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ic brow lift is a predictable procedure for rejuvenation of the upper third of the face with mini-
mal complications and obtains satisfactory aesthetic results.
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Fig. 1. This figuers show forehead
elevator and depressor muscles.
The frontalis muscles are forehead
elevators (A). The procerus, corruga-
tor, orbicularis oculi musices are de-
pressors (B).

Fig. 2. Ideal brow position in a wom-
an. The lateral brow lies at or above
the medial brow (BC). Themedial
brow begins along a vertical line
drawn from the nasal ala (AB). The
brow peaks at the laterallimbus of
the iris (DE). The lateral brow ex-
tends to a line drawn through the
lateral canthus to the ala (AC) (A).
The distance from midpupil to the top
of the brow should be at least 2.5
cm, the forehead height averages 5
cm in female and 6 cm in male (B).
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Fig. 3. Various browplasty techniques. 1. Direct brow lift, 2. Mid-
forehead, 3. Temporal extension of rhythidectomy incision, 4.
Coronal incision, 5. Pretrichial incision, 6. Endoscopic forehead, 7.
Temporal endoscopic.
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Fig. 4. Sites for preoperative botulinum toxin injection.
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Fig. 5. 63-years-old male shows be-
fore and 3 months after endoscopic
browlift.
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