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Notched permanent suspension threads now a viable 

alternative to surgical lifts. 

Nevertheless, some rules must be followed to ensure 
proper implantation, in order to achieve esthetically-

pleasing results. This handy article provides a few rules, 

along with justifications. It also suggests more rigorous 

methods to achieve consistently beautiful results. 

In summary, these are our trade rules, a result of 15 years 

of demanding practice and critical thought. A brief 

summary which we think might be useful for those 

interested in true suspension threads. 

1 THE FIVE TRADE RULES 

These rules cover all factors useful for obtaining good 

results: 

I – Use the right type of thread. 

II – Use enough threads. 

III – Choose the right thread orientation. 

IV – Choose the right thread positioning, in terms of 

depth and distribution. 

V – Target permanency rather than continual re-work. 

I – USE THE RIGHT THREAD WHOSE EXISTENCE 

IS ASSURED... 

This is a completely-obvious prerequisite, however, due 

to their different natures and structures, threads can have 

vastly different results. 

A – The Nature of the Thread 

If you are seeking good, non-surgical lifting effects, you 

wouldn’t use a gold thread, neither should you use a re-

absorbable one. 
In our December 2014 article, published in the Journal 

de Médecine Esthétique et de Chirurgie Dermatologique, 
which helped to debunk numerous marketing lies used to 

promote re-absorbable threads, whose notoriously poor 

level of effectiveness has now also impacted the 
reputation of permanent threads (1). 
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Let’s be brief and clear: a re-absorbable thread 
hydrolyses quickly and, within a few weeks, transforms 
into a “purée”, as is the case when one uses the same 
type of thread to suture the skin. One can safely say that 
such a “purée” will have no tensioning effects, much 
less suspension. Even if, in theory, a small amount of 
collagen is locally generated, the thread’s suppleness, 
and scarcity, means any such neocollagenesis is scarce 
and doesn’t really provide any significant esthetic 
results (the type to be used, i.e., I, II, III or greater, is a 
vacuous debate). 
In their current state, re-absorbable threads must be 
very limited in their use (1). 

The conclusion is that common sense would indicate 
that the only threads suitable for real, durable 
suspension are the permanent, solid versions. 
They alone, will enable one to approach and obtain the 
desired esthetic results, i.e. a face lift, and be capable of 
holding it in place for several years, or even permit re-
activation (Easylift

®
). 

Permanent threads are made of remarkably-neutral, 
perfectly-biocompatible materials. It is surprising that 
these small implants, so useful in so many situations, 
is so ridiculously loaded with “dangerous foreign 
bodies” (1). 
One should note that some supposedly-permanent 
threads are not actually so permanent. 
For most of us, polyamide (Nylon

®
), represents a 

superior, unalterable thread. Nevertheless, in a humid 
environment, it loses 10% of its mass on an annual 
basis, (2), including its ability to slide. It should not be 
used for long-term suspensions such as with the 
Easylift

®
 technique. 

Currently, for both types of permanent threads, the most 
judicious choice is polypropylene (Aptos

TM
 and Quill

TM
), 

and silicon-coated polyester (First Surgiconcept
TM

’s 
Springthread

®
). 

B – The Structure of a Thread 

Thread structures, and resulting aggressiveness, are 
quite varied as in the case of smooth threads, notched, 
polypropylene threads and finely-nippled threads. 
Experience shows that, especially in the temporal 
region, aggressive threads are permanently open to 
greater risks of inflammation and infection. 
It has also shown that anchoring it in the tissues may 
be excellent sans que the thread must be locked in 
place via points, and the number of points is more 
important than their aggressiveness. 

Diagram 1. Diagram 2. 
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Soft-notched threads are, therefore, the best. They 
include a multitude of “soft” notches which provide a 
good hold on the tissues, without irritating them due to a 
point effect. Since 2009 we have favored 1st 
Surgiconcept

TM
’s Springthread

®
 for French applications. 

II – THERE IS STRENGTH IN NUMBERS: USE A 

SUFFICIENT NUMBER OF THREADS. 
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B – In ALL weak areas 

A – In weak areas 

Notched threads are used to constrain and draw the skin, 
via a minimal-width, linear action. (Diagram 1.) 
This means that it only laterally transmits minimal 
traction in the cutaneous tissue through which it 
traverses. Its effectiveness is dependent on the structural 
quality of the tissue, therefore, the further the tissue from 
the thread, the less they benefit from the traction effect. 
Collective action is, therefore, imperative. 
In order to be sufficiently effective, a minimum of two 
threads, per region, is required, in addition to more 
threads if significant tissue surface must be moved. 
(Diagram 2.) 
However, the goal is to implant a strict minimum 
number of threads for the desired overall results. 
At the same time, it should be kept in mind that too few 
implants will invariably lead to poor results. 

Threads must support each targeted region, and even 
more importantly, they must be applied in every 

Threads must support each targeted region, and even 
more importantly, they must be applied in every 
weak region. 
Weakening takes place over time, and propagates from 
the age of 40 in the malar region. At the age of fifty, 
weakening affects the entire face visage which must be 
treated as a whole. The cervical region can be treated at a 
later date, and only if necessary, because, in our humble 
opinion, such treatment is not systematically necessary, 
even at that age. 
A surgical lift, in its traditional version, is confined to 
cervical and lower facial action, without properly treating 
the overlying, weakened regions. However, threads 
which are least encumbered by implantation constraints, 
can be used to treat all regions, and treatment of the 
temporal and malar regions provide the best, most 
natural effects on the appearance. (Diagrams 3 and 4 
and photos 1, 2, 3 and 4.) Their addition to tradition 
surgical procedures is quite valuable in terms of 
providing good, facial dynamics. 

Diagram 3. Diagram 4. 
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P H O TO S 3a  and  b :  
 39 -year  o ld  pa t i en t .  Im p lan ta t ion  o f  2  

E asy l i f t
®

 m odu le s  ( t e m p le s  and  
cheekbon es ) .  A dd i t ion  o f  bo tu l inus  tox in  

on  the  f ron t  and  c row ’s  f e e t .   
R esu l t s  a f t e r  1  year .  

PHOTOS 1a and b: 
58-year old patient, without any esthetic history.  
Collapse of the malar cushion. 
Implantation of 3 Easylift

®
 modules (temples, cheekbones 

and jowls).  
Results after 1 year. 
Addition of hyaluronic acid to the lips. 

PHOTOS 4a and b: 
 74-year old patient having received several 

treatments with permanent threads –  including 
a pseudo Easylift

®
 - without effective results . 

Implantation of 4 modules (temples, 
cheekbones, jowls and neck).  

Results at 9 months. 
Addition of hyaluronic acid to the lips and 

botulinus toxin to the forehead. 
 

PHOTOS 2a and b: 
55-year old patient, treated in the normal manner 
with botulinus toxin in the corrugators and DAOs. 
Implantation of 3 Easylift

®
 modules (temples, cheekbones 

and jowls).  
Results after 1 year. 
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An implanted thread corresponds to an oriented segment, 

or “vector”. 

In surgical lifts, the usual average direction of cutaneous 

traction is “posterior oblique”. However, for a long time, 

it has been known that lifting in a more vertical, anti-

gravitational, direction would provide much more natural 

results than posterior oblique. 

Various technical reasons have prevented surgeons from 

verticalizing this vector, however, threads are not limited 

in this manner and can be used with greater precision 

depending on the implanted region, even to the point of 

achieving an anterior vertical lift in the temporal region. 

(Diagram 5 Easy, simplified.) 
Proper orientation of threads throughout the weak areas 

provide very natural results because they are more 

coherent. 

A region by region analysis is useful here. 

The four regions (temporal, malar, jugal and cervical) 

each have their own vectors and our experience shows 

that in order to obtain natural results, the vectors 

must not all converge to a single point. 

A – Temporal Region 

In the temporal region, the eyebrow’s tail is often 

weak, and this is a commonly-requested treatment area. 

Precociously weakened in the thirties, it used to be 

surgically treated using a “lifting temporal”, which was 

not very effective, although it did produce alopeical, 

parieto-temporal scarring. Elegant treatment only targets 

simple elevation of the eyebrow tail, alone, and avoids 

reorientation of the eyebrow itself. 

Nevertheless, lifting an eyebrow is not easy. 

Direct action, when the thread touches the eyebrow, 

impacts its curvature. It is difficult to ensure symmetry 

with this kind of direct hooking. In general, the 

suggested direct traction vectors are quite varied 

(Diagram 6 in red), and the most traditional involve 

action on the external Frontalis muscle bundle which 

increases the eyebrow’s angle and generally provides a 

“Méphisto” appearance. 

Indirect action appears to be more preferable. The two 

temporal threads are implanted, underneath the eyebrow 

tail, without touching one another. (Diagram 6 in 
green.) 

Diagram 5. Diagram 6. 

III – SELECTING PROPER ORIENTATION :  

FAVOURING ANTI-GRAVITATIONAL, MORE VERTICAL 

IMPLANTATIONS.  

It is, therefore, a good idea to downplay traditional 

surgical methods and instead systematically focus on the 

use of threads in the upper facial regions where it can do 
wonders. 

Lifting via Permanent Notched 
Suspension Threads. 
Five Rules for Beautiful Results 
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The average vector is vertical, or anterior vertical. 
This indirect action limits the effect of the treatment to 
a lifting of the eyebrow tail upwards, which is 
sufficient to lighten up and instantly “de-fatigue” the 
face, without actually modifying it and this is exactly 
what patients are looking for. 

The vast majority of upper blepharoplasties are not 
indicated after this temporal implantation. 
Few practitioners practice it perhaps due to a frequent 
and mainly unilateral appearance of dysesthesia, 
probably due to irritation of the VII frontal branch, 
during cutaneous integration of the thread which takes 
about one year. 
Treatment along with botulinus toxin remains indicated 
in all cases, in order to optimize the results, by 
weakening the upper, external quarter of the 
Orbicularis Oculi muscle, whose contraction is the 
second-most powerful co-factor involved in the 
lowering of the eyebrow. 

B – The Malar Region 

The eyes are the core problem of facial weakening. 

Lifting of the malar cushion as close as possible to the 
malar bone (disappearance of the “valley of tears”), and 
redistribution of the skin beyond the zygomatic arch, 
produce malar lifting. This is mandatory in order to 
obtain a natural lifting effect. One can even say that it’s 
absence is what prevents traditional surgical lifts from 
obtaining a more natural appearance. This is why the 
difficult centro-facial lifts are sometimes preferred, but, 
even there, correctly-placed threads can bring surprising 
light to the face. Strangely, patients are well aware of the 
fact that their appearance has lost its intensity, but rare 
are those who understand its true cause, which is the 
combined weakening of the temporal and malar regions 
which affects every individual starting in their forties. 

Thread treatment requires some dexterity here, since 
this curved region is a relatively long path, and 
requires a good evaluation of the depth of the tissue. 
From our point of view, malar lifting requires a 
relatively horizontal oblique vector, that is more 
vertical than the zygomatic line. (Diagram 7.) This 
appears to be in contradiction with the previous 
suggestions, until once considers that the average of the 
four facial and neck vectors 

Diagram 7. Diagram 8. 
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is clearly more vertical than oblique. 
Implantation must result in a curved line, and provides 
notched threads with a locking effect that is much greater 
than passage in a straight line. This greater effectiveness 
is welcome in the malar region which is quite heavy and 
facilitates the use of 2 threads this very narrow region. 

If only one thread is used – i.e. the second rule is 
violated would, among other problems, divide the 
roundness of this malar mass into 2 parts, instead of 
circumscribing in order to provide a lifting effect. 

C – The Jugal Region 

This famous oval which loses its shape, is the region 
with which most patients, and associated surgeries, are 
concerned. Although not secondary, - it cannot be 
ignored because it is important -, we think it is less 
important than the malar region which has more impact 
on the appearance. Around forty years of age, patients 
start complaining about their “tired, sad appearance”. 
The jugal region is very popular for thread treatment, not 
for anatomical, but for functional reasons, since it begins 
below the oral corners and extends to the geniohyoid 
muscle. 
Contrary to the common idea and in line with our own 
experience, the geniohyoid muscle appears to be 

Lifting vis Permanent Notched 
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a part of the jugo-mandibular, rather than the 
cervical region, because it lifts the jowls so that this 
muscle is freed up. Except, of course, if the hypodermis 
is too thick here, which then would require a thinning, or 
significant platysmal bars oppose the lifting effect. 
These two situations require solutions. 

It is impossible to lift a surface that is so extensive with 
less than four threads (Rule No. 2), with very different 
vectors. A thread should be implanted for each of the 2 
peripheral borders and two threads for the surface 
interior. (Diagram 8.) At their convergence point, the 
external threads form very open angle. This angle will 
close when traction is applied to them, resulting in a 
central concentration of tissues. This closure must be 
anticipated, and the angle must not be excessively 
opened such that closure by traction would cause folds 
that are impossible to absorb. 
Since they are in the same region, all of the threads 
converge to a single point. 

Diagram 9. Diagram 10. 
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and proper distribution of tissue on the thread. 

A – Proper depth: Superficial hypodermis  

Threads that are too superficial are visible and those that 

are too dee are ineffective. 

This is one of the difficulties of this technique. Esthetic 
doctors and dermatologists are concerned about depth, 
while surgeons are not bother with the more superficial 

area. The risky areas are well-known (3), but, in reality, 
they are only risky in the case of poorly-controlled 

cutting needles. 

Practice is required to become familiar with the 
implantation depth which produces a different “feel” 
based on the traversed region. Note that the use of soft-

tipped needles provides more indicative “feel” as it 

passes into the tissue and, therefore, helps the doctor 
remain at the proper level. The soft-tipped needles are 

preferred to cutting needles which traverse all levels, 
without distinction, and cannot be accurately 

positioned, thus resulting in needless damage. 

D
 
– Cervical Region 

While surgical lifts only involve the cervico-facial 

region when a patient in in their fifties, experience has 

taught us that, when it comes to suspension threads, this 
association is far from being an obligation, and cervical 

action is only rarely imposed, and usually at a later age. 
In fact, the jugal lifting action (always preceded by malar 

and temporal actions, of course), is sufficient, especially 

with the effect du hyoidean thread, to improve the upper, 
sub- geniohyoid cervical region, which is, alone, 

impacted at that age. 

On the other hand, this cervical region is distinguished 
from all others, in that it is the only one to support the 
cranio-cervical articulation movements, and it has a 
vector that is not pre- but retro-auricular. (Diagram 10.) 
The cervical hypodermis is weak and difficult to control 
with suspension threads. There, again, several threads 
are needed in order to provide an adequate, homogenous 
lifting action. The angle formed by the peripheral threads 
whose tip is the point of convergence of the region’s 
vectors, is much less open that its jugal homologue and, 
under thread tension, it will not close to the same extent. 
The sum of these cervical vectors is also vertical 
oblique. 

IV – SELECT THE PROPER POSITION IN THE TISSUE 

This is the rule of a “happy medium”. Proper thread 
depth within the tissue 

B – Proper Linear Redistribution: The Heart 

of Notched Thread Action  

In general, this essential issue is not given appropriate 
consideration. This is why these threads are 

distinguished from smooth loops (non-homogenous 

redistribution), and, especially, surgery, while avoiding 

excessive ablation of the weak tissue. The thread is 

the multiple-notched structure on which the weak tissue 
will be lifted and reduced, and for every centimeter, a 

millimeter of “excess” is integrated, such that the 

total reduction will absorb the excess prolapse, at the 

very agreeable price of a slight increase in thickness, 

and without modifying the capillary implantation. Thus, 
the pre-capillary region, which is the usual location of 

surgical scars, will not be affected in its position, nor in 
its integrity since the threads do not produce scars. 

However, this integration of the excess has its limits, 

especially in the case of very significant weakening in 
older patients, for whom cutaneous ablation becomes 

mandatory... even if a poor indication. 

This redistribution, perfumed using the finger, by a 

simple upward slide of the tissue along the notched 
threads, must be precise and homogenous. It has a great 
impact on the follow-up work as well as the results. 

It is difficult to perform in the malar region whose 

thickness varies greatly over a few centimeters due to the 

contiguity of the malar pocket. 
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The convergence of these lines simply means that the 
tissue area is larger in its periphery than its pre-tragal 
origin. (Diagram 9.) 
The concentrating redistribution, which the threads 
create, do not leave any other choice than an inter-
regional vector convergence. 
In other words, the succession of straight threads placed 
in a parallel manner do match the results provided by 
thread convergence. 
The highest three threads create a rectilinear path from 
the weak jugal fat, while the final thread, which is 
behind, joins the convergence point with the geniohyoid 
muscle via a curved line. 
These sum of these four vectors produce a vertical 
oblique vector. 



It goes without saying that this only works with threads 
that have sufficient notches, and that, regardless of 
their shape, if there is only one notch per centimeter, or 
less, it is hard to obtain adequate precision or 
effectiveness. 
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V – MAXIMIZE DURABILITY. 

THE RULE OF LIFTING ECOLOGY 

The goal is to obtain lasting results with the least 
possible trauma and the first key to ensure proper 
anchorage points then select a re-useable system. 

A - Suspension is all about the anchorage point 

Concentrating the tissue along a thread is, without any 
doubt, the heart of the notched-thread action, but even 
this is insufficient to ensure a long-lasting suspension. 
A proper anchor point is critical, and there are at least 
three types. (4) (Diagram 11.) 

The first two are lateral, temporo-parietal, and 
thread/tissue type. 
The first is the traditional anchorage point by means of 
a short, cut knot (possibly consolidated using a textile 
plate). 
The second is represented by the upper part of the 
bidirectional, notched thread. It is irritating on the hair 
bulbs (especially in the case of aggressive notches), and 
not effective in the case where there is bleeding during 
implantation. Both present symmetry difficulties, and 
are sensitive to tearing and/or slow slip, and cannot be 
re-used. 
The third is median, thread/thread type. Symmetry is 
easier with this technique, it is insensitive to bleeding 
during implantation, and resistant to tearing and 
slippage. 

It facilitates re-tensioning by re-working the knot, 
since the threads extend long on the other side of the 
knot. However, it is more difficult to implement. It is 
not actually fixed to the tissue but placed on top of 
them, and is self-balancing. This gives it the name of 
“implanted system” (6). 
This is used in the Easylift

®
 smooth/notched thread 

system (D. Guillo 2006) (Diagram 12.) 

B – Favor re-useable systems to replaceable systems 

The notion of tissue respect was already present at the 
primary level during thread implantation because there 
is no cutaneous separation, or ablation, but maintains 
the integrity of the vascular system. it is now completed 
by a secondary level of protection which suggests re-
use of an existing system rather than repeat 
implantations. It’s hard to imagine an accumulation of 
implanted threads every three years. 

Everyone knows that nothing lasts, and the thread 
technique is no exception. It is unreasonable to 
advertise eternal results, but wise to choose the 
realistic possibility of re-tensioning. 

The lifespan of a simple lift using permanent threads 
can be up to three years for the most effective 
configurations. Beyond that time, the appearance is no 
longer satisfactory, and it is will be necessary to start 
over. 

 

  

Diagram 11.   
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In the world of simple surgical lifts, surgeons are 

concerned about average lifespan, which is typically five 

years, and, in each case, the consequences are usually 

fairly serious. The 2-year difference between the 2 

approaches gives surgery a significant advantage, 

however, this gap can be reduced, or even inverted. 

The idea of re-tensioning a thread in order to “re-

activate” a lift, is a bit idealistic, however, it is possible, 

if one chooses the right configuration. 

A dual-thread configuration (smooth/notched) known as 

“Easylift
®”

, developed in 2006 (5 and 6) by this author, 

is the only one which can be used to re-tension a lift after 

a few years, and is, therefore, re-useable, since it also has 

easily-identifiable “control points” by which the threads 

and tissues can be re-lifted. These are the 

aforementioned power anchorage points. 

An Easylift
®
 module is simple (Diagram 12.) 

Two smooth, looped, polypropylene threads are passed 

from each side of the skull and then joined at the peak. 

Notched threads are passed through the lower points of 

these loops,  

and then traverse the weak tissue in order to rigidize it, 

while the entire top portion is buried under the scalp. 

This dual-action leads to a dual lifting effect. 

1. The upper level, composed of smooth threads, is 
what makes this concept original 

Placed under the scalp, it permanently supports the lower 
section composed of notched threads which it lifts to 

provide the first lifting effect. 
It provides a medial thread/thread attachment that is 

stronger than a lateral thread/tissue attachment 

(traditional temporal) which can be torn and does not 

easily facilitate good symmetry. 

It enables precise symmetry, is easily adjustable via the 

median knot action, and is very effective, especially, in 

the treatment of facial paralysis. 
After a few years (three on average), it can be used to 

re-tension the permanent, notched threads, by means of 
action placed on the same knot, by pulling on the 

smooth threads which can still slide within the tissue. 

This renewed tension provides a secondary lift, which 
can be repeated several times to prolong the initial 

results, thereby well exceeding the lifespan of a 
surgical lift. 

The weight of the weak tissue is very important since 
the threads press into the skull, thus embellishing the 
effectiveness of the suspension. (Photo 5.) 
This curious scan was taken ten years after a scalp 
implantation of a very fine thread (2/0 USP), followed by 
3 re-tensions. It clearly shows the resulting grooves 

Diagram 12. Diagram 13. 
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which will vary depending on the supported weight. The 

threads used, today, are thicker (1 USP) and doubled up. 

The impact on the skull is well-controlled and greatly 

reduced. It is important to implant the right number of 

Easylift
®
 tracks in order to properly distribute the 

pressure. In order to prevent “the punching one’s foot 

through the snow”, a “snowshoe” effect is created by 

placing a flat sheath on the thread bearing the heavy 

jugal region. 

Lastly, once implanted, the patient must be informed that 

its implantation has a 10-year lifespan, which is already 

quite significant, and must be re-tensioned, unless, of 

course, new implantation techniques and implantable 

devices are developed over that period of time. 

2. The lower level, represented by notched threads, 
must comply with the first 4 rules. 

It is incorporated at the weak tissues’ superficial 

hypodermic level, so it bears a good portion of the 

gravitational tension applied to them. 

It is good to note that the term, “tensor thread”, is 

actually a very poor expression since the skin is not 

actually pulled by the thread, but only concentrated 

by it, i.e. only the thread itself is pulled. In addition, 

since it still works under maximum tension, there 

may be no need for any significant structural 

tensility, and, once the thread is incorporated, it 
will quickly be prevented by the tensility of the 
resulting perichordal fibrosis. 

This technique provides a second lifting effect via a 
precise, ascending dermo-hypodermic redistribu-
tion, which is the effect of the notched thread, and which, 

due to simple concentration, result in reduction of the 

cutaneous length, without any need to cut the tissues. 

When it is re-tensioned three years later, there is, as a 

result of the consolidation of the tissues, a consequent 

consolidated lifting effect when the upper system is 

pulled. 

This Easylift
®
 configuration has a dual lifting effect 

(elevation + ascending redistribution), thus providing an 

immediate effect that is much more powerful than a 

single straight implantation, or even a “V” implantation, 

and also facilitates significant extension of its lifespan. 
As a result, the two main criticisms of thread application 
begin to lose their pertinence. 

Lifting via Permanent Notched 
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Photo 5: 

Skull scan, 10 years after an original 4-track 

Easylift
®

 implantation, followed by 3 re-
tensions. 

SOREDEX Scanora RDX. (Dr. Nathalie Berthaud) 

2 COMMENTS 

Diligently following the first 4 rules will ensure a good 
implementation of suspension threads, and yield effective 

results that will last several years. The fifth rule requires 
more maturity. In fact, although the Easylift

®
 

configuration improvs effectiveness and lifespan, it is 
somewhat more difficult and takes more time to install. 
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For the patient, the benefits are undeniable, and the 
additional implantation time is of no concern if it 
provides several addition years of lifespan. It does, 
however, require additional monitoring because scalp 
work is more sensitive. 
For the practitioner, on the other hand, the difficulty of 
implantation is sometimes an issue. In the worst case, 
he might be able to renounce the fifth rule which 
advocates reusability and be content with the simpler 
and renewable straight, or “V”, configurations, while 
being honest about its inferior results. 
However, he may wise to avoid simplifying the Easylift

®
 

concept since it would lose its powerful effects if it was 
in some way denatured, and, in our estimate, it represents 
the absolute minimum number of threads required to 
ensure a coherent, durable lifting effect of the entire face. 
(Diagram 3.) 

For example, simplification by ignoring the 3rd and 4th 

rules and supporting the notched threads of the two 
lower regions in a single scalp track, would certainly 
have the advantage of reducing the work and probably 
also the intervention follow-up, but also the triple 
disadvantage of not producing a natural appearance 
(since the vectors do not converge), not maintaining its 
suspension effect (only the region in the axis of the 
load-bearing track would be suspended), and, lastly, 
excessively impacting the skull bone (making re-
tensioning more difficult). 

3 CONCLUSIONS 

The implantation of suspension threads has, for a long 
time, been considered an “artistic vision”, in the worst 
sense of the phrase, especially by those who weren’t 
very familiar with it or who did not practice it, but also 
by those whose methods did not conform to 
recommended protocols. 
In France, the demand for surgical lifts is declining 
and the supposed lifting action of fillers has now, for 
the most part, revealed its limitations. 
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Thread techniques whose implantations and com-
plications are much less severe (7, 8), have a surer 

future, on condition that the practitioners become much 
more diligent. They must adopt a more rigorous 
implantation methods that will increase the credibility 
of permanent thread techniques as a whole. 
A few simple rules, based on long-term experience, 
common sense, and logic, will help achieve this. The 

demand for practitioners continues to drive the 
development of this field. 

In addition, permanent threads must be clearly 
distinguished from re-absorbable ones which do not 
offer any real, credible alternatives to surgical lifts, 
even though they are producing much more noise in 
the current media. 

This author is not in conflict of interest with any of the 
manufacturers of the products cited in this article. 
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