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Fig. 1. Muscles of the upper face.
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Fig. 2. Endoscopic view of the sentinel vein.
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Fig. 3. Innervation of the sensory nerves of the face.

Hem2 Folg ad

Z+oll W} malar prominence= W3ah
3}o] nasolabial crease® © Z7A W&
lateral orbital rim< =%A|Z1t}h Malar prominence=
subcutaneous malar fat pad®} 1 o}&}] orbicularis oculi
muscle® ©|Fo]%| 11, T1H T} Z]0] suborbicularis orbital
fat(SOOF)7} 91aL, ©] SOOF= zygomaticus major2t
minor muscles®] insertion ¢} infraorbital rimd}
maxilla®] periosteum HF&2 =30l Q1A Ech.”

QA 4174 9] zygomatic branch®} buccal branch”} %
S 59 vigRR o8 Fasto] xJujE shal, 47t
2 A} A7 maxillary n.2] #4]¢1 infraorbital n.”7} in-
fraorbital foramen 50| £3£3}9, zygomaticotem-
poral n.2} zygomaticofacial n.”} zygoma body®ll 4] Lt
QpA] Fazgit),

RO

Oj 2
OFETHE w9 712 Al Ao, E3te] whet g
2t A Sk = A Y] Eole FaskA T e B
ol o F831h? Pyt AgH o] uhet 3t =49
Hste oA Bzt = FHe Aol FoEHA o
H Sol7} Ho|iL Ak 9] 3= FolX| 1L AR, &
4, 53] frontalis muscle®] FaFe & W= vpPZZ0]

AA| ek, of=iet MBkR Qs Aokt 7FA A7) w2



FolaH o7 S Se|7 = reflex brow raising  $HAFY] EVRE =1L o|shd HALE AART $Rxl=
Ao g ojuke] Fgo] Z1oA|A| Eok Gunter 572 = & wAEY AR, gt Kol 1w, AR, 2
A1} nasojugal folds7} BFHE HoFE WEH ofFth  oulEd) vk FES T o|eA HAl= At
T 550 L EHIE O Aol YA wiekal vjwst 9 o) 71%% B A da AA 9] HekE g5l =L
R, EeRlol A BAETA 9] o] 7F SERlolA = AErHRY s 7'{‘3}. RO o) e Mok, FHbA
Mo stA71R] 9 710]4 13 4= w7t obggtial sF 9 914, O]”}J ekE Akl 59 AL} A,
AthFig. 4A). o]& FTdto] oA w9 fxeF =49 AR, suborbicularis oculi fat pad(SOOF) 2] A3,
woko they} Zeh(Fig. 4B). malar fat pad2] 7, scleral show 59| o]Fet J=&
- Y= =X9] medial orbital rim 9ol 1< A. glolsttt, ojul, u|7FEE crow's feet, =42 A 9
- =49 U= A A9 medial canthus’} 2= $214 o T2 AHAE-LS midface liftE forehead lift2} 2]
el 9l A Alggsl Srofof A 08 WA 4= gl AdEo|th
- =9 arch®] 7H & FiEo] o= w4 v BE XA uf Foefof & A HFLY A-g
2% 2/3 A1 o] AT A (lateral limbus®] =21 A4, o} wXo] A|&H o7 AAEo] Q= gAEo] Wt
- A9 95 EHEo] SR flofl & A = Aojth, AR FFS glol7] fls) 2AfolA =
- @9 A o H ) v WA, v A AP AL & 2027t A Bkl o|ubE o)A 7] AL, M| =5 =
olggt o] A Fel= AT QIF, A, 4=, A sto] AR Il gl dHlolAl =T =AE
Ao ot FEY 2o, 9] vt 5ol 27 Wl 9 AFJo] o= HLRIAF FHotsfjof gitt o] HANE F
ol e oA dEHer A8 = glom A o B SAH=0] reflex brow liftings 8kl Ytk AR
@2 ol WEH o8 A stolof g, S & 4= ek o] E e =H Aol oJg AS
©h<=3] upper eyelid dermatochalasis® A 21813l fore-
=™ I} head/browlift §1©] upper blepharoplasty?2 A|3ya}
= 25787 o]d A w1 o] B A
02 ¢tH 4y el v R ol Bosh 3 A 58] BoFo] TS QF FobA| AL thA] 17| 7} -
2] 7198 A skl ARt ReL S| gt o H-HE Fostofof gt A7AE Hat =T A
Peak

&

Fig. 4. Ideal position of the brow. A : Aesthetically pleasing ratfio between brow, supratarsal crease and eyelash line.
B : Ideal relationship between brow and eye.
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Fig. 5. Various techniques for upper face rejuvenation.
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Fig. 7. Incision for pretrichial forehead/browlift.

Fig. 8. Five-incision endoscopic approach.

Table 1. Advantage and disadvantage of the endoscopic forehead/browlift
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