INDIAN JOURNAL OF
PLASTIC SURGERY

OFFICIAL ORGAN OF THE ASSOCIATION OF PLASTIC SURGEONS OF INDIA

ISSN:0970-0358

Indian Journal of Plastic Surgery
is indexed/listed with Health and
Wellness Research Center, Health
Reference Center Academic,
InfoTrac One File, Expanded
Academic ASAP, SCOPUS, SIIC
Database, INIST-CNRS, IndMed,
Indian Science Abstracts and
PubList.

All the rights are reserved.

Apart from any fair dealing for the
purposes of research or private study,
or criticism or review, no part of the
publication can be reproduced, stored,
or transmitted, in any form or by any
means, without the prior permission
of the Editor, Indian Journal of Plastic
Surgery.

The information and opinions
presented in the Journal reflect the
views of the authors and not of the
Indian Journal of Plastic Surgery Trust
or the Editorial Board. Publication does
not constitute endorsement by the
journal.

Indian Journal of Plastic Surgery
and/or its publisher cannot be held
responsible for errors or for any
consequences arising from the use

of the information contained in this
journal. The appearance of advertising
or product information in the various
sections in the journal does not
constitute an endorsement or approval
by the journal and/or its publisher

of the quality or value of the said
product or of claims made for it by its
manufacturer.

The Journal is printed on acid free
paper.

EDITORIAL OFFICE

Dr. Mukund Thatte, Editor,
Indian Journal of Plastic Surgery,
4th Floor, 770 Vimal Smruti,
Ghanti Road, Parsi Colony,
Dadar, Mumbai - 400 014, India.
Tel: 022-24143308

E-mail: editor@ijps.org

PUBLISHED BY

Medknow Publications

A-109, Kanara Business Centre, Off
Link Road, Ghatkopar (E),

Mumbai - 400075, India.

Phone: 91-22-6649 1818/1816,
Fax: 91-22-6649 1817,

Web: www.medknow.com

Dr. Mukund Thatte
Editor

DEPUTY EDITORS

Dr. Milind Wagh, Mumbai  Dr. K. Srikanth, Hyderabad Dr. Wolfgang Huber, Austria

ADVISORY BOARD

Prof. Sasanka S. Chatterjee, Kolkata
Prof. Mukund Jagannath, Mumbai
Prof. P, Jain, Varanasi
Prof. U. Nandakumar, Kerala
Prof. Ramesh Sharma, Chandigarh
Dr. Ajay Singh, Jharkhand
Dr. R. P Usgaocar, Goa

INTERNATIONAL ADVISORY BOARD

Philip KT Chen David Elliot IT Jackson
Taipei Taiwan England UK Michigan USA
C Thomas ACH Watson Robert M. Goldwyn
Muscat Oman Scotland UK USA
JPA Nicolai Andrew Burd
Netherlands Hong Kong

ASSOCIATION OF PLASTIC SURGEONS OF INDIA

EXECUTIVE COMMITTEE

President : Lt. Gen. Dr. L. P Sadhotra
Secretary : Dr. Arun. K. Singh
Treasurer : Dr. Lokesh Kumar

Imm. Past President Dr. Mukunda Reddy
President Elect Prof. V. Bhattacharya

Editor : Dr. Mukund Thatte

EXECUTIVE MEMBERS

Dr. R. K. Sharma
Dr. Prabhat Srivastava

Dr. S. Bhattacharya
Dr. S. P Bajaj

Dr. J. Murthy
Dr. Mukund Jaganathan

TRUSTEES

Dr. J.R. Jaju
Dr. N. Pandeya

Dr. K. S. Shekhar
Dr. Sam C. Bose
Dr. B. M. Daver




INDIAN JOURNAL OF ISSN:0970-0358

July-December 2007

PLASTIC SURGERY Vol. 40, Issue 2

OFFICIAL ORGAN OF THE ASSOCIATION OF PLASTIC SURGEONS OF INDIA

Contents

EDITORIAL A point regarding case reports
Mukund Thatte 111
ORIGINAL ARTICLES The use of Sanskrit, an ancient language, as a tool to evaluate cleft palate speech problems
Kalpesh Gajiwala 112

Speech understandability of repaired cleft palate patients pre and post caregiver training
Jobe Andrea L, D’Mello Joan, Sanjay Kumar 122

Effects of botulinum toxin type A on healing of injured skeletal muscles

Ramin A. Shokravi, Mohammad Moshref, Behnam Eslami, Farhad Aghmasheh 129
A comparative study of the efficacy of topical negative pressure moist dressings and
conventional moist dressings in chronic wounds

Leo Francis Tauro, J. Ravikrishnan, B. S. Satish Rao, H. Divakar Shenoy, S. R. Shetty,

Leo T. Menezes 133
Microsurgical free tissue transfer as a valuable reconstructive procedure in foot
reconstruction

Mohamed El-Shazly, Mohamed Makboul 141

Comparison of four surgical methods for eyebrow reconstruction
Mahmood Omranifard, A. Mehrabi Koushki 147

An epidemiological study of 500 paediatric burn patients in Mumbai, India
S. S. Verma, S. Srinivasan, A. M. Vartak 153

Epidemiological and socio-cultural study of burn patients in M. Y. Hospital, Indore, India
Ashish K. Jaiswal, Himanshu Aggarwal, Pooja Solanki, P. S. Lubana, R. K. Mathur,

Sudarshan Odiya 158
Early experience with the use of prosthetic mesh as fascia replacement in structural
abdominal wall reconstruction

I. A. Adigun, J. K. Olabaniji, A. O. Oladele, O. O. Lawal, G. H. Alabi 164

Soft tissue reinforcement interposition flaps in hypospadias repair
R. B. Singh, S. Dalal, N. M. Pavithran, B. D. Sharma 170

Facial aging: A clinical classification

Melvin A. Shiffman 178
What is the best choice for repair of distal penile hypospadias: The tubularized incised

plate urethroplasty or anterior urethral advancement technique?

Mohamed M. S. Awad, Adel M. Tolba, Khaled M. Saad, Mahmoud R. Zaghlol,

Ahmed Ezzat Rozigque, Osama H. Gharib, Saalim A. Khalil 182

CASE REPORTS Rhabdomyosarcoma of thumb: A case report with review of literature
S. Raja Sabapathy, Hari Venkatramani, S. Udhaya Shankar, Sanjai Ramkumar 189




Munchausen’s syndrome in plastic surgery practice: A bewildering situation!

D. Nardella, M. S. Sohawon, O. Heymans 194

Familial distichiasis

Siti Roy Chowdhury, Shamita Chatterjee 199

Trismus: An unusual presentation following road accident

Jagdeep S. Thakur, C. G. S. Chauhan, Vijay K. Diwana, Dayal C. Chauhan 202

Unusual case of cleft hand

Parag B. Sahasrabudhe, Madhuri D. Kulkarni 205

Squamous cell carcinoma of lower lip in very young brothers of xeroderma pigmentosa

Hemant A. Saraiya, Mukul Trivedi, Jayesh Patel, J. T. Jhala 209

Dental sinus with parotid duct fistula: An unusual presentation

Naren Shetty, Ashok Pandey, Nitin Mokal 213
IMAGES A typical case of divided nevus of the eyelid

Sun Zhi-Yong, Zan Tao, Sheng Guo-Xiong, Li Qing-Feng 217
40 YEARS AGO Problems of skin cover in injuries of lower limb with tissue loss

A Ganguli 218
CME Anatomy of aging face

Rakesh Khazanchi, Aditya Aggarwal, Manoj Johar 223

Reconstruction of nose in leprosy

S. Husain 230
LETTERS TO EDITOR A simple method to make marking ink indelible

Maksud Devale, Mukund Jagannathan 237

Regarding ethical issues in clinical research
Venkata Ramana Vollala, Bhagath Kumar Potu 238

Access to scientific research papers

Vinita Puri, Sanjay Mahendru 238

Suction diathermy

Samuel Chow Man Wai, Ringo Chu Wing Hong, Andrew Burd 239
OBITUARIES Dr. Noshir Hormasji Antia

Behman M. Daver 241

Dr. Manohar Hariram Keswani
H. S. Adenwalla 242

The copies of the journal to members of the association are sent by ordinary post. The editorial board, association or publisher will not be
responsible for non-receipt of copies. If any of the members wish to receive the copies by registered post or courier, kindly contact the journal’s/
publisher’s office. If a copy returns due to incomplete, incorrect or changed address of a member on two consecutive occasions, the names
of such members will be deleted from the mailing list of the journal. Providing complete, correct and up-to-date address is the responsibility
of the members. Copies are sent to subscribers and members directly from the publisher’s address; it is illegal to acquire copies from any
other source. If a copy is received for personal use as a member of the association/society, one cannot resale or give-away the copy for
commercial or library use.




Original Article

Free full text on www.ijps.org

Facial aging: A clinical classification

Melvin A. Shiffman

Chair, Section of Surgery, Tustin Hospital and Medical Center, 17501 Chatham Drive, Tustin, CA 92780-2302, USA

Address for correspondence: Dr. Melvin A. Shiffman, Chair, Section of Surgery, Tustin Hospital and Medical Center, 17501 Chatham Drive,

Tustin, CA 92780-2302, USA. E-mail: shiffmanmdjd@yahoo.com

ABSTRACT

The purpose of this classification of facial aging is to have a simple clinical method to determine the
severity of the aging process in the face. This allows a quick estimate as to the types of procedures
that the patient would need to have the best results. Procedures that are presently used for facial
rejuvenation include laser, chemical peels, suture lifts, fillers, modified facelift and full facelift. The
physician is already using his best judgment to determine which procedure would be best for any
particular patient. This classification may help to refine these decisions.
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CLINICAL CLASSIFICATION

he classification utilizes four different areas of the

face that are affected by the aging process [Table 1].

The appearance of a tear trough depression is
one of the first manifestations of facial aging. This is
followed by loss of cheek fat, prominence of the jowls
and then deepening of the various facial folds. The most
prominent fold is the nasolabial followed in time by the
marionette lines.

The use of neck manifestations such as loose skin, platysmal
bands and transverse folds would be too variable since a
heavy neck would hide these changesandathin neck would
show the changes earlier. Rhytids (wrinkles) generally are
a result of heredity, skin aging from sun damage, overuse
of facial expression muscles, sleep pressure and skin laxity.

Laxity of eyelid skin and appearance of eyelid fat pads
occur with aging but the skin laxity may be associated
with heredity and sun damage.

USE OF THE CLASSIFICATION

The first change of aging from Stage 0 (no changes noted)
to Stage 1 is the appearance of a deepening in the tear
trough and a very slight appearance of the nasolabial
fold depth [Figures 1, 2]. This is followed by extension
of the tear trough with slight loss of cheek fat medially,
mild nasolabial fold deepening and the appearance
of the jowl prominence in Stage 2 [Figure 3]. Stage 3
[Figure 4] has a slightly more prominent tear trough
depth than in Stage 2, moderate loss of total cheek
fat, moderate depth of the nasolabial fold and mild to
moderate prominence of the jowls. Stage 4 has severe

Table 1: Clinical classification of facial aging

Stage Tear trough depth Cheek fat loss Nasolabial fold depth Jowl prominence
Stage 0 None No loss None None
Stage 1 Slight: to cheek fat No loss Slight None
Stage 2 Mild: into cheek fat Slight loss medially Mild Slight
Stage 3 Moderate Moderate Moderate Moderate
Stage 4 Severe Severe Severe Severe
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Facial aging

Figure 1: Stage 0. No loss of fat in the cheeks or evidence of nasolabial trough

Figure 2: Stage 1. No loss of cheek fat but slight tear trough depression

Figure 3: Stage 2. Slight loss of cheek fat with mild tear trough depression
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Figure 4: Stage 3. Moderate loss of cheek fat with tear trough depression into the cheek

Figure 5: Stage 4. Severe loss of cheek fat and tear trough extending into cheek

changes in all of the areas being examined [Figure 5].
Not every patient presents with these changes at the
same time or in the same order. The most prominent
category of change is in the extent of the tear trough
and loss of cheek fat. Classification should take this into
account when deciding the type of procedure for any
particular patient.

TREATMENT

Stage 0 ordinarily needs no treatment whereas Stage 1
would improve with a filler such as autologous fat to
the tear trough. Stage 2 would be improved with fillers
to the tear trough and cheeks while suture lifts can be
attempted to improve the jowl prominence (possibly
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with minimal liposuction) and nasolabial fold. Stage
3 would be treated with fillers in the defect areas,
liposuction of the prominent jowls, as well as possibly
a modified facelift if there were sufficient skin laxity.
Stage 4 would benefit by fillers and possibly a full
facelift.

As the skin gets more sun damage and more rhytids appear,
consideration should be given to the use of chemical peels
and laser. Suture lift of the neck for mild loose skin does
not work very well. Neck lift surgery should be considered
for moderate laxity of the neck skin.
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