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ABSTRACT	
	

The	aim	of	this	article	was	to	describe	a	thread	lifting	procedure	used	for	face	lifting	and	skin	rejuvenation,	
developed	by	the	Doctor	Molina	Dental	Institute	(IGM,	in	the	Portuguese	acronym),	termed	“IGM	custom	
thread	technique”	that	has	shown	excellent	results	in	facial	tissue	repositioning	for	facial	harmonization.	
In	this	study,	rather	than	presenting	the	results,	we	have	described	and	discussed	the	proposed	custom	
thread	injection	technique.	
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INTRODUCTION	

Currently,	 there	 is	 a	 growing	
tendency	 for	 patients	 to	 seek	 less	
invasive	 aesthetic	 procedures	 that	
would	reduce	risks	and	side	effects	in	
comparison	to	conventional	surgeries.		
Noninvasive	procedures	present	faster	
results	 and	 leave	 less	 scarring,	 thus	
delaying	the	aging	process.	Facial	aging	
is	mainly	due	to	loss	of	volume,	texture	
and	 elasticity	 of	 the	 tissues,	 which	
leads	to	wrinkles	and	lines	on	the	skin.	
Several	 studies	 have	 been	 conducted,	
and	 minimally	 invasive	 clinical	
procedures	 have	 emerged	 in	 the	 last	
few	 decades	 to	 alleviate	 tissue	

loosening,	thus	avoiding	more	invasive	
surgeries.1	

Skin	 aging	 is	 caused	 by	 several	
factors,	 mainly	 due	 to	 the	 lack	 of	
collagen	 in	 the	 body,	 which	 naturally	
causes	 the	 emergence	 of	 wrinkles,	
creases,	 ptosis,	 and	 tissue	 atrophy2.	
The	 amount	 of	 skin	 collagen	 may	
indicate	 the	 person’s	 chronological	

age.	 The	 appearance	 and	
characteristics	 of	 the	 skin	 depend	 on	
the	amount	of	dermal	collagen	and	its	
structural	 organization.	 From	 the	 age	
30	onwards,	the	production	of	protein	
is	reported	to	decline	at	an	annual	rate	
of	approximately	1%.2-4	

Aging	is	an	inevitable,	progressive	
process,	and	the	person’s	face	serves	as	

Figure	 1.	
Facial	
aging,	 face	
squaring	
with	age.	
Source:	
Pimentel8	
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a	 mirror	 that	 reflects	 aging	 of	 the	
whole	 body.	 In	 this	 process,	 aging	
affects	 all	 facial	 layers,	 skin,	
subcutaneous	 fat,	 ligaments,	 neuro-
facial	 muscles,	 bone	 structure,	 and	
superficial	 muscular	 aponeurotic	
system	(SMAS).	Innovative	procedures	
for	 facial	 rejuvenation	 have	 been	
created	in	recent	years,	using	surgical	
and	non-surgical	techniques.5	

A	minimally	invasive	approach	is	
more	 cost-effective	 than	 traditional	
methods	 to	 repair	 facial	 tissues	 and	
provide	 skin	 rejuvenation.	
Noninvasive	 procedures	 allowed	 for	
the	improvement	of	skin	treatment	and	
prevent	facial	aging.6	

The	 aging	 process	 occurs	
differently	among	individuals,	and	may	
depend	 on	 genetic,	 intrinsic	 and	
extrinsic	factors.	Facial	aging	begins	to	
appear	first	on	the	eyelids	and	then	the	
middle	 and	 lower	 third,	 i.e.,	 this	
process	 occurs	 from	 top	 to	 bottom,	
causing	 the	 soft	 tissues	 to	 fall	
downwards	 and	 inwards,	 thus	
changing	the	shape	of	 the	 face.	Young	
people	 have	 a	 rather	 oval	 face	 shape,	
similar	to	an	inverted	triangle,	with	its	
base	in	the	upper	third	region,	whereas	
elderly	 people	 show	 a	 square-shape	
face,	inverting	this	triangle.7	(Fig,	1)8	

Aging	 is	 a	 complex	 and	
continuous	 biological	 process	 that	 is	
characterized	 by	 cellular	 and	
molecular	 alterations,	 with	 a	
progressive	 decrease	 in	 the	 body’s	
homeostasis	 capacity,	 leading	 to	

apoptosis	 or	 programed	 cell	 death,	
which	changes	from	body	to	body,	and	
from	organ	to	organ.9		

Various	 rejuvenation	 techniques	
are	 available	 for	 patients	 looking	 for	
facial	 rejuvenation.	 Thread-based	
facelift	 is	 a	 minimally	 invasive	
technique	 that	 has	 excellent	
postoperative	 results.	 Different	
resorbable	 materials	 have	 been	 used	
for	the	treatment	of	tissue	defects,	such	
as	polydioxanone	(PDO)	thread,	which	
is	 a	 synthetic,	 biodegradable	 polymer	
with	 low	 inflammatory	 reaction.	 It	
provides	 support	 and	 stimulates	 the	
tissues	 of	 the	 areas	 around	 the	
aesthetic	 defect	 by	 triggering	 the	
production	 of	 collagen,	 softening	 the	
effects	of	aging.10		

The	use	of	 facial	support	threads	
fills	 a	 gap	 in	 rejuvenating	 medical	
procedures,	 as	 they	 reposition	 and	
suspend	 facial	 tissues,	which	 is	 rarely	
achieved	 with	 other	 minimally	
invasive	techniques.	It	is	quite	a	simple	
procedure	 and	 often	 scheduled	 in	 an	
outpatient	 setting.	 Given	 the	 shorter	
post-procedure	 recovery	 period,	 this	
minimally	 invasive	 treatment	 using	
suspension	 threads	 is	 highly	
recommended.11	 A	 procura	 por	
tratamentos	 com	 fios	 faciais	 é	 uma	
tendência	 e	 um	 desafio	 à	 medicina	
atual.	 The	 great	 demand	 for	 thread	
facelift	treatment	is	a	major	challenge	
to	 modern	 medicine.	 In	 this	 context,	
face	 lifting	 with	 surgical	 threads	
appears	 to	 be	 a	 good	 option	 to	 treat	
initial	sagging	of	the	neck	and	face,	and	
restore	lost	volume	to	these	areas.12	

PDO	 threads	 provide	 an	
opportunity	 for	 non-surgical	
rejuvenation,	 being	 able	 to	 lift	 soft	
tissues	and	increase	the	production	of	
collagen	fibers	to	reverse	skin	aging.	In	
view	 of	 all	 its	 advantages,	 numerous	
improvements	 can	 be	 foreseen	 to	
expand	 this	 new	 treatment	with	 PDO	
threads,	 based	 on	 its	 biodegradable	
properties.13	

For	many	years,	ptosis	correction	
was	 performed	 exclusively	 through	
surgical	procedures.	Latest	technology	
advancements	and	increasing	demand	

Figure	 2.	 Custom	
Thread	IGM	Technique.	

Figure	 3.	 Selection	 of	
DPO	support	wire.	
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for	 minimally	 invasive	 procedures	
have	led	to	new	treatment	methods	for	
skin	 rejuvenation	 and	 tissue	
repositioning	 by	 using	 polydioxanone	
support	 threads	 (PDO).	 This	 method	
prevents	ptosis	from	facial	soft	tissue,	
complemented	 by	 harmonious	
aesthetic	techniques	available.6-8	

Previously	 to	 the	 advent	 of	 PDO	
threads,	 gold	 threads	 or	 Russian	
threads	 were	 used,	 which	 were	
permanent.	 However,	 they	 presented	
discomfort	at	the	site	and	could	hinder	
future	procedures,	and	sometimes	they	
became	 visible	 over	 the	 years	 and	
caused	considerable	adverse	reactions.	
Technological	advances	were	required	
to	 overcome	 these	 limitations.	
Currently,	 Polydioxanone	 (PDO)	
threads	are	absorbable	and	allow	for	a	
better	 tissue	 fixation.	 They	 stimulate	
fibroblast	 growth	 and	 collagen	
formation,	 providing	 skin	 remodeling	
with	long-lasting	effects.6	

From	 1996	 to	 1999,	 Dr.	 Marlen	
Sulamanidze	 and	 son	 Dr.	 George	
Sulamanidze	 (Georgia)	 developed	 the	
Aptos	suture	 lifting	method,	based	on	
special	 threads	 provided	 with	
microscopic	 angled	 barbs	 (Aptos	
Thread),	 double-pointed	 and	 elastic	
needles,	 known	 as	 anti-ptosis	
threads.6,14	

The	idea	of	using	lifting	threads	is	
not	 new.	 There	 have	 been	 reports	 of	
several	 types	of	 threads	and	different	

injecting	 techniques	 for	 over	 thirty	
years.	 The	 goal	 has	 always	 been	 to	
achieve	a	treatment	for	saggy	skin	with	
a	 shorter,	 less	 painful	 recovery	 time	
and	 better	 results	 compared	 to	
traditional	invasive	procedures.11,15	As	
stated	 by	Matos	 16	 in	 the	 1980s,	 PDO	
threads	have	been	used	as	absorbable	
sutures	 in	 cataract	 eye	 surgery.	 In	
recent	 years,	 these	 threads	 are	 also	
used	for	facial	and	body	lifting.	Recent	
studies	have	shown	 the	emergence	of	

new	methods	for	delaying	aging	signs,	
using	 unidirectional	 or	
multidirectional	 PDO	 threads	 with	
monofilaments	 for	 soft	 tissue	
approximation.17	 According	 to	
Bortolozo	11	polydioxanone	suture	can	
be	 a	 synthetic,	 absorbable	
monofilament	made	of	polyester,	poly	
(p-dioxanone).	 It	 is	 a	 non-allergenic,	
non-pyogenic	 polymer,	 causing	 only	
mild	tissue	reaction	during	absorption.		
	
MECHANISM	OF	ACTION	

Absorbable	 PDO	 threads	 are	
biostimulators	 that	 can	 repair	 soft	
tissue	 defects	 when	 inserted	 into	 the	
skin.	 During	 biodegradation,	 they	
trigger	 neocollagenesis	 and	 are	
absorbed	 into	 the	 body	 over	 4	 to	 6	
months,	 depending	 on	 the	 thread	
thickness.16,18		

Lopandina18,	 states	 that	 PDO	
threads	can	be	classified	as	follows:	(a)	
Mono	 soft	 thread,	 which	 are	 used	
mainly	 for	 bio-stimulation	 and	 tissue	
shielding;	 (b)	 Double	 or	 twin	 threads	
consisting	 of	 two	 strands	 intertwined	
with	each	other,	having	a	double	effect;	
(c)	Screw	threads	are	screwed	around	

Figure	 4.	 Planning	
template	 with	 PDB	 pre-
curved	yarn	technique.	

Figure	 5.	 Informed	
Consent	Form.	
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Figure	 6.	 Selected	
DO	support	wire.	

Figure	 7.	 PDO	
support	 wire	 before	
pre-bending.	

the	needle	in	a	spiral	form;	(d)	Double	
screw	 threads	 consist	 of	 two	 strands	
twisted	together	and	wrapped	around	
a	needle	in	spiral	shapes.	Their	special	
feature	 is	 to	 provide	 spiral	 stability	
when	 inserted	 into	 the	 skin.	 These	
threads	 are	 more	 traumatizing,	 but	
they	 trigger	 neocolagenesis	 more	
effectively;	 (e)	Coq	or	barbed	 threads	
are	thicker	strands,	formed	with	laser-
cut	 barbs	 that	 allow	 moving	 soft	
tissues	 of	 the	 body	 and	 face	 in	 any	
direction.	 Barbed	 threads	 are	 used	 to	
stretch	 the	eyebrows,	neck,	 and	 facial	
contour,	 model	 facial	 bones,	 correct	
double	chin,	rebuild	body	soft	tissues,	
and	 model	 new	 shapes	 and	 volumes.	
After	the	threads	are	inserted	into	the	
skin,	 there	 is	 an	 immediate	 lifting	
effect.	

The	 skin	 repair	 process	 after	
lifting	 with	 PDO	 threads	 occurs	
through	 atraumatic	 needle	 insertion	
and	high	biocompatibility	with	human	
tissues.	 PDO	 threads	 are	 flexible,	
strong,	hydrophobic	and	non-capillary;	
they	 have	 no	 antigenic	 or	 pyogenic	
features,	and	the	absorption	process	is	
followed	 by	 a	moderate	 skin	 reaction	
and	neocollagenesis.	6,14,18	PDO	threads	
are	 indicated	 for	 skin	 rejuvenation,	
facial	lifting,	attenuation	of	nasogenian	
and	chin	grooves,	and	repositioning	of	
ptosed	 soft	 tissues.	 They	 are	 flexible,	
absorbable	 by	 the	 body,	 and	 trigger	

collagen	 production	 and	 tissue	
nutrition.	The	procedure	 is	minimally	
invasive,	fast,	and	leaves	no	scars.19		

After	 inserting	 the	 PDO	
threads,	 a	 normal,	 controlled	
inflammatory	 process	 occurs	 for	 the	
recruitment	 of	 fibroblasts	 and	
deposition	 of	 collagen	 and	 elastin.	
Collagen	 formation	occurs	around	the	
threads	and	barbs	and	is	degraded	by	
non-enzymatic	 hydrolysis,	 thus	
stimulating	 fibroblast	 proliferation,	
and	 therefore,	 increasing	 collagen	
synthesis.4	

In	 this	 process,	 there	 is	 a	
granulomatous	 reaction	 composed	 of	
active	 mononuclear	 histiocytes	 and	

fibroblasts.	 Because	 it	 is	 made	 of	

polypropylene,	 there	 is	 less	 tissue	
reaction,	 which	 results	 in	 the	
formation	 of	 a	 tubular	 ligament	 of	
collagen	 and	 elastin	 that	 is	 highly	
resistant	and	lasts	forever.	The	threads	
are	 surrounded	 by	 a	 fibrous	 sheath	
around	its	main	axis	and	barbs,	which	
provides	high	ligament	strength.8	

PDO	threads	were	reported	to	
be	 efficient	 in	 triggering	 collagen	
synthesis	 in	 a	 study	 that	 used	 swine	
tissues.	 After	 thread	 implants,	 there	
was	an	 increase	 in	 inflammatory	cells	
and	in	the	number	of	fibroblasts	within	
the	first	7	days.	After	14	days,	type	III	
collagen	 formation	was	 detected,	 and	
after	 28	 days,	 an	 increase	 in	 type	 I	
collagen	 and	 a	 reduction	 in	 type	 III	
collagen	 was	 observed.	 Two	 months	
after	 PDO	 thread	 implantation,	 there	
was	a	 formation	of	micro	vessels,	and	
thick	collagen	bundles,	mostly	type	III	
were	 observed.	 One	 year	 after,	 dense	
collagen	 fibers	 were	 seen	 with	
irregular	disintegration	of	the	support	
threads.19	

Currently,	 there	 are	 several	
techniques	 for	 using	 the	 support	
threads	 through	 intramuscular	 or	
intradermal	 and	 subcutaneous	
injections,	 such	 as	 the	 linear	 vector	
technique,	 shielding	 technique,	 and	
sandwich	 technique.	 In	 addition,	
suture	 technique,	 fanning	 technique	
and	 a	 combination	 of	 all	 these	

techniques	 are	 available	 as	 well.	 18	
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Figure	 8.	 PDO	
support	wire	without	
bending	 and	 pre-
bending.	

Within	 this	 context,	 we	 will	 describe	
the	 IGM	 custom	 thread	 technique.	
Pimentel8	 has	 reported	 that,	 in	 1998,	
Dr.	 Nikolay	 Serdev	 presented	 the	
Bulgarian	 or	 elastic	 thread	 technique,	
and	 in	 2002,	Dr.	 Beramendi	 launched	
the	Russian	thread	technique.	In	2005,	
the	 French	 thread	 technique	 was	
launched	by	Dr.	Bischoff.	
	
IGM	technique	using	PDO	threads	

Spiked	 PDO	 threads	 are	 the	
most	 effective	 for	 facial	 lifting	 known	
so	 far.	 Commonly,	 the	 threads	 are	
injected	intradermally	using	needles	or	
cannulas.	 However,	 needles	 enter	 the	
skin	 by	 drilling,	 breaking	 and	
damaging	 anatomical	 structures,	
which	 raises	 concerns.	 Cannulas,	 on	
the	other	hand,	bypass	these	structures	
and	 provide	 greater	 safety	 and	 cause	
less	 tissue	 damage	 or	 trauma.	 The	
biggest	disadvantage	of	these	cannulas	
would	 be	 the	 unique	 shape	 they	
present,	as	they	have	a	straight	shape,	
without	curvature,	thus	making	it	hard	
to	insert	the	threads	in	certain	areas	of	
the	 face.	 As	 a	 consequence,	when	 the	
patient	contracts	the	muscles	or	has	a	
thin	 skin,	 the	 treads	 may	 become	
apparent	and	cause	discomfort.		

In	 view	 of	 these	 pitfalls,	 we	
propose	 a	 custom	 thread	 technique, 	
developed	by	a	group	of	professionals	
from	 the	 IGM	Dental	 Institute	 .	 In	 the	
IGM	 custom	 thread	 technique,	 the	
threads	 are	 injected	 smoothly,	 which	

allows	 more	 predictable	 and	 natural	
results.	
	

IGM	CUSTOM	THREAD	TECHNIQUE	
This	 technique	 promotes	

tissue	 elevation	 and	 traction	 for	
superior	and	posterior	positioning.	

Technique	description:	

Prior	to	using	the	method,	the	
patient’s	 face	 must	 be	 examined	 to	
determine	 how	 the	 tissues	 should	 be	
repositioned.	

After	 facial	 analysis,	 the	
threads	 are	 pre-curved	 according	 to	
the	 patient’s	 features	 in	 the	 malar	
region,	 labial	 commissure,	 mandible	
angle,	 orbital	 region,	 and	 frontal	
region.	 These	 customized,	 pre-
contoured	 threads	 allow	 to	 reduce	
tissue	 sizes,	 the	 amount	 of	 disorders,	
and	possibly	decreasing	the	number	of	
entries	for	facial	infections.	(Fig.	2).	

Protocol	and	description	of	the	IGM	
technique	for	 inserting	spiked	PDO	
threads	using	pre-curved	cannulas	

1.	Initially,	anamnesis,	clinical	
examinations	and	detailed	planning	
are	carried	out	to	select	the	required	
number	and	position	of	the	PDO	
threads.	(Fig.	3).	

2.	Design	the	facelift	region	and	
determining	the	number	of	PDO	
support	threads,	and	obtain	the	
patient’s	free	and	informed	consent	
form.	(Fig.	4	and	Fig.	5).	

3.	Take	photographs	of	the	patient	
before	the	procedure,	given	the	
importance	of	photography	for	the	
treatment	and	comparison	of	changes	
between	pre-	and	post-lifting.	It	will	
also	serve	as	evidence,	since	the	
patient	tends	to	forget	what	his	face	
was	like	before	the	procedure.	It	will	
also	be	useful	for	long-term	follow-
ups.			

4.	Skin	touching	test	to	determine	its	
condition	and	mobility,	thread	entry	
points	and	directions	to	provide	
maximum	lifting	effect.			

5.	Wash	the	patient’s	head	with	
antibacterial	soap	and	using	a	cap	to	
separate	the	scalp	from	the	face,	fixing	
the	sides	with	micropore	tapes.	Skin	
cleansing	should	be	made	using	a	2%	
chlorhexidine	solution	and	dried	
gently.	

6.	The	thread	entry	points	are	made	
using	a	white	or	skin-colored	marker.	
The	insertion	vectors	are	designed,	
indicating	the	path	the	threads	will	
take.	This	step	is	extremely	important,	
as	the	surgeon	must	determine	the	
segments	to	be	reinforced,	tightened,	
and	fixed;	otherwise,	the	threads	will	
not	have	the	expected	effects	and	
results.	

7.	Injectable	anesthetic	with	
Mepivacaine	hydrochloride	3%	
without	vasoconstrictor	(DFL	brand,	
half	tube)	will	be	used	at	the	thread	
entry	points	and	superficially	along	
the	path.	The	threads	will	be	inserted	
within	a	few	minutes	after	anesthesia	
induction.		

8.	The	operating	table	must	be	
sterilized	and	equipped	with	gauze	
and	gloves,	scissors,	18G	needle	size,	
supporting	PDO	threads,	and	
micropore	tape.	(Fig.	6	and	Fig.	7).	

9.	Cannulas	pre-curved	manually	
using	sterile	gauze	will	be	prepared	
for	the	surgical	procedure.	The	
customization	of	the	supporting	
threads	will	be	carried	out	according	
to	the	planning	analysis,	bending	the	
thread	to	contour	the	face	and	get	the	
desired	aesthetic	result.	(Fig.	8).	
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Figure	9.	
Postoperative	
guidance	
guide.	

10.	A	stitch	is	made	at	the	starting	
point	of	the	mark	on	the	skin,	where	
the	thread	will	be	introduced,	with	an	
18G	needle	(DFL	brand),	and	bevel	
facing	the	tissue	in	the	same	direction	
from	where	the	cannula	will	later	be	
introduced.	The	needle	diameter	must	
always	be	larger	than	that	of	the	
cannula.	Then,	the	need	is	slowly	
withdrawn.		

11.	The	cannula	is	inserted	into	the	
orifice,	entering	the	dermis.	As	the	
cannula	is	slowly	withdrawn,	the	
thread	must	be	hold	by	gently	
pressing	the	skin	to	prevent	removing	
the	thread	from	the	desired	position.	
All	threads	are	inserted	consecutively	
into	the	targeted	areas,	according	to	
what	was	planned.	

12.	Massage	movements	are	made	on	
the	skin	from	outside	to	inside	
direction	and	then	from	inside	to	
outside	direction	to	open	the	thread	
spikes	and	set	them	in	the	right	
position.	Apply	light	pressure	and	
traction	for	face	lifting.	Check	if	both	
sides	of	face	are	symmetrical.		

13.	Successive	cuts	of	thread	ends	
using	curved	scissors	will	avoid	
sutures	protruding	from	the	skin.	

14.	A	skin-colored	micropore	tape	is	
placed	at	each	entry	points.	The	
micropore	bandage	should	be	left	on	
for	7	days,	changing	by	a	new	one	
whenever	it	gets	moistened.		

15.	Take	a	photo	of	the	patient’s	face	
after	the	procedure	is	concluded.	

16.	Provide	post-procedure	
guidelines.	(Fig.	9).	

17.	Medication:	Azithromycin	500	mg,	
one	tablet	daily	for	3	days	should	be	
prescribed	as	an	oral	antibiotic.	In	
addition,	Dipyrone	500	mg,	one	tablet	
every	8	hours	for	3	days	should	be	
taken	as	an	analgesic	medication.	

18.	Photos	from	the	patient’s	face	
should	be	taken	before	and	after	the	
procedure.	

19.	Patient’s	follow-up.	

CONCLUSION	

PDO	 threads	 are	 used	 to	 provide	
support	 and	 lift	 facial	 sagging	 tissue.	
They	 act	 to	 support	 or	 reposition	
tissues	 to	 help	 reduce	 the	 effects	 of	
ptosis,	 i.e.,	 gravity	 or	 aging.	 It	 is	 a	
procedure	 that	 provides	 an	 almost	
immediate	result,	considering	that	the	
muscles,	 skin,	 and	 subcutaneous	
tissues	are	correctly	repositioned,	thus	
reducing	the	effects	of	expression	lines,	
such	 as	 wrinkles,	 furrows,	 and	 facial	
sags.		

Patients	 are	 increasingly	
seeking	 less	 invasive	 cosmetic	
procedures	 that	 require	 less	 healing	
time	 compared	 to	 plastic	 surgery	
before	they	can	return	to	their	normal	
activities.	Treatment	with	PDO	support	

threads	 is	one	of	 the	most	 interesting	
and	 sought-after	 procedures.	 It	
addresses	 sagging	 facial	 tissues	 to	
restore	 a	 more	 naturally	 youthful	
appearance.			

Facial	 aesthetic	 aging	 and	
dissatisfaction	with	 self-image	 have	 a	
negative	 impact	 on	 the	 person’s	 life,	
which	 aggravates	 biopsychosocial	
dimensions	 and	 compromises	 self-
esteem	and	well-being.	For	this	reason,	
understanding	 these	 issues	 and	
listening	to	the	patients’	image-related	
complaints	is	essential	for	an	adequate	
planning	 and	 individual	 treatment	
plan.	

Based	 on	 the	 findings	 of	 this	
study,	we	can	conclude	that	using	pre-
curved	cannulas	and	following	the	IGM	
method	 will	 help	 insert	 absorbable	
PDO	threads	under	the	skin	for	 lifting	
and	 tightening	 of	 the	 sagging	 area,	
respecting	the	patient’s	facial	anatomy.	
In	 addition,	 The	 IGM	 custom	 thread	
technique	 is	 the	 one	 that	 presents	
fewer	 complications	 during	 the	
postoperative	period.		

Satisfactory	results	have	been	
achieved,	 and	 patients	 have	 provided	
positive	feedback	during	the	follow-up	
period.	
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