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3 Management of the Aging Neck
Munique Maia and Alan Matarasso

Abstract
Multiple treatments are available for neck rejuve-
nation, ranging from medical grade skincare and
nonsurgical treatments to surgical neck lift. In con-
trast to the face, however, nonsurgical rejuvena-
tion of the neck provides limited improvement.
This chapter discusses patient selection, neck lift
procedures in isolation and in combination with
facial procedures, as well as complications and
their management.

Keywords: neck lift, aging neck, liposuction, sub-
mentalplasty, platysmaplasty

Key Points
● Preoperative analysis and a comprehensive

rejuvenation plan are necessary for optimal
results.

● Surgical neck rejuvenation can be performed
in combination or independently with facial
procedures.

● Surgical procedures address the three most im-
portant soft-tissue components of the aging neck
(fat, skin, and muscle). Procedures range from
liposuction and submentalplasty to neck lift.

3.1 Introduction
It is a common concept in the general population
that the appearance of the neck can be a sign of
aging and can appear more aged than the face
itself. Characteristics of a youthful neck include dis-
tinct mandibular border with the relative absence of
jowls, subhyoid depression, visible thyroid cartilage
bulge, distinct border to the sternocleidomastoid
(SCM) muscle, and a cervicomental angle between
105 and 120 degrees.1,2,3,4 Aging signs can be present
in the neck as early as the late 30s. Consequently,
neck lift was ranked as the 12th most common cos-
metic procedure by the American Society for Aes-
thetic Plastic Surgery in the United States in 2019.5

Moreover, that number is greater when including
facelift surgery, which routinely incorporates the
neck. Methods for rejuvenation of the neck include
surgical (extended neck lift, neck lift, liposuction,
and submentalplasty) and nonsurgical (botulinum

toxin, deoxycholic acid, dermal fillers, threading,
energy-based treatments, and resurfacing). A com-
prehensive analysis of the neck is paramount for the
surgeon to choose the correct treatment for each
patient.

Evaluating and determining which components
of the aging neck are contributing to its appear-
ance is necessary to plan treatment. Neck lift can
be performed alone or in combination with a face-
lift or other facial or body contouring procedures.
Patients often present with a combination of poor
skin quality, excess skin laxity, excess fat, and hy-
pertrophied and attenuation of the platysma and
retaining ligaments. Furthermore, ptotic subman-
dibular gland and digastric muscle hypertrophy
can also contribute to the aging neck. Detailed
analysis of the area will determine if the patient is
a candidate for a surgical procedure and the extent
of the procedure. An algorithm for treatment of
the neck is described in this chapter (▶ Table 3.1).

3.2 Patient Analysis
Aging components of the neck should be individu-
ally analyzed and addressed accordingly (Box 3.1).
Systematic examination of the neck from superfi-
cial to deep is helpful. Evaluation begins with the
assessment of skin quality and skin quality. The
excess skin of the neck is ameliorated with a neck
lift; however, very little is derived from this in

Table 3.1 Decision analysis and patient education in
treating soft-tissue components in the aging neck

Fat Musclea Skin Treatment

+ No laxity Adequate Liposuction

+ + Adequate Submentalplasty

+ /− + + Neck liftb

Note: The three most important soft-tissue compo-
nents of the neck (skin, fat, and muscle) represent the
framework for analyzing a range of neck deformities.
aPlatysma muscle: visible or lax medial border platysma
bands (submentalplasty) muscle treatments include
resection, plication (Eiffel tower), or incising.
bNeck lift often includes submentalplasty.
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patients with poor skin quality. Poor skin quality
requires skin care and ancillary procedures, such
as lasers, peels, microneedling, fat grafting, or
energy-based devices. This is an important topic of
discussion as it can cause dissatisfaction postoper-
atively if the patient is not clear on the distinction
and about the goals of the surgery. Next, the pres-
ence of platysmal bands should be evaluated in
repose and with muscle contraction. The subcuta-
neous fat (superficial fat) and subplatysmal and
interdigastric fat (deep fat) are assessed. Contour-
ing of excess adipose tissue with liposuction or
direct excision should be considered. The overall
assessment of the neck and lower face and analysis
of facial proportions should also be performed.
Digastric muscle hypertrophy, submandibular
gland descent or hypertrophy, bony deficiency of
the chin and mandible, jawline contour, and lower
face descent should all be analyzed and can be
treated with appropriate procedures. If the patient
also has concerns about his or her face, additional
procedures such as facelift, chin implant place-
ment, skin treatments, or buccal fat excision6

should be discussed.

Box 3.1 Related Components to
Correct Neck Aging

● Submandibular glands.
● Jowls.
● Marionette lines.
● Hypertrophic earlobes.
● Microgenia.
● Buccal lipodystrophy.
● Larynx.1

● Masseter muscle hypertrophy.
● Parotid gland enlargement.

3.3 Patient Selection and
Preoperative Planning
A successful outcome is essentially a satisfied pa-
tient. Consequently, during the consultation, under-
standing of patient’s concerns and expectations is
paramount. The discussion should also include the
treatment plan and what can be achieved with sur-
gery alone, where the incisions would be placed,
costs, recovery period, and possible complications.
To the extent foreseeable, the limitations and goals

of each alternative treatments and ancillary proce-
dures should be discussed.

Once the assessment of the neck is completed a
treatment plan is outlined. The treatment options
follow a laddered approach. Liposuction of the neck
is a straightforward procedure and is generally indi-
cated for younger patients with excess subcutane-
ous fat and good skin elasticity. Although the neck
can exhibit a surprising ability to contract even with
advanced age, submentalplasty surgery addresses
midline muscle laxity and excess fat with some skin
rearrangement, albeit without excision. A full neck
lift addresses all three soft-tissue layers of skin,
muscle, and fat.7 An extended neck lift that incorpo-
rates an additional short preauricular incision can
be considered if the patient desires to address the
lower face and jowl area, which is the transition
area between facial and neck surgery. This is partic-
ularly common in patients concerned with jowling
as this extends above the border of the mandible
and an extended neck lift will improve this area
also. Patients can be interested in less invasive pro-
cedures; therefore, it is of paramount importance to
educate patients about their anatomy and cause for
aesthetic dissatisfaction. A “downstaged” procedure
that minimizes incision length, discomfort, recovery,
or cost yields a different result than a more invasive
plan. The treatment plan should proceed only after
patient’s expectations are fully understood and they
accept the treatment proposed.

3.4 Operative Procedure

3.4.1 Surgical Technique
The neck lift is performed in an accredited ambu-
latory operating room under systemic anesthesia
administered by a board-certified anesthesiolo-
gist.8,9 The incisions are marked and wetting solu-
tion (1mL 1:1,000 epinephrine and 100mL 1%
lidocaine in 200mL of normal saline) is injected
in the field. The ear canal is gently packed with a
cotton ball soaked in betadine. One gram of intra-
venous tranexamic acid is used 30minutes preop-
eratively unless contraindicated. Liposuction is
performed first as indicated. A 2.4-mm Mercedes
cannula is used for neck liposuction and a 1.8-mm
Mercedes cannula is used for jowl liposuction. A
spatula tip cannula can be used for additional con-
tour in heavy fatty necks. ▶Video 3.1

When submentalplasty is indicated (i.e., for mid-
line platysma surgery or deep structure contour-
ing), a 5-cm submental incision is made, just caudal1 Potentially addressed in conjunction with neck surgery.
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or cephalic (in this case, it is undermined) to the
submental skin crease. Some surgeons advocate for
a slightly curvilinear incision to account for redrap-
ing of the skin in cases of full face and neck lift. The
midline neck is widely dissected and undermined
with the aid of a lighted retractor. Particular atten-
tion should be paid to undermining adjacent to the
incision and contouring any fat in this area. Medial
platysma bands are then identified. When redun-
dant medial platysma muscle is present, a strip of
excess muscle can be excised. Conservative subpla-
tysmal fat removal is performed, if necessary, by
either direct excision or melting with ball-tip elec-
trocautery. While deep fat can be safely contoured,
if removed, digastric excision and submandibular
gland removal should be considered.10,11,12 A back
cut (myotomy) is made from medial to lateral in
the platysma at the level of the cricoid to treat
hard dynamic bands. In order to stave off reat-
tachment of the muscle fibers, some surgeons
advocate for partial myectomy. If the muscle can
be reapproximated in the midline (based on the
extent of separation), it is done with interrupted
3–0 Mersilene sutures (Ethicon, San Lorenzo,
Puerto Rico) to achieve a snug, but not tight, ap-
proximation. Different techniques for platysmal
repair have been described.13 The hyoid fascia can
be incorporated into the repair with the intention
of avoiding recurrent banding.14 The submental
portal is inspected for hemostasis and packed
with moist gauze until final inspection and clo-
sure after the lateral incisions are closed.

The patient’s head is turned to the left and the
right-side neck lift incision is performed. The skin
flap is widely undermined (usually contiguously
with the area undermined via submental access).

This dissection proceeds and is completed under
direct vision with the scalpel and facelift scissors.
The lateral border of the platysma (and lower
superficial musculoaponeurotic system [SMAS] in
extended neck lifts) is identified. If laxity is
present, the lateral border of the platysma is
undermined and sutured to the SCM fascia, avoid-
ing undue tension on the midline platysmal repair.
In extended neck lifts, the platysma and lower
SMAS are plicated to the SCM fascia at three to
four points to address jowl laxity. Excess skin is
redraped, released as necessary from underlying
attachments, and excised. The earlobe should be
delivered prior to final skin flap excision to avoid a
pixie earlobe. The wound is irrigated with the
same solution used to infiltrate the skin. Final he-
mostasis is achieved; a drain (flushed with and
soaked in betadine) is inserted, brought through
the incision line, and the incision is closed. Careful
attention is paid to ensure that while redraping and
securing the skin, the hairline is preserved. Hair-
bearing skin is closed with staples. The region be-
tween the hair-bearing skin and the postauricular
incision is closed with half-buried absorbable mat-
tress sutures. The postauricular crease is closed
with 3–0 nylon. The preauricular area (extended
neck lift) is closed with 5–0 nylon sutures. The
closed-suction drain is placed in the postauricular
incision and secured with a suture. The head is
turned to the right, and the left-side neck lift is per-
formed with a similar technique. The submental
dissection is then inspected for final hemostasis
and closed with running subcuticular 4–0 Prolene
and simple 5–0 nylon sutures.

3.5 Postoperative Care
Antibiotic ointment is applied to all incisions and
around the drains. A facelift dressing consisting of
three layers of gauze strips covered with a Surginet
is placed (Dermapac, Shelton, CT). The dressings
are removed on postoperative day 1, and a neck
strap is used. Drains are removed as indicated by
volume and color over the first few days. The inci-
sions are kept moist with antibiotic ointment dur-
ing the healing process. The sutures and staples
are removed as indicated during the first 10 post-
operative days.

The patient is specifically instructed to avoid neck
flexion to minimize the risk of skin flap ischemia
and edema (S. Fredricks, personal communication).

Video 3.1 Neck lift. This video shows injection, sub-
mentalplasty, medial and lateral platysmaplasty, skin
redraping, and closure.

3.5 Postoperative Care
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Fig. 3.4 (a–c) Case 4: A 62-year-old woman before and 6 weeks after neck lift.

3.11 Expert Commentary by Dr. Lin
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