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Figure 3. (A) Orbitomalar suspension (OMS) procedure. (B) The medial and superior vector of OMS complements the
confluent SMAS flap. (C) Specific changes in the orbitomalar region with OMS are shown.

among the earliest contemporary surgeons to popularize
the deep plane but also focused his attention on zygor-
bicular dissection during composite rhytidectomy. He
continued the release of the arcus marginalis, which he

further modified by resetting the septum orbitale over the
orbital rim. According to Hamra," these two modifications
allow a more predictable and impressive result. They rein-
force the concept of periorbital rejuvenation as an integral
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Figure 4. (A, C) A 56-year-old woman who desired correction of aging eyelids, nasolabial folds, jowls, and neck. (B, D) Nine
months after upper and lower blepharoplasty, high SMAS with orbitomalar suspension (OMS).
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Figure 5. (A, C) A 65-year-old woman who desired correction of aging eyelids, jowls, and neck. (B, D) Twelve months after
upper and lower blepharoplasty and high SMAS with orbitomalar suspension (OMS).

part of facial rejuvenation, which not only produces a Mendelson'? proposed that the key to surgical correc-
more harmonious immediate result but also prevents the tion was complete release of the anterior SMAS from the
possible unfavorable sequelae of conventional rhytidec- zygoma and zygomaticus major muscle. In their article,
tomy and lower blepharoplasty." Byrd and Andochick!? described complete mobilization of
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the orbital portion of the orbicularis oculi muscle away
from the orbital rim with release of the malar orbicularis
(zygomatic cutaneous ligament) above the zygomaticus
major muscle and over the origin of the masseter muscle
to rejuvenate the cheek and lower eyelid during facelift
surgery. Connell' described the potentially powerful
effects of SMAS facelift on lending support to the orbital
septum and periorbital fat.

Other surgeons have focused on a centrofacial
approach to facelifting!® for the improvement of eyelid-
cheek aesthetics. Hester et al'® reported a direct trans-
lower lid blepharoplasty subperiosteal approach to the
lower lid and midface for the purpose of correction
of midfacial aging in 757 patients. In a smaller but
significant group, this approach has proven valuable in
difficult reconstructive situations as well. Nevertheless,
there are limitations to both of these approaches: SMAS
dissection may be incomplete in the superior medial,
orbitomalar region using Marten’s high SMAS tech-
nique,’ whereas the centrofacial approach!® does not
incorporate SMAS elevation. Orbitomalar suspension
during high SMAS facelift combines the best of both
techniques and has become the procedure of choice for
the majority of our patients.

In terms of patient selection, OMS is not necessary in
patients with mild cheek ptosis. In patients undergoing
secondary facelift procedures in whom preoperative
lower eyelid malposition is present, OMS alone may be
insufficient to correct the ectropion, so lateral cantho-
plasty, canthopexy, and the introduction of spacer grafts
using palatal mucoperiosteum or dermal fat may be
needed.

The limitation of our study is in part related to the
length of follow-up. Suspension sutures in general have a
poor history of long-term efficacy, and it is still too early
to determine how long the lifting and blending effect on
the cheek itself might last.

CONCLUSIONS

In properly selected patients, OMS in concert with high
SMAS facelift may be a more definitive means of addressing
the ptotic cheek and lower eyelid. The OMS complements
the deeper plane by adding a medial and superior vector
of elevation to the cheek; blending of the lower eyelid-
cheek junction is accomplished with little risk of lower
eyelid malposition.
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