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[bookmark: _Toc197682819]Title
Aesthetic facial surgery: evidence base to underpin Exceptional Referral Protocol.
[bookmark: _Toc197682820][bookmark: _Toc182494402][bookmark: _Toc182801996]Questions
What does available evidence and guidance indicate are appropriate referral criteria for this procedure? Limited to evidence and guidance relating to procedures that are not purely cosmetic in nature, most likely conducted using publicly funded or insurance-funded resources.
What types of benefits, risks and complications can arise from this procedure, and how likely are they?
What factors and individual characteristics are the strongest predictors of benefit or risk from this procedure?
What factors and individual characteristics are contraindications?
[bookmark: _Toc197682821]Method and approach
We carried out systematic searches between January and February 2025 to identify systematic reviews, guidelines and other evidence-based reports. We limited searches to the past ten years and English language publications and websites. We screened the literature search results for relevance to the topic. Because of the high-level nature of the searches, there is the possibility that we did not include all relevant evidence. We used evidence from trusted sources; however, we did not critically appraise the evidence. The findings are summarised in the following sections. Appendices 1 and 2 detail the searching and screening method and search strategy.
[bookmark: _Toc197682822]Referral criteria
Working with the British Association of Plastic, Reconstructive and Aesthetic Surgeons (BAPRAS), in 2006, the NHS Modernisation Agency issued documentation about the provision of plastic surgery services across the UK.1 In the section on facial procedures, they state that face lift and brow lift (rhytidectomy) procedures will not be available to treat the natural processes of ageing and will only be considered for:
congenital facial abnormalities
facial palsy (congenital or acquired paralysis)
as part of the treatment of specific conditions affecting the facial skin, for example, cutis laxa, pseudoxanthoma elasticum, neurofibromatosis
correcting the consequences of trauma
correcting deformity following surgery.
Following this, commissioning guidelines for individual NHS Trusts in England typically state that these procedures are usually considered cosmetic. For example, NHS Bristol, North Somerset and South Gloucestershire Integrated Care Board 2021 states that facial surgery and treatments for cosmetic purposes are not routinely commissioned.2
They also note that individuals who are unhappy with their appearance to an extent that they could be said to be suffering from body dysmorphia may wish to be considered for a referral to commissioned mental health services to support them in managing their underlying condition. Surgery is not commissioned to manage body dysmorphia.
A similar example is the commissioning statement from North Yorkshire Clinical Commissioning Group (CCG) in 2021.3 It states that cosmetic surgical procedures for the correction of changes associated with age, pregnancy, weight or because of unhappiness with body image are of low priority and will not be routinely commissioned. A significant degree of exceptionality must be demonstrated before funding can be considered outside of these policies. Specifically, psychological factors are not routinely taken into consideration when determining NHS funding.
North Yorkshire CCG also advises that clinicians consider the possibility of psychological problems, including body dysmorphic syndrome. They recommend using the National Institute of Health and Care Excellence (NICE) Guidance CG31 (2005)4 on treatment of obsessive-compulsive disorder and body dysmorphic disorder during assessment and management before considering any referral for plastic surgery.
[bookmark: _Toc197682823]Benefits
Karimi et al. explored techniques of eyebrow lifting in a narrative review in 2020.5 They report that a direct brow lift is particularly useful in patients with facial palsy and those who are more likely to be accepting of the scar, for example, male gender and people with a high forehead hairline.
Hijkoop et al. (2022) report a relatively low complication rate and evident patient and surgeon satisfaction in their systematic review of 18 years of literature on the minimal access cranial suspension lift.6
[bookmark: _Hlk198018938]In a bibliometric analysis of the highest cited rhytidectomy literature, Dutt et al. (2023) discuss FACE-Q, the first validated patient-reported outcome measure (PROM) designed to measure a range of important outcomes for facial aesthetic surgery patients.7 They note a lack of PROMs in the most cited papers and state that evaluation of PROMs is an urgent area requiring improvement in the rhytidectomy literature and clinical practice. Without reference to validated patient satisfaction indicators, they argue that current clinical outcome measures are inadequate.
A 2024 systematic review by Meretsky et al. considered advantages, disadvantages and outcomes for patients undergoing facelifting for rejuvenative or reconstructive needs.8 They concluded that the disadvantages of surgery proved minor when weighed against the substantial aesthetic and quality-of-life benefits for patients.
[bookmark: _Toc197682824]Risks and complications
Herruer et al. (2015) conducted a systematic review of negative predictors for satisfaction in patients seeking facial cosmetic surgery.9 They found possible demographic and psychosocial predictors for an unsatisfactory outcome of facial cosmetic surgery include male sex, young age, unrealistic expectations, minimal deformities, demanding patients, ‘surgiholics,’ relational or familial disturbances, an obsessive personality and a narcissistic personality. They were unable to find a brief personality assessment tool that could be used to address predictors preoperatively.
A British Medical Journal (BMJ) Best Practice evidence overview on ‘Wrinkles’ (2022) states that facelifts are associated with the risk of scarring, haematoma formation, alopecia, nerve damage, facial asymmetries and facial nerve palsy.10
We identified 12 further papers that provide details on potential risk factors for, and complications resulting from, aesthetic facial surgery. These are listed below.
Sinclair et al. (2022) Face lift practice patterns: An American Society of Plastic Surgeons member survey, 2000 and 2020. How much have we changed?11
Literature consistently documents a low incidence of symptomatic deep vein thrombosis in the face lift patient population, which approaches zero when using conscious sedation rather than general anaesthesia.
The reported incidence of postoperative infections is less than 1 % in large retrospective reviews.
Dutt et al. (2023) A bibliometric analysis of the highest cited rhytidectomy literature.5
Haematoma remains the most common complication, often occurring within the first 24 hours after the procedure.
There is an increased incidence of large haematomas in male patients compared with females.
Bassiri-Tehrani et al. (2023) Systolic blood pressure less than 120 mmHg is a safe and effective method to minimise bleeding after facelift surgery: a review of 502 consecutive cases.12
Haematoma is the most common complication after facelift surgery.
Hypertension is the main risk factor for haematoma following facelift surgery.
Kucukguven et al. (2023) A systematic review and meta-analysis of early relapse after facelift. 13
Relapse-related outcomes (RROs) were reported in only 4.4 % (19/433) of the papers that underwent full-text review.
Consensus on the definitions of RROs and objective criteria for diagnosis of RROs are required.
Meretsky et al. (2024) A systematic review and comparative analysis of reconstructive rhytidectomy: advantages, disadvantages and patient outcomes.4
Facelifts were associated with a complication rate of 1.8 %, which is comparable to the 2 % complication rate linked to other cosmetic surgeries.
The most frequently observed issues were hematomas at 1.1 % and infections at 0.3 %.
Male gender, a body mass index (BMI) of 25 kg/m2 or higher, and undergoing combined procedures are identified as independent risk factors.
The most frequent negative outcome is dissatisfaction with the aesthetic results.
[bookmark: _Toc197682825]Superficial muscular aponeurotic system (SMAS) facelift techniques
Jacono et al. (2019) A meta-analysis of complication rates among different SMAS facelift techniques.14
There are statistically significant differences in complication rates between SMAS facelifting techniques for temporary facial nerve injury, haematoma, seroma, necrosis and infection.
Technique should be selected based on the quality of results and not the complication profile.
Mortada et al. (2023) Evolution of SMAS facelift techniques: a comprehensive systematic review of complications and outcomes.15
Complication rates varied depending on the technique used, with the SMAS flap and composite SMAS technique having the highest (5.8 %) and lowest (0.1 %) complication rates, respectively.
The most common complications were temporary facial nerve injury (0.9 %) and skin necrosis (0.4 %). The authors found only one reported case of permanent facial nerve injury.
Some studies did not report all complications, making it difficult to determine the best approach.
Avashia et al. (2023) An evidence-based and case-based comparison of modern face lift techniques.16
SMAS manipulation techniques are associated with low complication rates.
There is no strong evidence for increased complication rates with SMAS elevation techniques.


[bookmark: _Toc197682826]Neck lift
Cambiaso-Daniel et al. (2024) Neck lift to treat platysma bands and defining cervical angle: a systematic review and pooled analysis.17
Recurrence of platysma bands during the follow up occurred with a pooled rate of 1.4 %.
The pooled overall nerve damage rate was 0.9 %.
At the reported follow up, the pooled haematoma percentage was 1.8 %, and the pooled sialoma rate was 0.3 %.
Less common complications were long-lasting oedema, dehiscence of the submental suspension, and skin necrosis.
Chinta et al. (2025) Current trends in deep plane neck lifting: a systematic review.18
Postoperative complications were reported in 59.6 % of studies, with nerve palsy (0.2 % to 12 %) and haematoma (0.2 % to 4 %) being most common.
Aesthetic outcomes were less frequently reported (56 % of studies); patient satisfaction ranged from 81.6 % to 98.6 %, while objective measures were reported in only 12 % of studies.
Deep plane neck lift (DPNL) showed a higher rate of postoperative nerve palsy compared with traditional neck lift. Overall, while DPNL demonstrates potential aesthetic benefits, the increased risk necessitates thorough patient counselling and further studies for standardisation and comparison.
[bookmark: _Toc197682827]Brow lift
Johnson et al. (2020) Functional reconstruction of forehead and mid-face deficits using the endoscopic technique and bioabsorbable implants.19
No major operative complications, including stroke, permanent nerve paralysis or mortality, occurred.
There was a 4 % rate of temporary nerve paraesthesia that resolved, a 2% rate of infection, and a 6 % rate of implant migration requiring revision surgery.
Şibar and Erdal (2024) The gliding brow lift: a systematic review of the literature.20
The technique was found to be generally effective and had low complication rates.
It should be noted that most studies were retrospective case series and had a low level of evidence.
Evaluation parameters were mostly subjective.
[bookmark: _Toc197682828]Alternatives to treatment
[bookmark: _Toc197682829]Alternative surgical procedures
A systematic review by Amador et al. (2023) reported the following:21
The overall complication frequency for limited incision facelifts was 4.0 % (95 % confidence interval (CI) 2.8 to 5.2 %).
The use of a drain or sealant was associated with a decreased complication frequency of 2.6 % (95 % CI 1.0 to 4.2 %) compared with 5.0 % (95 % CI 3.4 to 6.6 %) in studies using no drain or sealant (p=0.04).
No associations were found between complications and incision type or anaesthetic approach.
There was a 2.3 % haematoma frequency (95 % CI 1.5 to 3.0 %), with the next most common complication described as temporary nerve injury or neuropraxia with a rate of 0.2 % (95% CI 0.1 to 0.4 %).
The frequency of skin necrosis or non-healing wounds was 0.2 % (95%  CI 0.1 to 0.04 %).
No permanent nerve injuries were described.
Other less commonly described complications included widening or hypertrophic scars, dog ear deformities (all within patients undergoing preauricular limited incisions), skin dimpling, three cases of parotid fistula, and a deep venous thrombosis in a patient undergoing multiple concomitant body procedures.
[bookmark: _Toc197682830]Alternative treatments to surgery
The BMJ Best Practice evidence overview (2022) also discusses similar procedures in their topic on wrinkles.10 The pros and cons of a range of procedures are discussed. Procedures covered include topical retinoids, antioxidants, chemical peels, Botox, fillers, dermabrasion, laser ablation and autologous fat grafting.
DynaMed provides a 2025 evidence overview on cosmetic skin resurfacing covering a list of procedures, including laser and light-based therapies, chemical peels, dermabrasion, and microneedling.22 Other modalities are less commonly used, including radiofrequency or ultrasound-based techniques, plasma resurfacing devices and platelet-rich plasma injections. DynaMed summarises as follows.
In general, ablative techniques are associated with more pronounced effects and a greater degree of skin remodelling but may have more side effects.
Non-ablative techniques tend to have fewer side effects but may have only incremental benefits and require multiple treatments to achieve the desired effect.
Procedures are generally well tolerated with few serious adverse effects.
Potential complications may include erythema and oedema (almost universal but typically transient), dyspigmentation, periocular injury or infection (typically bacterial or viral, but fungal also possible).
Rarely, more persistent complications, such as scarring, may occur.
[bookmark: _Toc197682831]Botulinum toxin A (Botox)
An Italian consensus report by Signorini et al. (2022) states that botulinum neurotoxin type A is the most widely used non-surgical treatment for aesthetic improvement of the face and neck.23 The report provides recommendations on patient assessment, reconstitution of botulinum toxin A, and preferred procedures across a variety of treatment areas.
[bookmark: _Toc197682832]Thread lifting
A review of complications from thread lifting was published by Yi et al. (2025).24 Common complications included bruising, pain, swelling, bleeding and dimpling, often arising from improper technique or anatomical factors. Severe issues such as infection, granuloma, thread migration, nerve damage and parotid gland injuries were less frequent but posed significant challenges.
[bookmark: _Toc197682833]Ultrasound therapy
Contini et al.’s 2023 systematic review of the efficacy of microfocused ultrasound (MFU) for facial skin tightening reported the following.25
Microfocused ultrasound is capable of tightening the skin, as observed in studies measuring the results of brow lifts (0.47 to 1.7 mm) and submental lifts (measured as a 26 to 45 mm2 reduction in the submental area on lateral photographs).
Data from the Global Aesthetic Improvement Scale (GAIS) were pooled, and the day 90 pooled subjective investigator-reported GAIS scores (n=337) showed that 92 % of the patients demonstrated an improvement in skin tightening or in wrinkle reduction, which continued up to 1 year. Longer-term follow-up data are not available.
The patient-reported pooled scores (n=81) showed that the skin improvements were mild and continued to increase from 42 % (90 days) to 53 % (360 days) after treatment.
The MFU treatment was moderately painful and caused transient erythema with or without oedema. Other adverse effects were rare (2 %), including dysaesthesia (numbness or hypersensitivity), bruising and stinging, mandibular burns, striations and contact dermatitis.
Excessive skin laxity and a BMI greater than 30 were posed as relative contraindications for MFU treatment because positive results declined with an increase in laxity and BMI.
Humphrey et al. (2024) conducted a systematic review of treatment-related adverse events (TRAEs) and risk of subsequent facelift compromise in microfocused ultrasound with visualisation (MFY-V).26 They identified the following.
Transient oedema, erythema and postprocedural pain were observed most often.
Instances of significant TRAEs were limited in the scientific literature, apart from one case of subcutaneous atrophy.
Lipoatrophy, neurologic sequelae (including nerve damage, focal numbness, dysaesthesia, and ptosis), and scarring were reported with the most frequency.
There was one report of facelift compromise.
[bookmark: _Toc197682834]Endo-lift laser
A systematic review by Nilforoushzadeh et al. (2024) on the use of the endo-lift laser (Intralesional 1,470 nm Diode Laser) for dermatological aesthetic conditions concluded the following.27
Applying the endo-lift laser method had a favourable efficacy and safety profile.
Most studies showed that the endo-lift laser method is promising in eliminating adipose tissue in the jowl, abdomen, thighs and arms.
The endo-lift laser technique was also efficacious in blepharoplastic procedures, including treating eyelid and eyebrow ptosis, eye bag, eyebrow position and eyelid laxity.
Across all studies, the adverse events were mild and self limiting.
Investigating the endo-lift laser method in all aesthetic and therapeutic indications resulted in high patient satisfaction rates.
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[bookmark: _Toc197682837]Appendix 1–Searching and screening method
We searched MEDLINE, Ovid Embase, PsycInfo bibliographic databases on Ovid, the Cochrane Database of Systematic Reviews, DynaMed and BMJ Best Practice point of care resources, and relevant websites to identify guidelines, systematic reviews, primary studies (when insufficient higher levels of evidence were found), and NHS policy or practice documents. We did not search any study registries. We identified further useful resources iteratively, for example, by browsing reference lists within initial sources. We did not contact study authors, and limited searches to the past ten years and English language publications and websites. We used EndNote reference management software to deduplicate and manage records.
We screened the literature search results for relevance to the topic by reviewing publication types, titles, abstracts, tables of content and executive summaries. We extracted and summarised the key findings from the included resources.
[bookmark: _Toc197682838]Appendix 2–Search strategy
Database: Ovid MEDLINE(R) ALL <01012015 to 04022025>
Search Strategy
	#
	Query
	Results from 4 Feb 2025

	1
	rhytidectomy.mp. or exp Rhytidoplasty/
	4,422

	2
	facelift*.mp.
	1,170

	3
	face-lift*.mp.
	1,237

	4
	browlift*.mp.
	128

	5
	brow-lift*.mp.
	503

	6
	forehead-lift*.mp.
	247

	7
	necklift*.mp.
	40

	8
	neck-lift*.mp.
	262

	9
	or/1-8
	5,685

	10
	limit 9 to (english language and yr="2015 -Current")
	1,896

	11
	exp Critical Pathways/
	8,237

	12
	exp Clinical Protocols/
	198,982

	13
	exp Consensus Development Conference/ or exp Consensus/ or exp Consensus Development Conferences as Topic/
	39,278

	14
	Critical Pathways/
	8,237

	15
	exp Guideline/
	40,114

	16
	guidelines as topic/
	42,485

	17
	exp practice guideline/
	33,051

	18
	practice guidelines as topic/
	131,375

	19
	health planning guidelines/
	4,168

	20
	(guideline or practice guideline or consensus development conference or consensus development conference, NIH).pt.
	50,257

	21
	(position statement* or policy statement* or practice parameter* or best practice*).ti,ab,kf,kw.
	54,015

	22
	(standards or guideline or guidelines).ti,kf,kw.
	149,552

	23
	((practice or treatment* or clinical) adj guideline*).ab.
	60,786

	24
	(CPG or CPGs).ti.
	6,734

	25
	consensus*.ti,kf,kw.
	40,184

	26
	consensus*.ab. /freq=2
	39,879

	27
	((critical or clinical or practice) adj2 (path or paths or pathway or pathways or protocol*)).ti,ab,kf,kw.
	30,682

	28
	recommendat*.ti,kf,kw.
	60,268

	29
	(care adj2 (standard or path or paths or pathway or pathways or map or maps or plan or plans)).ti,ab,kf,kw.
	98,612

	30
	(algorithm* adj2 (screening or examination or test or tested or testing or assessment* or diagnosis or diagnoses or diagnosed or diagnosing)).ti,ab,kf,kw.
	11,759

	31
	(algorithm* adj2 (pharmacotherap* or chemotherap* or chemotreatment* or therap* or treatment* or intervention*)).ti,ab,kf,kw.
	14,522

	32
	or/11-31
	814,793

	33
	10 and 32
	39
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