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CLINICAL STUDY

Thread-Filler: A Standardized Combination
Therapy

Ozge Oztiirk Bilkay, MD,* Mehmet Emre Yegin, MD," and Ufuk Bilkay, MD*

Abstract: Advanced technology and increasing knowledge
about aging faces have combined to create the illusion of thread
lifting to replace surgical interventions. However, results that
came far beyond expectations led to a heavy suspicion of these
tools. However, combined treatments with fillers would have
better outcomes with a synergetic effect. In this study, 52 pa-
tients were treated with a specific thread, whereas soft tissue
support was added to supervene the lifting effect of the threads.
With a mean age of 48 years, these patients were treated with 3
pairs of mid and lower facial areas, and one for eyebrows. With
a median amount of 5 mL fillers were added simultaneously at
the same treatment plan. The follow-up period was 32 months.
Assessment with a Likert Scale questionnaire revealed most of
the patients (n = 42) were delighted, whereas only one patient
was unsatisfied. The only unsatisfied patient experienced the
most frustrating complication, which was thread removal due to
infection. The literature shows unauthorized, unspecialized ap-
plications of such medical devices cause failure and loss of re-
liability. Therefore, the most important point of this technique
is the sterile setting. Other issues that are discussed in this paper
also aim to direct the reader to achieve the most benefit of these
2 techniques.
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B ody characteristics have attracted and developed the artistic
perspective of Homo sapiens since the beginning of its his-
tory. With or without a sexual point of view, creative reflections
of the human mind have proven the existence of this interest,
from Kybele figurines to detailed descriptions of human anat-
omy by Leonardo Da Vinci.! Indeed, this curiosity remains, but
with the power of changing the undesired proportions of certain
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aspects of this anatomy, including the first social contact point
of the human, the face.

The development of observational skills has led humans to
realize that aging is ongoing. The last century’s literature has
discussed many hypotheses and suggestions for this problem. In
fact, in the mid-20th century, it was believed that the muscular
“keystones” of the face, both the orbicularis muscles, were re-
sponsible for “not holding” the sagging and bulging of the facial
structures.! Of course, we know that these are just side-actors at
the moment, and the atrophic and attenuative changes of the
facial hard and soft tissues are the main reasons for the aged
face.2 The complete stage and the sequences that cause the aging
of the face are noteworthy, and it is crucial to address them
correctly.

After its introduction in 1992, thread lifting gained popu-
larity rapidly.? Sagged tissue suspension due to aging was ad-
dressed with a technique other than extensive surgery, which led
to wide acceptance. Polyprolene barbed threads were manu-
factured initially and used for a long time. Polydioxanone poly-
l-lactic acid and silicone threads have been added to the
armamentarium.* Application methods vary among the authors
in the literature. The only thing that does not change among
them is that the vectors are aimed to be oblique, similar to a
brow lift, neck lift, or a facelift.>>7 The threads provide an
adequate lifting of the sagging tissues. In contrast, atrophy
needs further attention as an aged face requires both lifting
effects and soft tissue replacement. This study discusses the
authors’ technique, combining filler and thread-lifting ap-
proaches on the aging face.

METHODS

The local ethical committee approved this study on March 14,
2022, with approval number 22-3T/34. Between 2019 and 2022,
a total of 52 patients treated with a silicone-coated polyester
thread (Infinite-Thread, Thread & Lift Laboratory) with filler
augmentation simultaneously were retrospectively analyzed
(Fig. 1). Forty-eight patients were females, and 4 patients were
males. The mean age was 48 years (minimum 34 y-maximum
67 y). While 48 patients were operated on under local
anesthesia, 3 were operated on under local anesthesia and
sedation. General anesthesia was needed in only 1 patient. The
follow-up length, complications, filler volume, recurrence, and
used thread counts were noted.

SURGICAL METHOD

Surgical success depends on the correct definition of the de-
formities in esthetic surgery. Therefore, a deep evaluation pe-
riod to catch the exact situation of the tissues is an essential
phase for these procedures. The authors’ evaluation period be-
gan with the inspection of the facial structures. The elasticity
and dimpling areas were also noted with the pinch test. The
face’s upper, middle, and lower thirds were assessed separately
afterward. A practical method of patient assessment for surgical
goals was done with the help of a hand-held mirror. The change
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FIGURE 1. The new concept of serrated threads includes silicone-barbed
threads with the illustrated geometry. (Attached from www.threadandlift.com,
with permission of Mr. Vincent Foumentéze, the CEO of Thread & Lift)

in the patient’s appearance when lying on the back was asked to
be sufficient for the patient’s desire. Surgical goals were dis-
cussed with the patient after the deficiency in the volume and
loss of height of the sagging tissues were clarified. The amount
of filler and number of threads to be used were determined to
achieve the desired elevation and skin elasticity assessments
(Figs. 2 and 3).

It must always be remembered that thread lifting is an im-
plant application. Therefore, the procedure obliges strict com-
pliance with surgical sterility rules. The surgical area should be
prepped and draped within these rules. The operation began
with prilocaine injections in the places where the thread will
pass. One to 2 mm incisions to insert the needles were cut with a
No. 11 blade. The depth should be kept at the deep plane of the
subcutaneous tissue. Afterward, the special needles were in-
troduced at this level and advanced to the desired area to be
lifted. The course of the needle must be kept at the same plane,
which may cause dimpling or deep structure injury otherwise.
The plane is correct if the needle’s advance feels smooth without
snagging and the patient is pain-free. The needle was introduced
by piercing the skin at the end of the planned course, and the
lifting effect was tested before the needle was detached. The
other half is similarly introduced to the other side of the in-
cision. It similarly passes the subcutaneous tissue through the
scalp to provide the opposite traction force. After the desired
lifting effect is obtained, the needle can be detached. After the
thread application, the preoperatively decided volume of fillers
was introduced through blunt cannulas, beginning with the
deepest, the most cranial, and the most lateral fat pad (Fig. 4).

Results were assessed with a Likert Scale questionnaire
(rated on a scale of 1-5, with 1 indicating “very dissatisfied” and
5 indicating “delighted”).® Patients were asked to rate the out-
come according to this scale.

FIGURE 2. Fifty-six-year-old female patient with aging face complaints. She was
treated with a pair of threads for brows, 3 pairs for the mid and lower face, and 2 for
the neck with submental liposuction. Filler injection (3 mL) was done for bilateral
malar augmentation. (A) Anterior view of the preoperative (left) and postoperative
17th month (right). (B) Lateral view of the preoperative (left) and postoperative
17th month (right). (C) Anterior view of the preoperative drawings. (D) Lateral view
of the preoperative drawings.
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FIGURE 3. Sixty-two-year-old female patient with aging face complaints. She
was treated with a pair of threads for brows, 3 pairs for mid and lower face, and a
pair for the neck with 1 mL filler injection per each nasolabial fold and marionette
lines. (A) Anterior view of the preoperative (left) and postoperative 23rd month
(right). (B) Lateral view of the preoperative (left) and postoperative 23rd month
(right). (C) Anterior view of the preoperative drawings. (D) Lateral view of the
preoperative drawings.

RESULTS

Of the 52 patients, 42 needed a neck lift with 1 or 2 pairs of
threads, and 42 patients necessitated eyebrow lifts with one pair
of threads, whereas the patients who asked for mid and lower
facial area rejuvenation required at least 3 pairs of threads. The
mean injected filler volume was 5m (minimum 3 m—maximum
9m). The mean follow-up was 32 months (minimum 17-max-
imum 42; Fig. 5).

Complications were divided into major and minor compli-
cations. Minor complications were skin irregularities on the face
and pain, especially in the scalp area. Skin irregularities due to
overcorrection were treated by massage in the first 3 to 5 days
before tissue edema had passed. Mild pain was treated with
painkillers, whereas severe and long-lasting pain was treated
with a local anesthetic injection directly into the painful area
(prilocaine).

The only major complication observed was an infection. It
was seen in 1 patient (1.92%). Infection was on the right side of
the patient’s scalp and the edge of the right eyebrow. The in-
fection could only be cured by removing the threads. The
threads were placed again after 3 months in this patient, and no
further complications were encountered.

The results were evaluated according to a satisfaction ques-
tionnaire. Forty-two patients out of 52 were delighted (80.7%),
7 patients were satisfied (13.46%), 2 patients were less satisfied
(3.84%), and 1 patient was not satisfied (1.92%). Less satisfied
patients were younger patients because of their high expect-
ations. The unsatisfied patient was the patient with the infection
whose threads were removed.

DISCUSSION
Humans’ artistic instinct forced them to observe, discover, and
visualize the changes that come with aging. The famous
painter Rembrandt detailed this in the Renaissance era. His

FIGURE 4. Fifty-six-year-old female patient with aging face complaints. She
was treated with 3 pairs for the mid and lower face and 2 for the neck.
Hyaluronic acid filler injection (1 mL) was employed for nasolabial folds and
marionette lines. (A) Anterior view of the preoperative (left) and postoperative
36th month (right). (B) Oblique view of the preoperative (left) and
postoperative 36th month (right). (C) Lateral view of the preoperative (left)
and postoperative 36th month (right).
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FIGURE 5. Thirty-two-year-old female patient with mild changes of the aging
face. Jowls and the nasolabial folds were the patients’ main complaints. (A)
Anterior view of the preoperative (left) and postoperative 31st month (right).
(B) Oblique view of the preoperative (left) and postoperative 31st month
(right). (C) Lateral view of the preoperative (left) and postoperative 31st month
(right).

self-portraits reveal the effects of his psychological status and
the differences that come with age.

Changes in facial structures with aging have been studied for
many years. The dominant theories for these changes have been
the attenuation of the ligamentous support of the soft tissues or
the atrophic changes in the facial structures.'® Most of the
studies of the past century were done by visual examination or
on mostly aged cadavers.:!! In contrast, novel imaging tech-
nologies led scientists to examine in vivo changes.!?!* In
summary, bone resorption and fat loss were demonstrated. To
address these changes, facelift procedures were used to reverse
the effects of time. However, patients seeking facial rejuve-
nation also include individuals with minor deformities of facial
aging. For these patients, minimally invasive techniques can still
be employed.

The volumetric changes in the face of aging have been ad-
dressed by numerous authors previously.!%13-18 For instance, a
study by Rohrich and colleagues has demonstrated that the
malar loss of fat gives the individual one of the most charac-
teristic changes of the old face, malar deflation. Therefore, they
suggested that the deep malar fat pad augmentation will reverse
a significant part of the deflated malar look.!® The logic behind
this change is based on the lifting effect of the augmented tissues
of the face. Casabona et al'>!¢ called attention to this effect in
their studies. Furthermore, one of the studies by Casabona and
colleagues showed that the lifting effect depends not on the
volume but on the structural anatomy. Their survey on the
temporal area demonstrated that the filler volume injected into
the malar area changes if first injected into the temporal area.!?
After all, the lifting effect exists, as Casabona et al demon-
strated, but in the author’s experience, the lifting effect is suf-
ficient only in a limited young patient group.'® Therefore,
additional suspensory interventions are necessary to rejuvenate
an old face efficiently (Fig. 6).

FIGURE 6. Sixty-seven-year-old male patient. For a good result, 4 pairs of
threads were applied to the mid and lower face, whereas 2 pairs were applied
to the neck. This case also represents an excellent example of facelift duration.
(A) Anterior view of the preoperative (left) and postoperative 21st month
(right). (B) Right oblique view of the preoperative (left) and postoperative 21st
month (right). (C) Lateral view of the preoperative (left) and postoperative 21st
month (right).

Copyright © 2024 by Mutaz B. Habal, MD

Recent studies focus on researching the ligamentous struc-
tures of the face. For instance, a study that examined the bio-
mechanical composition of aged ligaments concluded that they
do not change by age. However, it should be approached cau-
tiously because the mean age of the cadavers used for this study
was 82 years, as it is known that the changes by age begin as
early as the mid-30s.2%2! Other studies suggesting the liga-
mentous structure does not change had no sg)eciﬁc quantitative
information to support their hypotheses.>?2 Eventually, these
studies cannot overthrow the approach offering suspensory
ligaments’ attenuation.

Since it was introduced in 1992, the thread-lifting of soft
tissues to overcome the aging effects of time has hugely at-
tracted public attention.?> Utilizing nonabsorbable barbed
threads for tissue suspension was the main idea behind this
novel technique. It was misunderstood as a perfect alternative to
a facelift at the beginning.? It gained immense popularity and
soon became widely available. However, the unique complica-
tion profile and lack of optimal results drove scientists to find
further innovations.

Absorbable threads were introduced to overcome the com-
plications caused by nonabsorbable materials, such as
extrusion.2* Their rejuvenation effect was hypothesized as their
potential to increase collagen synthesis and remodeling.2® In
additon, the scar formed around the thread was advocated for
acting like a suspensory mechanism providing a long-term ef-
fect, which is not a plausible theory.Z

The most recent development in the thread market is the
introduction of silicone threads. The significant advantages of
these threads are that they are inert and provide a spring effect.
However, due to a lack of support to achieve a sturdy soft tissue
suspension, their success was limited as the threads lost their
impact in the short term.?> After that, a novel thread was in-
troduced in 2019. The Infinite-Thread (Thread & Lift Labo-
ratory) utilizes a nonabsorbable material’s sturdiness and
silicone’s flexibility. It is manufactured with 4 unidirectional 45
degree-angled barbs with rounded tips (Fig. 1). Their axial
position builds a conical shape, preventing the thread from
turning or slipping in the tissue. Both sequences of opposite-
placed barbs with free, black-dyed, nonbarbed endings are
united with a black-dyed, smooth middle part. It differs from
other silicone threads by being nonelastic but malleable, and its
unique design does not allow reversing of the cogs.> It gives
both patients and surgeons a chance to obtain good results in
the short term. However, the lack of long-term effects
demonstrated in the literature on its use hinders its reliability.
To our knowledge, this study is the first to report long-term
results of Infinité Thread.

The high rates and complication profile of the threads de-
scribed in the literature create hesitation in the applicators.?
The literature discussed the reasons for these rates and con-
cluded that some health professionals who perform thread-lift-
ing were incompetent for such an invasive method. In truth,
nonsurgeon medical professionals managed some patients who
had terrible consequences of such complications. It must be
addressed that such interventions also necessitate surgical ex-
pertise, which requires qualification to execute the rules of
working under absolutely sterile conditions. This modality is an
applicator-dependent intervention. Therefore, most applicators
without sufficient training and experience in such a setting may
have caused these high rates. Consequently, it may not be wise
to reject the existence of such a treatment modality for plastic
surgeons in advance.

Moreover, plastic surgeons who fail to cooperate with the
patients’ minds and seek the least morbid procedure that can
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FIGURE 7. Thirty-eight-year-old female patient with mild changes of the aging
face. Note the jowls and deepened nasolabial folds. This patient was treated
with only 3 pairs of threads for the mid and lower face. (A) Anterior view of the
preoperative (left) and postoperative 18th month (right). (B) Oblique view of
the preoperative (left) and postoperative 18th month (right). (C) Lateral view
of the preoperative (left) and postoperative 18th month (right). Note the
enhanced mandible definition.

fulfill their wishes may leave the theater to the cosmetic appli-
cators who are eager to try. It was demonstrated in a study by
D’Amico et al?’ that plastic surgeons who use noninvasive
procedures have higher rates of satisfaction. Therefore, this
should be the primary consideration for plastic surgeons when
approaching the “noninvasive procedures” topic.

As in all esthetic applications, the most crucial issue in
minimally invasive facial rejuvenation treatments is the correct
patient selection. Patients should be evaluated according to their
age, the degree of aging problems on their faces, and expect-
ations. It is difficult to get good results in elderly patients with
severe aging problems, but the expectations of these patients are
usually not very high. Therefore, they may be satisfied with the
methods that do not require surgery. In contrast, it may be
easier to get successful results in young people who do not have
serious aging problems on their faces (Fig. 7). Whereas, as the
expectations of this group are generally high, they may be less
likely to be satisfied with the result.

According to the author’s experience, the most suitable pa-
tient profile for the combined treatment of silicone thread lifting
and filler is middle-aged patients with no severe aging facial
problems. A practical technique for appropriate candidate se-
lection is to give the patient a mirror and ask them to look at
their face in the sitting position first, then tell them to lie on their
back and look at their face in the mirror again. If they find the
change in their appearance satisfying when lying, they can be
considered a good candidate. In contrast, if the patient expresses
dissatisfaction with the observed difference, thread-lifting may
not be appropriate (Fig. 8).

The most severe complication of the thread facelift proce-
dure is an infection encountered only in one patient in this
study’s group. Infections are usually iatrogenic and caused by
applicators who ignore sterility conditions. The other cause

FIGURE 8. Fifty-two-year-old female patient with aging face complaints. She was
treated with 3 pairs for the mid and lower face and 2 for the neck. An additional 1
mL hyaluronic acid filler injection was employed for the left nasolabial fold. (A)
Anterior view of the preoperative (left) and postoperative 38th month (right). (B)
Oblique view of the preoperative (left) and postoperative 38th month (right).
(C) Lateral view of the preoperative (left) and postoperative 38th month (right).
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may be the penetration of hair through the entrance hole
during the application. Therefore, utmost care must be taken
to avoid this undesirable situation. Even the hair around the
area of the incisions and puncture sites can be shaved.
Staphylococcus, Mycobacterium, or Pseudomonas infections
may develop silently at around the postoperative 15th day or
later.282° Immediate thread removal is the only treatment
option if an infection occurs.

Another complication that will require thread removal is
the thread’s superficial placement, which was not seen in this
study’s patient group. In cases where the thread was removed
due to superficial placement, it can be repositioned immedi-
ately into the correct plane after the removal. Unlikely, if the
thread has been removed due to an infection, it is necessary to
wait at least 3 months after the infection has been cured before
reapplication.

Multifaceted, patient-specific treatment allows us to address
all the changes mentioned earlier for optimal results.’ Fur-
thermore, when the lift effect of both the fillers and thread lifting
is considered with the augmentation effect of the fillers, the
resulting rejuvenation gives a suitable solution for the mild to
medium deformities of facial aging. Regarding this, the authors’
technique provides an optimal choice to fulfill minimally in-
vasive facial rejuvenation needs and requirements.

CONCLUSION

Thread-lifting and filler augmentation of the face are widely
known techniques with many studied aspects. However, the
authors’ method, which employs both techniques simulta-
neously, can address most aging changes for facial rejuvenation.
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