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Letters
Face Lifting in the Massive Weight Loss Patient: 
Modifications of Our Technique for This 
Population
Sir: 

We read with interest the article by Narasimhan et 
al. entitled “Face Lifting in the Massive Weight 

Loss Patient: Modifications of Our Technique for This 
Population” published in the February issue of Plastic 
and Reconstructive Surgery.1 In their work, the evidence 
related to face lifting is reviewed in detail, including 
preoperative planning and operative technique. In 
this article, the authors demonstrate a novel use of the 
systematic approach to facial rejuvenation, described 
in 2009 by Rohrich et al.,2 to improve the results in 
deflated faces following massive weight loss. Because 
of the high prevalence of obesity, there is a growing 

demand for bariatric surgery worldwide,3 and this new 
article brought to mind two comments.

First, we would like to acknowledge the authors’ state-
ment regarding soft-tissue volume replacement in this 
population. A better aesthetic concept than attempting to 
tighten a loose face is to restore facial shape. Probably the 
key to consistent results in face lifting is not the particular 
technique used but rather the preoperative aesthetic anal-
ysis and how the operative plan is individualized accord-
ing to the aesthetic needs of each patient.4 Patients with 
histories of massive weight loss often have compromised 
skin.5 Volumetric addition through secondary agents such 
as autologous fat injection or injectable soft-tissue fillers 
can be useful in augmenting areas of facial deflation.

Second, currently, there is a lack of studies about the 
effects of bariatric surgery in facial appearance, and this 
is the subject of our Ph.D. thesis approved in 2014, and 
registered in the Brazilian National Ethics Committee 
(no. 39494914.1.0000.5336). We hope soon to be able to 
obtain and publish results of how the facial deflation in 
massive weight loss patient acts in facial aging perception.
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GUIDELINES
Letters to the Editor, discussing
material recently published in
the Journal, are welcome. They
will have the best chance of ac-
ceptance if they are received
within 8 weeks of an article’s pub-
lication. Letters to the Editor
may be published with a re-

sponse from the authors of the article being discussed.
Discussions beyond the initial letter and response will not
be published. Letters submitted pertaining to published
Discussions of articles will not be printed. Letters to the
Editor are not usually peer reviewed, but the Journal may
invite replies from the authors of the original publication.
All Letters are published at the discretion of the Editor.

Letters submitted should pose a specific question that
clarifies a point that either was not made in the article or was
unclear, and therefore a response from the corresponding
author of the article is requested.

Authors will be listed in the order in which they appear in
the submission. Letters should be submitted electronically
via PRS’ enkwell, at www.editorialmanager.com/prs/.

We reserve the right to edit Letters to meet requirements
of space and format. Any financial interests relevant to the
content of the correspondence must be disclosed. Submis-
sion of a Letter constitutes permission for the American
Society of Plastic Surgeons and its licensees and assignees to
publish it in the Journal and in any other form or medium.

The views, opinions, and conclusions expressed in the
Letters to the Editor represent the personal opinions of the
individual writers and not those of the publisher, the Edi-
torial Board, or the sponsors of the Journal. Any stated views,
opinions, and conclusions do not reflect the policy of any of
the sponsoring organizations or of the institutions with which
the writer is affiliated, and the publisher, the Editorial Board,
and the sponsoring organizations assume no responsibility
for the content of such correspondence.

The Journal requests that individuals submit no more than
five (5) letters to Plastic and Reconstructive Surgery in a calendar
year.
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