. The region appears concave only at the
nasojugal groove while the central part and the nasclabial
region are clearly convex. The nasolabial fold is determined by
the sagging of the ptotic superficial fat compartment and
accemuated by the hypertrophy. The hypertrophy and ptosis
of the middle cheak fat maka the cheek convex and the demarcation with the
hypotrophic lateral cheek fat is noticeable.




Osszefoglalas

Csontok és zsirszovet egylttes térfogatvesztése

Csontok tamasztd funkcidjanak a megvaltozasa

Csontok és zsirszovet egymashoz képest valo elmozdulasa
A kisebb térfogatvesztéssel jard részek lecsuszasa

Cutis elvaltozasainak addicionalis hatasa

AGE: 35




