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approach known as the “beauty-ladder”, as  
a means of improving the appearance of their 
midface.
The protocol commences with the use of bio-
stimulators to improve the quality of the skin, 
followed by volume loss restoration and tissue 
elevation at the subsequent sessions. 
Improvement in overall appearance was evalu-
ated according to the patient’s satisfaction, re-
ported on a Likert-type scale. 75% of the pa-
tients were very satisfied with the outcome, and 
25% were satisfied.
The “beauty-ladder” is a persona-lized protocol 
that allows to achieve complete rejuvenation 
of the mi-ddle face. A combination of different  
techniques and levels of restoration is neces-
sary to achieve a satisfactory result.
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Abstract
Age-related changes in the midface result from 
skin thinning, loss of volume in fat compart-
ments, loosening of the facial ligaments, and 
bone resorption. To achieve satisfactory reju-
venation of the midface, the aesthetic prac-
titioner needs to compensate for all of these 
factors. Presently, there is no single restoration 
technique that would address all aspects of  
aging. That is why a combined protocol should 
be implemented.
Since 2019, all patients of the Clinic have been 
offered a combined protocol, or a step-up  
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is to present the philosophy of the step-up ap-
proach, and to demonstrate the results of mid-
face rejuvenation. 

Materials and methods
The step-up approach, otherwise known as the 
“beauty ladder“, was introduced to the Clinic in 
2019, and has been offered to all of the Clinic’s 
patients since that time. Only female patients 
were enrolled in the study, with a mean age of 
49 (40–65). A total number of 35 patients ful-
filled the criteria and agreed to participate in the 
study. The mean follow-up period was 6 months 
(3–20 months range). The principles outlined in 
the Declaration of Helsinki were ob-
served, with consent obtained 
from all participants, and 
for each procedure sep-
arately.

The protocol
The individual 

steps were carried 
out with 4-week 
intervals. The mean 
number of sessions 
was 3. 

Procedures focu-
sed on improvement of 
skin density and hydration 
were applied first, with volume 
restoration or tissue reposition intro-
duced after a minimum of two sessions with tis-
sue stimulators. 

Stimulation
The first step involved improving skin qual-

ity. Products were selected according to the pa-
tients’ clinical status and medical history. Selec-
tion between a non-crosslinked hyaluronic acid 
(ncHA) [7–9], PRP (platelet-rich plasma), and SVF 
(stromal-vascular fraction, colloquial source of 
stem cells) was made. 1 ml of non-crosslinked 
hyaluronic acid (Croma Pharma GmbH, Aus-
tria) was injected in the periorbital area and the 
midface with a 30 G, 4 cm needle inserted into 

Introduction

Knowledge of the aging processes in the face 
is mandatory for every aesthetic practitioner. 
Three primary types of aging can be distin-
guished: intrinsic, mimetic, and extrinsic. Pho-
toaging and external factors lead to skin thin-
ning, fine lines, melasma, and telangiectasias 
[1,2]. Decline in synthesis of collagen (primarily 
type III, but also type I), elastin, and other ex-
tracellular proteins of the dermis results in its 
flaccidity. Bony resorption and loss of volume in 
the facial fat pads are widely known phenom-
ena. Laxity and ptosis, characteristic of aging, 
are also a consequence of muscle thinning and 
contraction, as well as flaccidity of the facial 
ligaments. These ligaments and septa separate 
the individual compartments of the face. When 
they lose their stiffness, drooping of the tissue 
becomes visible [3–6].

Anti-aging or aesthetic medicine is a 
branch that is devoted to preventing changes 
that result from the passage of time, and to re-
storing what has been lost. Bearing in mind the 
mechanics of facial aging, the aesthetic practi-
tioner needs to improve the quality of the face 
on every level. To restore age-related changes, 
it is necessary to rebuild lost volume, strengthen 
the ligaments, and improve skin quality. There is 
no single procedure that would allow to achieve 
comprehensive rejuvenation. That is why a com-
bined and individualized protocol needs to be 
introduced. The sequence of the individual pro-
cedures seems to be important as well. Devita-
lized and thin skin should first be stimulated and 
tightened, before more invasive procedures can 
be administered. 

The step-up approach, or the “beauty lad-
der“, is a holistic and individualized system for 
aesthetic patients. The aim of the ‘beauty lad-
der’ is to create a personalized protocol that can 
provide the best aesthetic results with minimal 
use of products, and that begins with a minimum 
extent of irreversible and definitive procedures. 
It is also a means of building a long-lasting re-
lationship with patients. The aim of this article 
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in the superficial dermis, using the multi-depot 
technique, and leaving a 0.05 ml dose for a de-
posit. Local anesthesia with a lotion containing 
lidocaine preceded the procedure. At least two 
sessions were required. This product was rec-
ommended for patients with fine lines and in 
cases where replenishment of dehydrated skin 
was necessary. Patients with well moisturized 
skin were qualified for PRP or SVFs. As a means 
of PRP preparation, 15 ml of peripheral blood 
were collected into an ACP double syringe (Ar-
threx Inc. Naples, FL. USA, Distributed by Croma 
Pharma GmbH, Austria) and spun for five min-
utes at approx. 350 G using a Horizon 24-AH 
swing-out rotor centrifuge (Drucker Diagnostics 
LLC, Port Matilda, PA). An injection volume of  
3 ml of PRP per site was applied using a 30 G,  
4 mm needle, with superficial depots (0.05–0.1ml) 
of PRP deposited. For SVF preparation, Klein li-
posuction was performed. A mean amount of 100 
ml was collected from the periumbilical area. 

Tissue was harvested using an ACP double sy-
ringe (Arthrex Inc., Naples, FL, USA, Distribut-
ed by Croma Pharma GmbH, Austria) and Tulip 
devices (Tulip Medical Products Inc., USA). The 
lipoaspirate was spun in ACP double syringes 
for four minutes at 2500 RPM. A Horizon 24-AH 
swing-out rotor centrifuge (Drucker Diagnostics 
LLC, Port Matilda, PA) was used for that purpose. 
The process of homogenization was done by 30 
rapid passages with a 1.2 mm female connector 
and spun for a second time for 4 minutes at 2500 
RPM. A 20 G, 4 mm blunt cannula was used in  
a single entry point per site.

Volume restoration
 After achieving an improved skin condi-
tion, restoration of loss of volume in the mid-
face was conducted. Cross-linked hyaluronic 
acid (Croma Pharma GmbH, Austria) was used. 
The dermal filler was injected with a blunt 25 G,  
4 cm cannula, using a single point of entry in the 

Fig. 1. 54-years old patient, 4 sessions, 1 ml ncHC done twice, 2 ml of HA – augmented lips  
and nasolabial folds, 6 barbed threads
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central part of the cheek to fill in the malar area, 
zygomatic arch, and nasolabial folds with mari-
onettes, or lips. 

Tissue reposition
 Polyidioxanone barbed threads on a 19 G 
cannula were used to elevate the tissue (GRAND 
AESPIO INC, Korea, distributed by Croma Phar-
ma GmbH, Austria). 3 threads were used in each 
case: two to elevate the midface and one to im-
prove the jawline. Two entry points were used 
on each site. Local anesthesia with 0.5 ml of li-
docaine was performed, with a sharp 18 G needle 
used to create the entry point. The first entry 
point was in the zygomatic area (the zygoma-
tic ligament) directing the threads to the lateral  
angle of the lips, chin, and mandible, through the 
masseteric ligament. For the jawline, the entry 
point was in the preauricularis area, directing 
the threads to the chin parallelly to the mandi-
ble. 

Patient evaluation
 Photographic documentation was pre-

pared, with images from before and after the 
procedure compared by the physician and the 
patients. Improvement in the overall appearance 
was evaluated according to the patient’s satis-
faction, using a Likert-type scale (1 – strongly 
unsatisfied, 2 – unsatisfied, 3 – neither satisfied 
nor unsatisfied, 4 – satisfied, 5 – very satisfied). 

Results
The result was achieved after a mean number 
of three sessions, with four-week intervals. The 
“after” photographs were taken four weeks fol-
lowing the final procedure.

A mean amount of 2 ml of ncHA was used, 
with 3 ml of cross-linked HA and 6 barbed 
threads.

75% of the patients were very satisfied, with 
25% satisfied.

A significant change in skin quality was ob-
served (fig. 1). Fine lines were corrected, where-
as the skin became denser, with skin tone also 
improved (fig. 2). A change in skin tone was vis-
ible even in smoking patients. The results of tis-
sue reposition and volume restoration after li-

Fig. 2. 53-years old patient, 4 sessions, 1 ml ncHC done twice,  
1 ml of HA – augmented nasolabial folds, 6 barbed threads
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potransfer, SVF, and barbed threads is shown in 
figure 3. 

Discussion
A combined and holistic approach is necessary 
to gain natural and satisfactory restoration re-
sults in the midface. Nowadays, more patients 
tend to seek a very natural look, and focus on 
the condition of their skin. Overcorrection in 
the cheeks or lips is no longer the trend. What 
is more, too much volume in the malar area or 
in the lower face can create the appearance of 
heaviness. 

The “beauty-ladder“ is a combination of 
techniques that allows to achieve very natural 
and lasting results with a minimal number of 
procedures and products involved.

The first step is to select the the best pro-
cedure for the right patient, followed by choos-
ing the best protocol to address the given pa-
tient’s needs and to manage their expectations. 
Finally, the practitioner needs to be familiar with 
the mechanism of action of the selected prod-
ucts that the patient can benefit from.

The first step of the step-up approach in-
volves rejuvenating the skin. The product recom-
mended for use in this step are biostimulators, 
such as PRP, SVF, or ncHA. Effects of biostimu-
lation include improvement in skin texture and 
density, fine line correction, and, as a result,  
a mild elevation of the skin.

Autologous-derived products are a natural 
source of biostimulation of the skin. PRP and SVF 
lead to reduction of wrinkles, improvement in 
skin tension and elasticity, as well as reduction 
of hyperpigmentation [7–12]. Active platelets 
stimulate self-secretion of hyaluronic acid (HA) 
and increased secretion of type I collagen [7–12], 
which results in mild volumization. Stressed ac-
tivated platelets and SVF stimulate secretion of 
collagen, elastin, and metalloproteinases (MMP). 
They secrete many growth factors for fibro-
blasts, the endothelium, and anti-inflammato-
ry cytokines. As a result, collagen, elastin, and 
other proteins of the extracellular matrix are 
produced [13]. They also initiate the process of 

neovascularization. SVF leads to strong and deep 
tissue regeneration. Biological agents used for 
aesthetic purposes induce the secretion of many 
growth factors and cytokines, such as PDGFs 
(Platelet-derived growth factor), TGF (trans-
forming growth factor), EGF (Epidermal growth 
factor), VEGF (Vascular endothelial growth fac-
tor), or FGF (fibroblast growth factor) [7–12]. 

Non-crosslinked hialuronic acid stabilized 
with glycerol is a dermal filler that acts as a soft 
tissue biostimulator. It should be injected into 
the more superficial layers of the dermis, sub-
epidermally. Results achieved with ncHA include 
the replenishment of hyaluronic acid lost due to 
ageing, improvement of hydration maintenance, 
as well as skin tone and elasticity improvement. 
ncHA stimulates fibroblasts via the CD44 recep-
tor, promoting secretion of collagen. 

In the described protocol, 1 to 3 sessions 
with biostimulators are recommended, with an 
interval of 4 weeks. 

When the skin is replenished, the second 
step of the beauty ladder involves “Volumizing” 
or “Elevating”. Application of these steps de-
pends on the patient’s anatomical features.

If loss of volume in the middle part of the 
face is the main aesthetic problem, reconstruct-
ing correct volume should precede tissue ele-
vation. If ptosis in the lower and middle face is 
more troublesome, soft tissue reposition is per-
formed prior to adding volume. Each step should 
be followed by 4 weeks of convalescence. 

Dermal fillers can be divided (according to 
their origin) into biological and synthetic, or au-
tologous and heterogenic, whereas the classifi-
cation based on durability distinguishes perma-
nent from resolvable. 

Adipose tissue is characterized by a low 
risk of rejection and allergies [14]. Collection of 
adipose tissue is feasible in most cases. In com-
parison with HA, a large amount of volume can 
be added with lipotransfer. However, the results 
are still very natural. According to FDA restric-
tions, autologous products permitted for use in 
aesthetics must not be manipulated, cannot be 
combined with external agents, and also need 
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to be homogenous and used in the same proce-
dure. An ideal candidate for lipotransfer would 
be patients requiring a large volume of restora-
tion, or with the need for filling a tear through. 

Depending on the viscoelasticity of the 
product, cross-linked hyaluronic acids (HA) 
are indicated for volume loss corrections. They 
should be injected into the deep dermis, taking 
into account the facial anatomy. 

Polydioxanone barbed threads are indicat-
ed for soft tissue reposition. When implemented 
in the dermis, polydioxanone (PDO) threads pro-
mote rejuvenation in a three-dimensional mecha-
nism. Because of the mechanical stress, they  
induce secretion of type 1 and type 3 collagen. 
The reaction to the foreign body and the biodeg-
radation of the threads in hydrolysis stimulates 
the tissue and promotes neovascularization. 
The surrounding fibroblasts secrete TGF-β1 that 
leads to remodeling and tightening of the skin. 
They should be implemented in the deep dermis. 
The static parts of the face should be used to el-

evate and improve the appearance of the mov-
ing parts of the face. The anatomical structures, 
such as dermal adhesions of facial ligaments and 
psedudoligaments, should be considered as en-
try points, with those on the path of the threads 
in the skin available for use as an attachment, to 
reinforce reposition [15–19].

Conclusions
� The personalized “beauty-ladder“ proto-

col enables a full rejuvenation of the middle face. 
The aim is to hinder all changes caused by aging, 
including loss of skin density, tissue laxity, loss of 
volume, and ptosis. 

� The primary results shown in this study 
prove that a very natural and satisfactory result 
can be achieved with a minimal number of pro-
ducts. Applying an individual approach and se-
lecting the right techniques out of a wide range 
of available options allows to adjust the protocol 
to the needs and expectations of most patients. 

Fig. 3. 52-years old patient, 12 ml of lipotranfer, 2 ml of SVF, 6 barbed threads
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