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ABSTRACT

Background: The neck is a vital aesthetic subunit of the face, and neck lift procedures play a crucial role in facial rejuvenation.
SMAS (Superficial Musculoaponeurotic System) plication and deep plane neck lift are two established techniques, yet limited
data exist comparing their impact on patient satisfaction and postoperative quality of life, especially in the South Asian
population.

Materials and Methods: This prospective, comparative study was conducted at Bolan Medical Complex, Quetta, from January
2022 to January 2023. Eighty patients were enrolled, with 40 undergoing SMAS plication (Group A) and 40 receiving deep plane
neck lift (Group B). Inclusion criteria included age 40-65, ASA class | or Il, and primary neck lift candidates. Exclusion criteria
included previous neck surgeries, systemic illnesses, and psychiatric disorders. Patient satisfaction was measured using Visual
Analog Scale (VAS) and FACE-Q questionnaire. Quality of life was assessed with the WHOQOL-BREF scale preoperatively and
at 3 and 6 months postoperatively. Statistical analysis included one-way ANOVA and Pearson correlation (p<0.05).

Results: Group B showed significantly higher satisfaction scores (VAS: 8.9 + 0.8 vs. 7.6 + 1.0, p<0.001) and improved
WHOQOL-BREF scores (75 + 8 vs. 60 + 10, p<0.001). One-way ANOVA confirmed statistically significant differences between
groups in both satisfaction and quality of life. A moderate positive correlation was observed between VAS and QoL scores (r =
0.34, p = 0.0019).

Conclusion: Deep plane neck lift demonstrates greater patient satisfaction and quality of life improvements compared to SMAS

plication. Personalized surgical planning and technique selection remain critical to optimizing outcomes.
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INTRODUCTION

The neck is a very exposed part of the human anatomy where
signs of aging, laxity of skin, platysmal banding, and submental fat
are frequently seen early®. Such developments can lead to esthetic
discontent and emotional suffering especially in adults who are
growing old and who are progressively using cosmetic procedures
to preserve youthful looks?. Neck lifting surgery has become part of
facial rejuvenation surgery and it deals with functional and
aesthetic deformities of the cervicomental angle and lower face.
SMAS (Superficial Musculoaponeurotic System) plication and the
deep plane neck lift are two common surgical methods of the
modern practice, each having its own benefits and drawbacks®*.

SMAS plication lift procedure is associated with minimal
dissection and folding or suture of SMAS layer, and it produces a
moderate enhancement with fewer complications and faster
recovery®. It is commonly preferred in patients with early to mid-
aged neck or in individuals who are inclined to minimal downtime.
On the other hand, the deep plane neck lift is a deeper and more
anatomically wide-ranging release and re-positioning of the
platysma, digastric muscles, and deep cervical structures as a
unit®. The method is linked with more extreme and long-lasting
results, especially in the cervicomental angle, jawline, and lower
face. Nevertheless, it requires more skills in surgery and is linked
with slower recuperation time and higher probability of nerve
damage’.

Although both approaches are becoming increasingly
popular in the international community, there is a paucity of
comparative data regarding patient-reported outcomes (PROs)
such as satisfaction and postoperative quality of life (QoL) data
especially in non-Western societies®. Aesthetic outcome, functional
improvement,  social reintegration,  self-perception, and
psychosocial well-being are factors that make up patient
satisfaction which is a multifactorial construct. In order to measure
these multifaceted areas, several instruments that have been
validated like FACE-Q and health-related quality of life (HRQoL)
instruments have been created and are getting actively utilized in
aesthetic studies. Nevertheless, these tools have hardly been used
in South Asian or Middle East populations®.
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In Balochistan, Pakistan, where the availability of advanced
cosmetic surgery is slowly rising, the knowledge about patient
expectations and satisfaction with the neck rejuvenation
procedures is especially valuable. The factors which may affect
surgical decision-making and postoperative satisfaction in the
region of cosmetic procedures are cultural aspects, socioeconomic
status, and healthcare literacy. Besides, because there is much
stigma about cosmetic intervention in some quarters, the
psychological gains and QoL outcomes are also to be critically
examined to vindicate surgical intervention on holistic
perspectivel®!l,

The purpose of the study is to address this serious gap in
knowledge by comparing SMAS plication with deep plane neck lift
with regard to patients satisfaction and postoperative quality of life
with the use of validated tools. Study design would focus on the
combination of objective measures of outcomes with subjective
patient experiences to provide a complete evaluation of the
surgery interventions. Namely, it is concerned with middle-aged
adults of Balochistan origin who undergo elective neck lift
surgeries and evaluates the aesthetic and psychological outcomes
thereof with the help of FACE-Q and WHOQOL-BREF scales,
respectively.

MATERIALS AND METHODS

A comparative cross-sectional study was conducted for the
assessment of patient’s satisfaction and quality of life in patients
undergoing deep plane neck lift verses the SMAS plication at the
department of plastic surgery at the department of plastic and
reconstructive surgery Bolan Medical Complex Hospital, Quetta,
Pakistan from January 2022 to January 2023 after approval from
institutional review board in accordance to Hilinski declaration. In
this study, a total of 80 patients were enrolled through non-
probability purposive sampling technique. Prior written informed
consent was obtained from all the study participants and patients
were divided into two groups; Group A undergoing SMAS plication
neck lift (n=40) and Group B patients undergoing deep plane neck
lift (n=40). In this study, patients with age range of 40 to 65 years
of age with ASA grade 1 and 2 with no previous surgery of face
and neck were included while those patients who had previous
facial or neck surgeries, systemic disorders including diabetes,
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cardiac diseases and psychiatric disorders were excluded from the
study.

All the operations were carried out under general anesthesia

by board-certified plastic surgeons who had more than 10 years of
experience in face aesthetic surgery. SMAS plication entailed
subcutaneous dissection and imbrication of the SMAS layer with
minimal manipulation of the platysmal. Deep plane neck lift
involved sub-SMAS dissection, release suspension of platysma
and contouring of digastric required. The overall patient
satisfaction with aesthetic outcomes was measured using Visual
Analog Scale (VAS) 6 months after the operation. The scores
extended between 0 (no satisfaction) to 10 (highest satisfaction).
The FACE-Q Questionnaire is a validated patient-reported
outcome measure that is applicable in the evaluation of satisfaction
with neck appearance, social confidence, psychological well-
being!?. WHOQOL-BREF is a widely applied tool which was
designed by WHO to examine the level of life quality in four
domains including physical health, psychological health, social
relationships, and environment. It was given pre-operatively, and 3,
6 months after surgery*®. Patients were called on the 1st, 7th and
30 th postoperative days, and 3 and 6 months. Any postoperative
complication (e.g., hematoma, nerve damage, infection, skin
anomalies) was recorded during every visit. VAS and FACE-Q
were registered at 6 months, whereas WHOQOL-BREF was
completed preoperatively, and at 3 and 6 months.
Statistical Analysis: The SPSS version 25.0 (IBM Corp., Armonk,
NY, USA) was utilized to enter data and analyze it. Descriptive
statistics were presented in the form of means standard deviations
in case of continuous variables and frequencies with percentages
in case of categorical variables. The mean scores between the
groups were compared using one-way analysis of variance
(ANOVA). The connection between the two variables of quality of
life and aesthetic satisfaction was determined using Pearson
correlation coefficient. Statistically significant was set at p-value of
<0.05.

RESULTS

Eighty patients were recruited and 40 patients underwent SMAS
plication neck lift and deep plane neck lift. The average age of the
SMAS group patients was 52.1 6.8 years and that of deep plane
group was 53.2 5.9 years without any statistically significant
difference (p = 0.45). The distribution of gender was the same in
both groups (14 males and 26 females), as well as the body mass
index (BMI) values were similar (p = 0.71). There was also no
statistical significance in the distribution of ASA physical status
classification | and Il between the groups (p = 0.65), which
demonstrated the good match of the cohorts to be used in the
comparative analysis.

Table 1: Demographic Characteristics of Study Participants (n=80

Characteristic SMAS Plication | Deep Plane Neck p-value
(n=40) Lift (n=40)
Mean Age (years) 52.1+6.8 53.2+59 0.45
Gender 14/26 14/ 26 1.00
(Male/Female)
BMI (kg/m?) 24.9+35 25.1+3.1 0.71
ASA Class | /11 22/18 20/20 0.65
Table 2: Patient Satisfaction and Quality of Life Scores
Outcome Measure SMAS Plication Deep Plane Neck p-value
(Group A) Lift (Group B)
VAS Satisfaction 76+1.0 8.9+0.8 <0.001
Score
FACE-Q 72+6 84+5 <0.001
Satisfaction Score
WHOQOL-BREF 60 + 10 75+8 <0.001
Score (6 mos)

The deep plane neck lift patients had a high satisfaction
score on the Visual Analog Scale (VAS) (8.9 +/- 0.8) that was
significantly higher than SMAS plication (7.6 +/- 1.0), p-value <

0.001. Likewise, FACE-Q satisfaction scores were more in deep
plane group (84 +/- 5) compared to SMAS group (72 +/- 6) which
was also statistically significant (p < 0.001). The outcome
measures of quality of life as determined by the WHOQOL-BREF
at 6 months following surgery indicated a significant improvement
in the deep plane group (75 +/- 8) when compared to the SMAS
group (60 +/- 10) in favor of the deeper technique (p < 0.001).

The outcomes of the one-way ANOVA analysis conducted to
compare the outcome variables in the 2 study groups are
described in Table 3. All the outcomes measured were found to be
statistically significantly different, VAS scores (F = 16.24, p <
0.001), FACE-Q scores (F = 21.78, p < 0.001), and WHOQOL-
BREF scores (F = 18.79, p < 0.001). Such results confirm the high
effectiveness of the deep plane neck lift procedure regarding
patient satisfaction and the general quality of life after surgery.

Table 3: One-Way ANOVA Results for Group Comparisons

Variable F-Statistic p-value
VAS Score 16.24 <0.001
FACE-Q Score 21.78 <0.001
WHOQOL-BREF Score 18.79 <0.001

Table 4 provides the summary of Pearson correlation
analysis that has been undertaken to examine the correlation
between PSQI and QOL measures. The correlation between VAS
satisfaction scores and WHOQOL-BREF scores were modest and
positive (r = 0.34, p = 0.0019), indicating better quality of life with
increasing satisfaction with the outcome of the surgery. Also, they
observed a better correlation between FACE-Q scores and
WHOQOL-BREF (r = 0.41, p = 0.0003) indicative of the
applicability of the domain of aesthetic satisfaction in determining
the psychological and functional well-being of patients who
undergo neck lift surgeries.

Table 4: Pearson Correlation between Satisfaction and Quality of Life

Variables Compared Pearson’s r p-value
VAS vs. WHOQOL-BREF Score 0.34 0.0019
FACE-Q vs. WHOQOL-BREF Score 041 0.0003

DISCUSSION

In this comparative study, the effect of SMAS plication in relation to
deep plane neck lift on patient satisfaction and postoperative
quality of life was evaluated in a South Asian population. The
outcome proved that deep plane neck lift patients depicted a much
better satisfaction level and quality of life than the SMAS plication
treated patients. Such results can be explained by the available
literature which states that deep plane technique may result in
more thorough rejuvenation of lower face and neck area since it
allows targeting deeper anatomical layers.

The superior outcomes that are attributed to the deep plane
neck lift may be explained by several factors. Firstly, the method
provides en bloc mobilization of platysma, digastric muscles, and
tissues, which provides more natural and durable sculpting of
cervicomental angle and jawline. By comparison, SMAS plication is
a more narrow procedure, and therefore it could produce less
striking cosmetic improvements and faster regrowth of aging
symptoms. Better anatomical repositioning in the deep plane group
probably reflects the reason behind the better VAS and WHOQOL-
BREF scores at 6 months follow-up*415,

The existence of positive correlation between patient
satisfaction (VAS) and quality of life (WHOQOL-BREF) highlights
the psychological and social values of a successful aesthetic
surgery. The role of better self-image and self-assurance may
result in the enhanced social interaction and the decrease of the
appearance-related anxiety. This is especially important in such
area as Balochistan, as the attitude of the society towards
cosmetic surgeries might be varyingly progressive and accepting,
or culturally stigmatising. The more dramatic and natural the
results, the more likely the patient to feel that his or her money and
emotional stake was well spent®’,
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Also, it is impossible not to note that methodological rigor is
brought to this study by the application of validated tools to
measure FACE-Q and WHOQOL-BREF. These instruments are
able to pick up subjective experiences in the aesthetic,
psychological and functional domains which provide a more global
picture of the patient-centered outcome. Nevertheless, a number of
limitations are to be mentioned®*°, First, the sample size although
sufficient in statistical analysis was confined to one center which
could impact on generalizability of results. Second, the duration of
follow-up was only 6 months and the long-term outcomes including
durability of outcome and delayed complications are not available.
Third, although surgeons were skilled, surgical learning curve
might affect the outcome of the procedure and complications
rate02L,

Prospective studies that are multicentric, bigger sample size,
and longer follow-up need to be factored in the future. Also, the
subjective outcome data collected by the surgeon (e.g. angle
measurements, skin elasticity scores) in conjunction with patient-
reported outcomes may help to give a more complete picture. It
would also be of interest to explore patient satisfaction in
subpopulations (e.g. by gender, skin type, or aesthetic
expectations), which would facilitate the individualized surgical
planning.

CONCLUSION

The present comparative study emphasizes that the deep plane
neck lift surgical approach leads to a more considerable patient
satisfaction and quality of life outcome in comparison with SMAS
plication in patients of Balochistan, Pakistan. Superior efficacy of
the deep plane approach in improving aesthetic outcome and
psychosocial outcomes is shown by the use of validated patient-
reported outcome measures-FACE-Q and WHOQOL-BREF.
Notably, the determination of the moderate positive relationship
between satisfaction and quality of life highlights the integration
between physical appearance and emotional wellbeing in
aesthetical surgery.
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