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ABSTRACT

Aims: According to the World Health Organization (WHO), obesity is considered a chronic,
progressive, and relapsing disease that poses an excessive health risk. One of the proposed
treatments for obesity is bariatric surgery. However, one of the consequences of this rapid weight
loss due to surgery is fat loss in the face, which is associated with facial aging.
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Presentation of Case: In 2020, a 57-year-old female patient complained of loss of volume and a
sagging face. In 2018, the patient underwent bariatric surgery (25% weight reduction). Treatment
was carried out with injectables from 2020-22, based on calcium hydroxyapatite, poly-L-lactic acid
(PLLA), hyaluronic acid (HA), and botulinum toxin (TxA) type A.

Discussion: Autologous fat grafting offers good long-term results in patients with midface
deficiency. Conversely, a disadvantage concerns the fat maintenance range of 20% to 80%
(unpredictable number of cells surviving). In the present study, the patient preferred non-
autologous injectable fillers over surgeries and autologous grafts in treating tissue sagging.
Conclusion Combined therapies provide facial volumetric replacement and improve sagging. They
directly impact the self-perception and quality of life of patients who have undergone bariatric
surgery using minimally invasive approaches and performed fractionally without the need for facial

surgery.
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1. INTRODUCTION

According to the World Health Organization
(WHO), obesity is a chronic, progressive, and
relapsing disease that poses an excessive health
risk. In practical terms, the WHO defines obesity
as a body mass index weight (kg)/height (m?)
equal to more than 30 for adults [1,2]. It is
estimated that today, it is one of the biggest
public health problems, an epidemic that affects
around 500 million people worldwide [1,3].

Poly-L-lactic acid;
Botulinum toxin;
World Health Organization.

Bariatric surgery is an increasingly indicated
therapeutic option for obese patients. It leads to
a drastic reduction in weight and medical
comorbidities but also causes changes in dermal
volume and quality and, consequently, the
aesthetics of the face [4,5]. Combined therapies
with injectables are indicated to correct tissue

ptosis associated with the face of post-bariatric
individuals, with favorable results and good
patient acceptance [6,7].

This work aims to report a therapeutic approach
with a positive outcome for tissue reconnection in
a female patient undergoing bariatric surgery.
The patient achieved volumetric replacement,
improvement in sagging, and facial appearance
compatible with age.

2. PRESENTATION OF CASE

Patient ALSB, a female, 57 years old, attended a
consultation in 2020, presenting a primary
complaint of "loss of volume and sagging." In
2018, the patient underwent bariatric (Bypass
surgery), achieving a 25% reduction in her body
weight (initial: 110kg/ final: 70 kg). Because of
the above, the following treatment was instituted
using injectables based on calcium
hydroxyapatite, poly-L-lactic acid (PLLA),
hyaluronic acid (HA), and botulinum toxin (TxA)
type A, distributed as follows (Fig. 1.):

*poly-L-lactic acid;
*botulinum toxin type A.

-

+hyaluronic acid ck3 (3ml);
*nasolabial fold (1ml).

08.jun.2021

*poly-L-lactic acid.

=hyaluronic acid (zygomatic 2ml);
ejaw angle (2ml).

scalcium hydroxyapatite (face - 1ml), (neck - 1,5ml);
shyaluronic acid (nasolabial fold -2ml), (ck3 - 3ml);
+ polyrevitalizing mesotherapy (frontal and glabella).

Fig. 1. Flowchart
Source. Author (2024)
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It is observed that combined therapies provide facial volumetric replacement and improve sagging

(Fig. 2.).

Fig. 2. Before and after treatment with minimally invasive procedures
Source. Author (2024)

3. DISCUSSION

After the excellent weight loss that occurs with
bariatric surgery, it is observed that the
consequences simulate the effects of aging,
where there is tissue ptosis originating from the
decrease in skin elasticity, a reduction in the
volume of fat, as well as changes in its position,
in addition to remodeling. Musculoskeletal loss,
in this case, will be mainly associated with
vitamin and protein deficiency [4,8]. This
hypovitaminosis is the reduction in protein intake
caused by the decrease in the amount of food
ingested and the poor absorption of the digestive
system, which suffers high levels of oxidative
stress [4,6]. It is necessary to implement
treatments to restore volume and treat skin
quality.

Various injectables with actions in different tissue
planes can be selected to restore volume and
facial contour, gradually promoting tissue
reconnection. Injectables can be either
autologous or heterologous materials.

Autologous fat grafting offers good long-term
results in patients with midface deficiency,
improving volume loss and skin quality. They
evaluated 14 patients with volume loss in the
midface region who underwent liposuction
followed by fat centrifugation with fat grafting in

the periorbital and nasolabial region. They found
high patient satisfaction during long-term follow-
up (12 months, n = 10 patients). Three of them
required additional surgical procedures for
refinement [9].

On the other hand, a disadvantage of fat grafting
concerns the fat maintenance range of 20% to
80%, which makes the number of cells surviving
after  liposuction  unpredictable.  Although
autologous fat is often marketed as a permanent
filler, this percentage of adipocyte cell survival
generates high insecurity, causing asymmetry
and irregularities in the filler [10]. Not all patients
are candidates for treatment with fat grafts, so a
previous medical evaluation is necessary before
deciding on treatment [9,10].

Patients prefer non-autologous injectable fillers
over surgeries and autologous grafts in treating
tissue sagging. This preference is justified by the
more affordable cost and short recovery time due
to the absence of incisions and open tissue
manipulation [10, 11].

Injectable PLLA is a biodegradable synthetic
polymer widely used to treat tissue laxity. When
deposited in the subcutaneous tissue, there is an
immediate swelling of the tissue due to the fluid
that makes up the suspension, which disappears
within a few days. The genuinely desirable
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effects of improving dermal quality and thickness
through firmness and elasticity will appear
approximately days and months after PLLA
injection, as it comes from the neo collagenases
that occur as the injected particles generate an
inflammatory reaction due to their degradation.
With the action of collagen biostimulation from
deposition in the subcutaneous tissue, an
important step is sustained in restoring facial
aesthetics [5, 12].

On a muscular level, TxA type A can modulate
the depressor muscles, favoring a lifting effect.
TxA at the insertion of the platysma muscle
creates a defining impact on the mandibular
contour, softening the appearance of sagging in
the transition region between the jaw
and neck. Furthermore, the platysma approach
results in joint elevation that impacts the midface
[8, 13].

HA can be injected into specific areas of the face
to fill in fine lines, folds, and wrinkles,
reestablishing volume and support [14].
Furthermore, several studies reveal that HA
modulates growth factors when injected, thus
favoring rejuvenation through tissue regeneration
and not just the return of lost support volume [14-
16].

4. CONCLUSION

This work presents therapeutic possibilities
through combined therapies that provide facial
volumetric replacement and improvement of
sagging. These therapies directly impact the
self-perception and quality of life of patients
who have undergone bariatric  surgery.
Through minimally invasive approaches, the
treated patient reports having regained her
youthfulness.
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