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BeegeHue: deiicnndTUHr ocTaétes ogHOW M3 Hambonee NONyAPHbIX ONepaLLnii B 3CTETUYECKOW XMPYpruv MLa. B faHHOM cTaTbe npescTaBaeH 063op
NIUTepaTypbl N0 NPUMEHEHUIO PE3EKLMU CIOHHBIX Kenés (PCHK) ans ynyylleHns pesynsTaToB OMONOKEHUS.

Lienb nccnepoBaHmA: oLeHUTL 6e30MacHOCTb U KoCcMeTUYecKyto addekTMBHOCTL PCHK nNpu noaTAXKe L Yepes Kaaccuyeckue OKoMoyLLIHble paspe-
3bl.

Martepuan u metoabl: MTepPaTypHbIN NOUCK NpoBoauca B 6asax AaHHbIx Scopus, Web of Science, PubMed, eLibrary n Google Scholar 3a nocnegtue
10 neT ¢ ucnonb3oBaHMem Katouesbix cnoBs: «facelift», «rhytidectomy», «salivary gland resection». U3 HaliaeHHbIX cTaTeit oTobpaHbl paboTbl, COOT-
BeTCTBytOLME KpuTepuam: BamaHue PCHK Ha KocmeTuyeckue pesynbTaTbl U faHHble 06 0CN0XKHeHUAX. VIcknto4YeHbl paboTbl, He paccmaTpusatoLme
3CTETUYECKMIA aCNEKT UM YCTapeBLUKE.

Pe3ynbratbl: 0630p NOKasas, YTo pe3eKLMA NOAHUNKHEUEIOCTHbIX XKe€3 CHMTAETCA OTHOCUTENbHO be3onacHoii 1 obecneunBaeT XopoLune pesynbra-
Thbl C HU3KOM YaCTOTOM OCNOKHEHUW. OAHAKO JAHHBIX O PE3EKLIMM OKONOYLLHBIX }KENE3 MEHDBLLUE, M ONMUCAHbI OC/IOKHEHUA, TAKUE KaK C/IIOHHbIE CBULLM.
BbICOKOTEXHONMOTMYHbIE METOABI, BKIOYAA SHAOCKONUIO U POBOTU3UPOBAHHbIE ONepaLym, 4EMOHCTPUPYIOT IydLlne pesynbTaThl.

3akntoueHue: PCHK MOXKET cTaTb NepcnekTUBHbIM LOMNONHEHWEM B 3CTETUYECKOM XUPYPTUM, OAHAKO TpebytoTca fanbHelluve nccnefoBaHua AN Nog-
TBEpXKAEHUA eé 6e30nacHOCTU 1 3hEKTUBHOCTU.
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Background: Facelift surgery remains one of the most popular procedures in facial aesthetic surgery. This article presents a literature review on using
salivary gland resection (SGR) to improve facial rejuvenation outcomes.

Objective: To evaluate the safety and cosmetic effectiveness of SGR performed during facelift surgery through conventional periauricular incisions.
Methods: A literature search was conducted in Scopus, Web of Science, PubMed, eLibrary, and Google Scholar for publications from the past 10 years
using the keywords “facelift”, “rhytidectomy”, and “salivary gland resection”. Studies were selected if they assessed the impact of SGR on cosmetic
outcomes and reported associated complications. We excluded studies that did not address aesthetic outcomes or were outdated.

Results: The review showed that submandibular gland resection is considered relatively safe and provides favorable aesthetic outcomes with a low
complication rate. However, fewer data are available regarding parotid gland resection, and complications such as salivary fistulae have been reported.
Advanced surgical techniques, including endoscopic and robot-assisted procedures, provide improved outcomes.

Conclusion: SGR may represent a promising adjunct to aesthetic facial surgery; however, further studies are required to confirm its safety and effectiveness.
Keywords: Facelift, rhytidectomy, salivary gland resection, plastic surgery.
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BBEAEHMUE

deicnMTUHT Ha JaHHbIA MOMEHT — O4Ha M3 CaMbiX MOMyAsp-
HbIX OnepaLnii B 3CTETUYECKOM XMPYpPrum anua. HecmoTpa Ha BBee-
HWe MHOTOUYUCIIEHHbBIX METOAMK MO OMOJIOKEHUIO nLa 6e3 nomoLLm
XUPYPruyeckon Koppekuuu, GencnmdTiHT oCTaétca KpaeyrosbHbIM
KaMHeM OMOJIONKEHUA ML, MOTOMY YTO JAET BbIPAXKEHHbIV U CTOW-
Kuit addekT. 3a nocneaHune 50 neT onepauma 3HauUMTENbHO 3BOAIO-
LIMOHMpOBana. BHeapanuch pasnnyHble cnocobbl paboTbl € KOXeN U
NOBEPXHOCTHOM MbILLIEYHO-aNOHEBPOTUYECKOW cucTemoi (SMAS) ans
[OCTUNKEHUA HaUYYLLMX KOCMETUYECKUX Pe3yNbTaToB U YBENYEHMA
[/IMTENbHOCTM OMOaXMBatoLero apdekTa. bonbluoe 3HaueHve B n3-
yY4eHUM pa3iNyHbIX NOAXOLO0B B NpoBeaeHun dencnndTuHra Ha aaH-
HbIi MOMEHT OTAAETCA MaHunynaumMmn co SMAS ¢ ncnonb3oBaHuem
NMBO TEXHMKM NOBEPXHOCTHOM NAMKaLMK, inMbo nogbema M NosTop-
Hol dukcaummn SMAS. CynTaeTcs, YTO MMEHHO MAHWMNYAALMK C STOW
CTPYKTYPOWi MMEIOT pelliatoLiiee 3HaUeHWe ANA ycnexa.

Ha Haw B3mAa, manoe BHUMaHWE B BOMPOCAX AOCTUMKEHUA
HambonblUEro 3CTeTUYECKOro pesysbTata Npu pencnndtuHre yae-
NAIeTCA BONPOCAM, CBA3AHHbIM C Pe3eKUMeR CtoHHbIX enés (PCHK).
MoAHMKHEYEeNOCTHaA CItoHHaA xenesa (MHCXK) B 6onblueit creneHn
OKa3bIBaeT BANAHME Ha OOBEM HUKHEN TPETU ML, B TO BPEMA KaK
oKkosoylHas (OYCH) — yBennumnsaet 06bEM NnLa B NpedyLuHoi obna-
CTH, @ €€ AMCTa/IbHaA YacTb YBEMUMBAET OOBEM HUKHEN TPETU AnLLa.
B cnyyae runeptpodum faHHbIX Kenés, acTeTuyeckuii gedekT, cBAzaH-
HbI C MTO30M HUXKHEN TPETU NINLLA, CTAHOBWTCA Hanbonee BbIpaKeH-
HbIM, @ pe3y/bTaTbl onepaunm — cybonTMManbHbIMU C 3CTETUYECKOW
TOYKM 3PEHWA W CO CTOPOHbI TEHAEHLMM K BbICTPOMY MOBTOPHOMY
NTO3Y HUKHEN TPETU InLa.

B poccuitckoin nutepatype AaHHbIX O npumeHeHun PCH npu
nposegeHn dencaMdTHra aBTopaMm HallaeHo He 6b110. B ¢BA3K ¢
BbILLECKa3aHHbIM, HaMM Bbl10 MPUHATO PeLleHNe TLLATeNbHO U3Y4UTb
MHOCTPaHHYIO NUTEpaTypy No 3afaHHOW TemaTuKe, CUCTEMATU3NPO-
BaTb MHPOPMaLMIo O BbiNnosHeHUM PCHK ¢ Liesbio 3cTeTUYecKow Kop-
PEeKLMH, coienaTb BbIBOApI O cTeneHW 6e30nacHOCTY AaHHON MaHuny-
NALUMN U nepcneKTuBe eé€ fanbHenLero NpuMeHeH1a Ana naLmMeHToB
Mpu 3CTETUYECKOW KOPPEKLMM BO3PACTHBIX U3MEHEHUI UL,

LLENb UCCNEAOBAHMUA

OueHuUTb 6e30MacHOCTb U KOCMETUYECKYHo 3bdeKTUBHOCTL PCHK
NP NOATAXKKE UL YEPE3 KNACCUYECKME OKO/OYLLHbIE Paspesbl.

MATEPUAN U METOAbI

Hamu 6bin npoBeaéH 0630p MTEPATYpPbI U aHANWU3 UCCNen0Ba-
HWI1, KoTopble cooblwann o PCH ¢ Lenbio 3CTETUYECKON KOPPEKLUK,
BK/IIOYAtOLLME COODBLLEHMA 06 MCXofax M OCNONKHEHUAX MOAOOHbBIX
MaHUNyNAUMIA. U3ydeHne JaHHOTO BONPOCa Mbl Havanm ¢ 063opa in-
TepaTypbl Ha CBOOOAHLIX pecypcax u basax gaHHbIx Scopus, Web of
Science, PubMed, elibrary, Google Scholar.

MepBoHaYabHbI NOUCK MHHOPMALMUN OCYLLECTBAACA MO KAHO-
yeBbIM coBam «salivary gland resection», «facelift», «rhytidectomy».
Mo 3aAaHHbIM KNtOYEBbIM NapameTpam bbino 0bHapy:keHo 19 cTaTei,
U3 KOTOPbIX OTOBpaHbI 8 cTaTel, rae PaccMaTpUBANMUCh ICTETUYECKME
acnekTbl PCHK 1 OTcyTCTBME UM HANMYME OCNIOKHEHWI NOC/E AaHHOM
MAHUNYAALAN.

[Janee Mbl NMPOJOMKMAN CBOIM HayuHbIii MOUCK Ha pecypcax,
HO y)Ke Mo 6onee LWIMPOKOW BbIDOPKE, MUCMOb3yA K/oYeBble C10BA
«facelift», «rhytidectomy», «salivary gland». Pacwupus cBoli Hayu-
HbI NMOMUCK, Mbl NOAYYUAM pe3ynbTaT U3 109 cTaTeld, cpeam KOTopbIX
Mbl TaK:e OTOBpanu CTaTbu, MOAXOAALLME HALWMM KpUTEPUAM, a
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INTRODUCTION

Facelift surgery is currently one of the most commonly per-
formed procedures in facial aesthetic surgery. Despite the intro-
duction of numerous nonsurgical facial rejuvenation techniques,
facelift surgery remains a cornerstone of facial rejuvenation be-
cause it provides a pronounced and long-lasting effect. Over the
past 50 years, the procedure has evolved considerably. Various
techniques involving the skin and the superficial musculoapo-
neurotic system (SMAS) have been introduced to achieve optimal
cosmetic outcomes and prolong the rejuvenating effect. Contem-
porary facelift surgery focuses considerable attention on SMAS
manipulation, using either superficial plication techniques or
SMAS elevation and refixation. Manipulation of this structure is
generally considered crucial to achieving successful surgical out-
comes.

In our opinion, little attention has been paid to salivary
gland resection (SGR) as a means of achieving optimal aesthetic
outcomes during facelift surgery. The submandibular gland (SMG)
predominantly affects the volume and contour of the lower third
of the face. In contrast, the parotid gland contributes to facial vol-
ume in the preauricular region, with its inferior portion also influ-
encing the contour of the lower third of the face. In patients with
hypertrophy of these glands, the aesthetic deformity associated
with ptosis of the lower third of the face may become more pro-
nounced. Consequently, surgical outcomes may be suboptimal
aesthetically, with a tendency toward earlier recurrence of ptosis
in the lower facial third.

We found no reports in the Russian-language literature
describing the use of SGR during facelift surgery. Therefore, we
conducted a detailed review of the international literature on
this topic, systematized available information on salivary gland
resection for aesthetic correction, assessed the safety of this pro-
cedure, and evaluated its potential role in surgically correcting
age-related facial changes.

PURPOSE OF THE STUDY

To evaluate the safety and cosmetic effectiveness of SGR
performed during facelift surgery through conventional periauric-
ular incisions.

METHODS

We conducted a literature review and analyzed studies re-
porting salivary gland resection for aesthetic purposes, including
publications describing outcomes and complications associated
with these procedures. The literature search was initially per-
formed using publicly available resources and the Scopus, Web of
Science, PubMed, elLibrary, and Google Scholar databases.

The initial search used the keywords “salivary gland resec-
tion”, “facelift”, and “rhytidectomy”. This search identified 19
publications, of which we selected 8 because they addressed the
aesthetic aspects of SGR and reported the presence or absence of
complications associated with the procedure.

The search was subsequently broadened using the key-
words “facelift”, “rhytidectomy”, and “salivary gland”. The ex-
panded search yielded 109 publications. From these, we selected
studies meeting our predefined criteria: use of SGR for aesthetic
correction or improvement of facelift outcomes, and reports that
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MMEHHO: NpuMeHeHne PCX ¢ Lenbto 3CTETUYECKON KOPPEKLMM, YTyy-
LIEHMA KOCMETUYECKUX Pe3yNbTaToB GpencnndTiHra, a Takke cooblue-
HUs 0 PCIK, BK/KOUAIOLLME SCTETUYECKYIO OLLEHKY PE3y/IbTaTOB aHHOM
npoueaypbl U MHGopMaLMo 06 NCXOAAX U OCNIOKHEHUAX NPOBEAEH-
HOM MaHUMYNALMK.

OBCYXXAEHUE

MepBble ynomuHaHua o PCHK ana JOCTUMNKEHMA 3CTETUYECKUX
pesynbTaToB BCTpeyatotea B ctatbe de Pina DP, Quinta WC 1991 roga
«3cTeTnYecKan pe3eKLma NOAHUKHEUENIOCTHBIX CIOHHbIX Xenés». B
CTaTbe aHanM3upyoTca Hekotopble natonoruun MNMHCK, npeacrasnato-
Lye ocobbli MHTEpeC ANA ICTETUYECKUX XMPYProB. ABTOPbI Npeana-
raloT UHAMBUAYaNbHbIV NOAXOZ, B pelleHny npobaembl NTo3a nocie
PUTMAONAACTURMN M3-3a runepTpodum MHCK. OTmeyeHbl gaxe cay-
yaw, B KoTopbix MHCHK He 6bina naeHTMdGULMpPOBaHa 40 onepaLum, Ho
CTana 04YeBMAHON Mocne onepaLm, HapyLas NOLHUMKHEYENHOCTHOM
W LLUeViHbIN KOHTYP, XOTA KOXKHO-MblILLeYHas ApsabaocTb 6bl1a CKoppek-
TUPOBaHa, a MPUCYTCTBYIOLLAA B 3TON 0671aCTU KMpoBasA TKaHb Obina
ycTpaHeHa. 15 Toro, Ytobbl pe3ynbTaTbl GeUCAMPTUHIA Y NALMEHTOB
¢ runeptpodueit MHCK Bblnn 3cTETUYECKM YA0BNETBOPUTENBHBIMU U
He MPUYMHANM PACCTPOICTBA MaLMEeHTamM Mocae onepalumu, aBTopbl
NpeaNoXUAN UHAVBUAYANbHBIN NOAXOL, B PELLeHUW JaHHOTO BONPO-
€a, @ UMEHHO — YaCTUYHYHO PE3EKLMI0 MOBEPXHOCTHOM YacTU Kenesbl
[ONA NeYEHNA HEKOTOPbIX Cly4YaeB NTo3a uam yeeamyenus MHCK [1].

[WcKyTMpYs O BOMPOCax KOPPeKLuM BO3PACTHbIX U3MEHEeHUI
Lwen 1 paboTbl ¢ €€ KOHTYPaMM Y MALMEHTKN C TOHKOW v Apabioit Ko-
el Wen 1 BblpaxkeHHbIM nTo3om, Feldman JJ (1990) npeanaran He
TONbKO MPOBECTU YacTUYHOE yAaneHue cybnaaTmM3manbHOro Xupa
0651acTH LWeu, HO U 0BCyAUTb C NALMEHTKOM BO3SMOXKHOCTM yaaieHuUA
yBennueHHon MHCHK, Tak Kak gaxe npu rnybokom andTuHre ¢ noa-
TAXKKOM CTPYKTYP NAaTU3Mbl OH MONaras, u4to Yepes HeCKOIbKO Mecs-
LieB BbINAYMBAHME Kene3bl CHOBA NOABMUTCA, UTO 4ACT HeyA0BNeTBO-
PUTENbHBIN PE3YNLTAT ICTETUYECKOMN KoppeKLmMHu [2].

Connell BF B cBoeii cTatbe «Male face lift» 3aocTpsaeT BHUMaHKe
Ha TaHreHLMaIbHOM YMEHbLUEHUW ABYOPIOLLHBIX MbILULL ANS yayYLle-
HWA pe3ynbTaTa U CO3[4aHMA YETKOrO KOHTYpa MoanoAboposoyHoi
JIMHWW Y NALMEHTOB MYXKCKOro nona. Koraa ke TaHreHUManbHas pe-
3eKuMA ABYOPIOWHBIX MbilL, He A3ET ONTUMaNbHOTO pesysbTaTa, U
COXpaHAEeTCA BbINAYMBAHME MOANOAOOPOLOUHONM 06nacTH, OH npea-
naraet BbINOAHATL pesekumio MHCHK cnepytowmm o6pa3om: BCKpbITb
Kancyny B LEHTPe WAW MeAWaNbHO U OCTOPOXKHO OTAENUTb Kenesy
OT €€ Kancynbl, BbIMONHWUTL ncceyeHne, nepexas yvactkm MHCK u
KOaryampysa 3aKMMOM WU YA3/UTb TKAaHU C MOMOLLBIO WUroNbYaToM
aNeKTpoKoarynaumn. Takum obpa3om, AOCTUraeTcd MaKCMMasbHbIN
NMOTUHT-3GPEKT NOAHUKHEYENOCTHOWM 061acTv. ABTOp yTBEPIKAAET,
4TO MOKa AMUCCEKLMA OCTAETCA B Npesenax Kancybl, MOXHO 13bexaTb
NOBPEXAEHMA HEPBOB UM OKpY:KatoLmMx cTpyKTyp MHCK [3].

Singer DP, Sullivan PK 8 2003 rogy onybaukoBanu cBou uccie-
[0BaHMA no Bonpocam pesekummn MHCHK. Ha TOT MOMeHT pesekuma
MHCXK no scTeTUyeckMM NPUYMHAM YxKe BbI3blBasa ropaYmne cropsl,
No CNoBam aBTOPOB. KpWTUKKM yTBep:KAAAM, 4TO MpoLieaypa onacHa,
MOCKO/IbKY OHA NoABEepraeT PUCKY CAULLIKOM MHOTO BaKHbIX CTPYK-
Typ, 0COBEHHO ABUraTe/IbHbIX HEPBOB. ABTOpamu OblI0 NPeANpPUHS-
TO WUCCNefoBaHWE ANA BbIACHEHUA HEMPOBACKYNAPHOM aHAaTOMUU U
QHATOMMUM MATKUX TKAHel ABYOPIOLLHOIO TPeYrosbHUKA NOCPeACTBOM
BCKPbITUA TPyNa, 4TOBbl MOXHO BblN0 BbINONHWUTL HE30MaCcHYt0 pe3ek-
umio MHCK ¢ uenbto acTeTUYECKOM KoppeKuum. Bbino BbinonHeHo 15
pa3pe30B ABYOPIOLWHbIX TPEYTONbHUKOB B GUKCUPOBAHHbIX U CBEMKMX
TPYNHbIX 06pasuax. B cBoux nccnesosaHuax aBTopbl NOMYYUAU crie-
aytouyo nHopmaumio. KpaeBoi HUNKHEUeNtOCTHON HepB pacnono-

included an aesthetic assessment of the procedure and informa-
tion on outcomes and complications.

DiscusSION

The first reports of SGR for aesthetic purposes appear in the
1991 article by de Pina DP and Quinta WC, “Aesthetic resection of
the submandibular salivary glands”. The article discusses several
SMG abnormalities of particular interest to aesthetic surgeons.
The authors proposed an individualized approach to manag-
ing ptosis after rhytidectomy associated with SMG hypertrophy.
They also described cases in which the SMG was not identified
preoperatively but became conspicuous after surgery, disrupting
the submandibular and cervical contours despite adequate cor-
rection of skin and muscle laxity and removal of adipose tissue in
this region. To achieve aesthetically satisfactory facelift outcomes
in patients with SMG hypertrophy and avoid postoperative dissat-
isfaction, the authors recommended an individualized approach,
namely partial resection of the superficial portion of the gland in
selected cases of SMG ptosis or enlargement [1].

Discussing the correction of age-related changes of the neck
and restoration of its contours in a patient with thin, lax cervical
skin and pronounced ptosis, Feldman JJ (1990) proposed not only
partial removal of subplatysmal fat but also consideration of re-
section of an enlarged SMG. He suggested that even after a deep-
plane lift with tightening of the platysmal structures, the glandu-
lar prominence could recur within several months, resulting in an
unsatisfactory aesthetic outcome [2].

In his article “Male face lift”, Connell BF emphasized tan-
gential reduction of the digastric muscles to improve surgical out-
comes and create a well-defined submental contour in male pa-
tients. When tangential resection of the digastric muscles failed
to provide an optimal result and persistent submental fullness
remained, he recommended SMG resection. The proposed tech-
nique involved opening the gland capsule centrally or medially,
carefully separating the gland from its capsule, and excising glan-
dular tissue after clamping portions of the SMG and coagulating
them with the clamp, or removing tissue using needle-tip elec-
trocautery. This approach was intended to maximize the lifting
effect in the submandibular region. The author stated that, as
long as dissection remained within the glandular capsule, injury
to nerves or adjacent structures could be avoided [3].

In 2003, Singer DP and Sullivan PK published their study on
SMG resection. At that time, aesthetic SMG resection was already
highly controversial. According to the authors, critics argued that
the procedure was dangerous because it placed numerous im-
portant structures, particularly motor nerves, at risk. The authors
therefore undertook a cadaveric study to define the neurovascu-
lar and soft-tissue anatomy of the digastric triangle and thereby
establish an anatomical basis for safe SMG resection for aesthetic
purposes. Fifteen dissections of the digastric triangles were per-
formed in fixed and fresh cadaveric specimens. Their findings
were as follows. The marginal mandibular nerve was located ex-
ternal to the submandibular capsule, approximately 3.7 cm crani-
al to the inferior border of the gland. The hypoglossal nerve was
situated posterior to the digastric sling, in a protected position
deep within the visceral layer of the neck. The lingual nerve was
located beneath the mandibular border and crossed anteriorly
over the submandibular duct. The vascular supply was variable;
however, on average, one and a half vessels entered medially into
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YKEH CHapyXW OT MOAHWXKHEYeNtCTHOW Kancybl, NpubausntensHo
Ha 3,7 cM KpaHManbHee HUKHEro Kpas enesbl. [oabA3bIYHbIA HEPB
HaxoAMTCA N03aay ABYOPIOWHOM NETAM B NONOMKEHWM, 3aLUMLLEHHOM
rnyboKo B BUCLIEPaNbHOM Coe Leu. f3blYHbIN HEepB pacrnonaraeTcs
NoA, HUXKHEYeNoCTHbIM Kpaem, nepecekas Knepeau MOAHWMMKHeye-
JOCTHOM NpoTok. CocyancToe cHabKeHWe pPassMiyHoO, HO B CPeAHEM
NoATOpa COCYAa BXOAAT MeAManbHO B NOBEPXHOCTHYHO AOHO Kenesbl,
OAMH NPOMEXKYTOUHBIN COCYZ, BXOAWUT MELMAbHO /1A KPOBOCHabXe-
HWA NOBEPXHOCTHOM U ryOOKOW fonei, n oguH rybokuii nepdopaHT
MAET OT LIEHTPaNbHOMN A0NM Kene3bl K NOBePXHOCTHOW fone. ABTOPbI
YTBEP}KAQAIOT, UTO OLLeHKa 3TOM aHaTOMUM MMeeT pellatoLlee 3Have-
HWe npv NoAbOPOAOYHOM MOAXOZLE K YAaCTMYHOM peseKLuu. XoTa
3TO MOMKET ObITb TEXHUYECKM C/IOKHOM 3a4ayelt, aHaToMUsA NpocTa,
M YacTyHana pesekuma MHCHK moxeT bbiTb BbINOAHEHA C MOMOLLbIO
nocnesoBaTeNbHOro U 6e3onacHoro Noaxoaa Ans oNTMMU3aLMM OMO-
JIOXKEHUA NNLLA B ONPeAen&HHbIX ciyyasx [4].

BmecTe ¢ Tem, B OAHOM U3 UCCNEA0BaHWUIN METOA, KOPPEKLIMK
BO3PACTHbIX M3MEHEHWI C NPUMEHEHNEM YACTUYHON UAW NOAHON pe-
3ekumn MHCK noaseprea KpuTuKe. B nepsyto ouepesab, bbina oTmeye-
Ha BaXXHaa dyHKUMOHanbHaA ponb MHCHK B nnaHe TOro, YTo OHa Mo-
KET NPUHUMATb Ha cebs ponb BblaeneHns Ao 45% Bcero COHEHHOTO
cekperta. MNpu 3Tom 6bII0 OTMEYEHO, YTO MALMEHTbI, CTONKHYBLUMECH
C OHKONOrMYeCcKUMM 3aboneBaHMAMM 06NacTv LWeun, CTpasatoT oT
UCTOLLEHWMA, BbI3BAHHOTO CyXOCTbHO BO PTY [5]. B AaHHOM paboTe bbinn
NPOKOMMEHTUPOBAHbI NpeALecTsytowye ctatbm [1, 4], rae 6bino oT1-
Me4eHo, 4To B paboTe [1] nokasaHbl pe3ynbTatbl PCHK anwb y 8 naum-
EHTOK C LIe/Iblo 3CTETUYECKOM KoppeKuuy, a B pabote [4] npoBeaeHbl
UCCNef0BaHMA ML B 3KCMEPUMEHTE Ha Tpynax. HecmoTpa Ha 3To,
6b1710 BbICOKO OLIEHEHO KauecTBO NPOBEAEHHBIX aHATOMUYECKMX UC-
CNefloBaHUIA, HO CNPaBeAMBO BbICKa3aHa KPUTHKA Ha yTBEPXKAEHMUA
[4] o besonacHOCTU M 3QPEKTUBHOCTM METOAMKM, B CBA3M C TEM, YTO
[laHHOe BbICKa3bIBaHWe NOAKPENIEHO NLLIb aHATOMUYECKUMM UcChe-
[l0BaHMAMM 63 KaKMX-1MBO0 KIMHUYECKUX Cy4Yaes, YTO efiBa /In no-
3BO/IAET BbICKA3aTbCA 0 6€30MACHOCTY METOAMKM A/1A NaLMeHTOB [5].

TaKe 6b110 BblKa3zaHa 6oAbllan 03ab0YEHHOCTb TEM, YTO BO/b-
LIMHCTBO XMPYProB CYUTAET, YTO NEPBUYHBIM PUCKOM NPU pe3eKLU
MHCK aBnaeTca noBpexaeHne MapruHaNbHOTO HUXKHEYENHCTHOro
HEepBa B TO BPEMS, KaK HaMbO/bLLIMI PUCK NPEeSCTAaBNAET BO3HUKHOBE-
HWe 3HAUYUTENbHOTO MNOC/E0NEePaLMOHHONO KPOBOTEYEHUA U3 OCTaB-
LWEeMCA Kenesbl, KOTOPOe MOMKET NPOM30MTU NOZA, YOOKOM LerHow
dacupelt, a GbiCTpopacTyLlas reMaToma MOXKET HapyLIWUTb NPOXoau-
MOCTb JbIXaTe/IbHbIX MyTel nauueHTa [5].

Hauxyawum cueHapuem 6bina Bbl IKCTPEHHAA TPAXeOCTOMUSA U
[/IMHHBIN NOAHWMKHEYENIOCTHOM pa3pes A/1A OCTaHOBKM KpOBOTeue-
HuA. B cnyyae BO3SHUKHOBEHUA NOAOOHOrO OCNONKHEHWA, CTaBALLEro
NoA, yrpo3y M3Hb 1 3[,0p0OBbE NALMEHTA, @ TaKXKE MPU NONOKUTENb-
HOM MCXOAe onepaLu, NPUBOAALLEN K NOABNEHUIO KPYMHbIX, 3ameT-
HbIX Py6LIOB B 3CTETUYECKM BaKHOM 30HE, HE MPUXOANTCA TOBOPUTD HY
0 6e30nacHoCcTH, HM 0, Tem bonee, ICTETUHECKUX eé pe3ynibTaTax [6].

B opyrom vccnefioBaHWM Ha KAMHWUYECKUX MPUMepax aBTopbl
NPOLEMOHCTPUPOBAAN BO3MOXKHOCTb BbINOIHEHUA AAHHON MaHUny-
NAUMKN Y NALMEHTOB C LIEIbI0 3CTETUYECKOM KOPPeKLMM M NoKasanu
YLOBNETBOPUTENbHbIE Pe3y/bTaTbl, CO06LAA 0 HEBONbLIOM Konnye-
CTBE OC/I0XKHEHWI, BO3HUKLLUWX BCNeCTBUE NMPOBEAEHHON onepaLmy.
MMpwn 3TOM 6blNa AaHa OLEHKa NPerMyLLecTB ymeHblueHua MHCHK n/
nnn OYCIK ana oOCTUXEHUA XOPOLUMX Pe3yNbTaToB y NaLMeHTOoB, ne-
pEeHEcLIMX onepaLmio No MOATAXKKe nuua. B onvcaHHom uccnenosa-
HUW NPUHKMMANO yYacTHe 27 NauMeHToB (21 XKeHLWMHa 1 6 MyKUMH). Y
23 13 HUX (6 My»KUmMH, 17 KeHwwmH) (Bo3pacT oT 34 o 81 roaa) Bo Bpe-
MA NpoLieAypbl NOATAXKKM ML bbina pesyLMpPOBaHa CNIOHHAA Kene-
3a. Y 15 naupeHTOB 6bINa yaaneHa Tonbko YacTb MHCHK (30 kenés), y
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the superficial lobe of the gland, one intermediate vessel entered
medially to supply both the superficial and deep lobes, and one
deep perforating vessel extended from the central portion of the
gland to the superficial lobe. The authors stated that a clear un-
derstanding of this anatomy is essential when performing partial
gland resection through a submental approach. Although techni-
cally demanding, they concluded that the anatomy is straightfor-
ward and that partial SMG resection can be performed using a
systematic and safe technique to optimize facial rejuvenation in
selected patients [4].

However, partial or complete SMG resection as a method
for correcting age-related facial changes has also been criticized.
Particular attention has been drawn to the SMG's important func-
tional role, which may account for up to 45% of total salivary se-
cretion. Patients undergoing treatment for oncological diseases
of the neck may also suffer considerably from xerostomia [5]. This
publication also commented on earlier studies [1, 4], noting that
study [1] reported aesthetic SGR outcomes in only eight female
patients, whereas study [4] was limited to cadaveric experiments.
Although the quality of the anatomical investigation was highly
regarded, the authors reasonably criticized the conclusions re-
garding the safety and effectiveness of the technique in study
[4], since these conclusions were based solely on anatomical data
without any clinical cases and therefore provided insufficient evi-
dence to establish the safety of the procedure in patients [5].

Many surgeons also expressed considerable concern that
injury to the marginal mandibular nerve is the principal risk of
SMG resection. In contrast, the potentially more serious com-
plication may be significant postoperative bleeding from the re-
sidual gland. Such bleeding can occur beneath the deep cervical
fascia, and a rapidly expanding hematoma may compromise the
patient’s airway [5].

The worst-case scenario would involve emergency tracheos-
tomy and a long submandibular incision to control the bleeding.
In such a potentially life-threatening complication, even if the
operation ultimately had a favorable clinical outcome, large, con-
spicuous scars in an aesthetically important area would make it
difficult to regard the procedure as safe or aesthetically satisfac-
tory [6].

In another clinical study, the authors demonstrated the
feasibility of this procedure for aesthetic correction and report-
ed satisfactory outcomes with relatively few complications. The
study also assessed the potential benefits of reducing the volume
of the SMG and/or parotid gland for achieving favorable results
in patients undergoing facelift surgery. The study included 27 pa-
tients: 21 women and 6 men. In 23 patients (6 men and 17 wom-
en), aged 34 to 81 years, salivary gland reduction was performed
during facelift surgery. Fifteen patients underwent partial SMG
resection alone (30 glands), 6 underwent reduction of both the
SMG and parotid gland (12 SMGs and 12 parotid glands), and 2
underwent partial parotid gland resection alone (2 glands). SMG
resection was performed through a submental approach after
adequate exposure of the glandular capsule. In all cases, partial
parotid resection superficial to the facial nerve was performed
through a periauricular approach. Patients were followed for at
least one year. Outcomes were assessed based on postoperative
complications, patient satisfaction, and analysis of digital pho-
tographs for satisfactory aesthetic results. The authors reported
favorable aesthetic outcomes following SGR performed in con-
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6 6blna peayumpoBaHa u MHCHK, n OYCHK (12 MHCHK 1 12 OYCK), ny
2 6blNa YacTMYHO peseLpoBaHa Tobko OYCK (2 xkenesbl). Pesekuus
MHCX nponssoamnock cybMeHTaibHbIM AOCTYNOM NOC/Ee aAeKBATHO-
ro ocBoboXaeHus eé Kancynbl. YacTnuHas pesekumsa OYCH nosepx-
HOCTHO MO OTHOLLEHUIO K IMLLEEBOMY HEpBY BO BCEX C/IY4asX BbIMO/HsA-
Nacb NepUaypUKyIApHbIM ZocTynom [7].

MauveHTbl HabnganUCh B TeYeHUe, Kak MUHUMYM, OAHOrO
rofa. Pe3ynbraThl OLEHMBANNCL NOCAE PACCMOTPEHMA Mocneonepa-
LIMOHHbIX OC/NONHEHWM, YAOBNETBOPEHHOCTM MALMEHTOB M aHaNu3a
LMOPOBbIX M306PaAKEHNI PE3YNLTATOB C TOYKU 3PEHUA LOCTUNKEHUA
XOopoLuero pesynsrata. B utore aBTopbl coobLiatoT 06 yaoBNETBOPU-
Te/bHbIX 3CTETUYECKMX pe3y/bTaTax nNpu nposefeHun PCK Bo Bpemsa
bencnndTnHra, Ho B TO Ke BPemsA COObLLAIT O HEKOTOPOM Koanye-
CTBE OC/NIOXKHEHUI. Y ABYX NauueHToB Obli0 BbIABAEHO cuanouene B
NMOZAHWXKHEYENOCTHOM 061acTh nocse ymeHbluenus MHCK yepes He-
Zento nocne onepauyu. Um obomm notpeboBanock YpPeCcKokKHOE Ape-
HUPOBAaHWE B KAMHWMKe. Y OAHOro nauueHTa 06pa3oBanca CAOHHOM
CBULL, NOC/IE PETPOAYPUKYNAPHOTrO paspesa nocne pesekumm OYCK,
KOTOPbII CMOHTAHHO 3a¥WUA Yepes3 ABe Hefenu. Y O4HOro nauueHTa
nocne yaanenus onyxonm OYCHK passunack cnaboctb B 061actu, ony-
CKaloLLelt yron pTa, KoTopas paspelunnach CNOHTaHHO Yepes 6 mecs-
LeB. HecMoTpA Ha NoyyeHHble B XOA€e UCCAeA0BaHUIA OCNOXKHEHNS,
aBTOpbI yTBEPXKAAOT, YTo yMmeHblweHne OYCHK n MHCHK ¢ ncnonb3o-
BaHWEM METOZ0B YaCTUYHOMN pe3eKLMM aBnseTca H6e3onacHoi 1 Ha-
[EKHOW NpoLelypoi U MOXKET CYUTATbCA BaKHbIM OMONHEHUEM K
MaKCMMaNbHOMY KOHTPOJIIO KOHTYPA Y OTAE/bHbIX NaLMEHTOB C NOA-
TAMKKOM Anua v wen [7].

B 2015 rogy, AByMA rofamum no3sxe npeAblaylwero nccnefosa-
HUWA, Apyrve aBTopbl onybaMKoBanu AaHHble O NPOBEAEHUM PETPO-
CneKkTMBHOrO 0630pa KapT MauMeHToB, KOTopbiM B nepuog ¢ 2002
no 2013 6bina BbINOJAHEHA MOATAMKKA MLA C YaCTUYHOM peseKkupen
MHCXK. AsTopbl npoaHanusnposann 112 KAMHMYECKMX CNyyaes, B
KOTOpbIX Oblna NPUMEHeHa pe3eKums C Lenblo AOCTUMEHWUS OnTU-
MasIbHOrO 3CTETUYECKOro pesynbTaTa. HecMoTpA Ha 3T0, yMeHbLLeHne
NoAYeNtOCTHOW Xenesbl, No-BUAUMOMY, HE MONYYMIO LMPOKOrO pac-
NPOCTPaHEHWA, U B INTEPATYpPE aBTOPaM¥ He BbIIo HaliaeHo coobLue-
HUI 06 UCCNeA0BaHMN 3HAUUTENIbHOWM CEPUM KIIMHUYECKUX CyYaeB.
K He3HauuTenbHbIM NOCNeonepaLMoHHbIM NOCAEACTBUAM aBTOPbI
OTHEC/IM NMOAHWMKHEYEeNIOCTHOE CuanoLene y NATM nauueHTos (4,5%).
3TM nauMeHTam NPOBOAMNOCH B CPeSHEM NO ABE NYHKLWU, U KaxK-
[bll cnyYaii paspeluancs K 4-i Hegene. Tpém nauueHTam bbina caena-
Ha OHOKPATHaA MHbEKLMA BOTYIMHWUYECKOTO TOKCMHA (20 eauHuL) B
OCTaTOK ¥Kene3bl. HeBponpaKcus KpaeBol BETBU HUXKHeW YeNtocTu Ha-
6atoganack y NATU naumeHTos (4,5%). Bce HeBpONpPaKCUM NONHOCTbIO
paspeLwmnanck B TedeHue 3 mecaueB. B 3Toli cepum He BbIN0 HUKAKKMX
OTAQNEHHBIX OCNIOMHEHWI — B YaCTHOCTM, HW OAHOTO CAy4yas NOCTOAH-
HOW CyXOCTU BO PTY, XOTA Y OAHOIO NaLMEHTa PaHHAA nocaeonepauy-
OHHas CyXOCTb BO PTy COXpaHAiach Noytu 6 mecaues [8].

CTOWUT OTMETUTb, YTO aBTOPbI 3a0CTPAIOT BHUMAHME Ha 2 cyya-
AIX KPOBOTEYEHWIA, ANA pa3pelleHns KOTopbix notpebosanach paH-
HAA MOBTOPHas ornepauua A UX OCTaHOBKW. OAMH U3 HUX ABWUACA
APKOW MANIOCTPALMEN OMaceHUi, CBA3AHHBIX C BapuabesbHOCTbIO
KPOBOCHAOXEHMA Kenesbl U ONAaCHOCTbIO PasBUTUA KPOBOTEUEHMS,
KOTOPOEe MOXKET NPUBECTU K HaPYLLEHWIO AbIXaTe/IbHOW AeATeNbHOCTU
W Pa3BUTUIO CUTYyaLLMM YIPO3bl KM3HM NaumeHTa. Tak, y nauueHTa bes
apTepuanbHOM rMNepTeH3NM B aHaMHe3e MMeN MeCTO UCKNIOUNUTENb-
HO KpYrHble }Kenesbl, U MHTPAONEePaLMOHHO He YAanoCh BbIMONHUTL
UX NonHoe yaaneHve. HenocpeAcTBEHHO nepef, BbINUCKON U3 AHEB-
HOro CTaLMOHApa, HAXOAACh B BAHHOW, NMALMEHT UCNbITaN KpaTKOBpe-
MEHHBbIV NPUCTYN PBOTbI, MOYYBCTBOBAA «LLENYOK» COOKY OT Liew, a
3aTeM Npou3oWén NpucTyn ApixaTenbHoro ctpugopa. CoctosHue

junction with facelift surgery, although several complications
were observed. Two patients developed sialoceles in the sub-
mandibular region one week after SMG reduction; both required
percutaneous drainage in the outpatient setting. One patient
developed a salivary fistula through the retroauricular incision
following parotid resection, which resolved spontaneously with-
in two weeks. One patient developed weakness in the depressor
anguli oris region after removal of a parotid lesion; this resolved
spontaneously within six months. Despite these complications,
the authors concluded that partial resection of the parotid and
submandibular glands is a safe, reliable procedure and may be a
valuable adjunct for maximizing contour control in selected pa-
tients undergoing face and neck lift surgery [7].

In 2015, two years after the previous study, another group
of authors published the results of a retrospective chart review
of patients who had undergone facelift surgery with partial SMG
resection between 2002 and 2013. The authors analyzed 112 clin-
ical cases in which they performed gland resection to optimize
aesthetic outcomes. Despite these findings, submandibular gland
reduction did not appear to have gained widespread acceptance,
and the authors found no previously published reports involving
a large clinical series. Minor postoperative sequelae included sub-
mandibular sialocele in five patients (4.5%). These patients un-
derwent an average of two aspirations, and all cases resolved by
the fourth postoperative week. Three patients received a single
injection of botulinum toxin (20 units) into the residual gland.
Neuropraxia of the marginal mandibular branch was observed in
five patients (4.5%), with complete resolution in all cases within
3 months. No long-term complications were reported in this se-
ries, particularly no cases of permanent xerostomia, although one
patient experienced early postoperative dry mouth that persisted
for nearly 6 months [8].

It is noteworthy that the authors specifically highlighted two
cases of postoperative bleeding that required early reoperation
for hemostasis. One of these cases vividly illustrated the concerns
associated with variability in the vascular supply of the gland and
the risk of hemorrhage severe enough to compromise the airway
and become life-threatening. The patient had no history of arteri-
al hypertension but had exceptionally large glands, and complete
resection could not be achieved intraoperatively. Immediately be-
fore discharge from the day-surgery unit, while in the bathroom,
the patient experienced a brief episode of vomiting, felt a “pop”
on the side of the neck, and subsequently developed inspiratory
stridor. The patient’s condition deteriorated rapidly, progressing
to severe airway obstruction. This was accompanied by marked
neck induration, which the authors described as becoming “rock
hard”. Surgical exploration revealed pulsatile bleeding from a
central glandular artery adjacent to a previously placed ligature.
Hemostasis was achieved. The patient was intubated and trans-
ferred to the intensive care unit. The authors reported no long-
term sequelae [8].

In one retrospective study, 504 patients underwent midface
and neck lift procedures involving the deep subplatysmal struc-
tures. In most patients (60.9%), surgeons performed partial SMG
resection in addition to correcting the subplatysmal structures to
achieve the best possible aesthetic result. The authors reported
favorable aesthetic outcomes and no postoperative arterial or
venous hematomas. At the same time, they emphasized that pro-
cedures of this extent require a highly experienced and well-co-
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naupeHTa BbICTPO YXyALIAN0Ch, BNIOTb A0 TAKENOW 0OCTPYKLMM Abl-
xaTenbHbIx NyTen. COCTOAHME CONPOBOXKAANOCH CUbHBIM YMIOTHEHU-
eM LUeu, aBTopbl COOBLLAIOT, YTO OHA CTaNa «TBEPLAAA KaK KamMeHb).
PeBM3MA nokasana, YT0 UCTOUHMKOM MYy/bCUPYIOLLETO KPOBOTEYEHNSA
6blna LEeHTpaibHaA apTepus XKenesbl, NpuaeraloLwas K paHee Hano-
YKeHHoW nuratype. KposoTeueHue 6b110 0CTaHOBAEHO. MaLMeHT bbin
MHTYOMPOBaH U NepeBeaéH B OTAENEHWE UHTEHCUBHOM Tepanuun. O
[LONTOCPOYHbIX NOCNEACTBUAX aBTOPbI He coobuiatoT [8].

B 0fHOM M3 peTPOCNEKTUBHbIX UccneaoBaHnii 504 nauneHTam
6blna BbINONHEHA NOATAXKKA CpeAHEN TPETU LA U LWEN C BOBeYe-
HMEeM ryBOoKMX CybnaaTU3MaNbHbIX CTPYKTYP. BONbLUMHCTBY M3 HUX
(60,9%) s NnonyYeHMA HaUNYYLWEro ICTETUYECKOTO pesyabTaTa, Ha-
pALY C KoppeKLumen cybnaatnamasnbHbIX CTPYKTYP, Oblia BbINOAHEHA
YyacTuyHaa pesekuma MHCHK. ABTOPbI AONOKMAN O XOPOLIMX 3CTETU-
YeCKMX pesy/bTaTax M OTCYTCTBMM apTepuasbHbiX MO0 BEHO3HbIX
nocneonepaLMoHHbIX reMaTOM Y UCCAeayeMbIX NaLueHToB. Bmecte
C TEM, WUCCNeLOBaTENIM NOAYEPKHYNWU, YTO BbINOAHEHME [AAHHOIO
06bEéMa BMeLLaTeNbCTBa TPebYeT HaNMuMA BbICOKOKBANMULMPO-
BaHHOWM M XOPOLIO CKOOPAMHMPOBAHHOMN XMPYypruyeckoin bpuragpl,
YTO6bI CBECTU K MUHUMYMY PUCKU NOBPEXKAEHWNA HEPBOB U KPOBOT-
evyeHua [9].

B cucTemaTyeckom 063ope 6biM NpoaHanM3npoBaHbl 6 ucce-
[0BaHUI Ha 602 naupeHTax, rae 6bi10 COOBLLEHO O XMPYPrUYECKMX
MCXOAaX M OCNOMKHEHWAX YacTUyHoW pesekuum MHCK (Bcero 6bino
BbINOAHEHO 1200 YyacTMYHbIX pe3ekumit). B o4HOM M3 HMX MCMONb30-
Ba/ICA NPAMOW LOCTYN — MO0 YPECKOXKHBIN, MO0 TPAHCMAATU3MaNb-
HbIli. B OCTanbHbIX NATU — Bbl NPUMEHEH CYyOMEHTaNbHbIN AOCTYN.
Bo BCex uccnenoBaHUAX cO06LLAN0oCh 06 3CTETUYECKOM Y/YULLIEHUN
B BMAE OTYETIMBOM NOAHMMKHEUYENIOCTHOM rPaHULbl, NOLbA3bIYHOW
[Lenpeccuun, BUAMMON BbIMYKNOCTU LLMTOBUAHOIO XpALLa, BUAMMON
nepeaHen rpaHnLbl rpyAYHO-KIUYNYHO-COCLLEBUAHON MbILLbI, WEN-
Ho-noabopogouHoro yrna 120-150° u nognogbopoaoyHoro yrma 90°
C TPYAMHO-KNOYMYHO-COCLEBMAHONM MblwLen. [emaToma, cBA3aHHas
C YacTMyHOM peseKumeit MHCHK, otmeueHa B 1 (0,08%); rematoma,
CBA3aHHaA C LWENHO-/IMLEBbLIM KOXKHbIM JIOCKYTOM, MMeNa MecTo B 26
(1,4%); cnanouene — B 16 (1,3%) v TpaH3uTOpPHAA cNnabocTb KPaeBoro
HUKHEYeNtoCTHOro HepBa — B 86 (4,7%) cnyyasx. O neTanbHbIX UCXO-
[lax, HeobPaTMMOM MOBPEXAEHWUN ABUraTe/IbHbIX HEPBOB UK CYXO-
CTW BO PTY He coobuianock. OLEeHKa KIMHUYECKOro BO3AeNCTBMA bbina
MONOXUTENbHOW B NATU M3 LWECTU OTYETOB. [0 pesynsTaTam Npose-
[AEHHbIX UCCNeaoBaHMI aBTOPbI 3aKAHUMAK, YTo pesekums MHCHK c
LleNblo 3CTETUYECKOM KOPPEKLMM NNLA U LWEN MOXKET NPeACTaBAATb
€060 3pdeKTVBHYIO NpoLeaypy AN YNYULEHNS SCTETUKM LIEM U CBA-
3aHa C HEe3HAUUTE/IbHbIMU OCNIOXKHEHMAMM [6].

B cepuu KNMHMYECKMX CNyYaeB 6 nauMeHTam € naeomopdHo
ageHomol MHCK Bbina BbINONHEHa e€ 3HAOCKONMUYecKas peseKupms.
ABTOPbI OTMEYAIOT, YTO HE HAbAOAANM BO3MOMKHbIX Nocneonepaum-
OHHbIX OC/NOXHEHWI TaKMX KaK TemaToma, MOBPEXAEHWE KPaeBOW
HUKHEYeNtOCTHOW BETBM /JIMLEBOTO HepBa, MMNectesus uncunate-
panbHOV CTOPOHbI A3biKa (NOBPEXKAEHME A3bIYHOTO HepBa), HapyLue-
HWE NOABUMKHOCTM 3blKa (NOBPEKAEHME NOABA3LIYHOTO HEPBA) U UH-
deKkuya. Bce naupeHTbl BbIM BbINUCAHbI HA TPETbU-YETBEPTbIE CYTKM
nocne onepauun. TakKe BblI0 OTMEUYEHO, YTO BCE NaLMeHTbl Bblan
YZ0BNETBOPEHbI UCXOA0M U, 0COBEHHO, KOCMETUYECKMMM Pe3ynbTa-
Tamu BO BPEMSA MOC/NEAHErO KOHTPONbHOMO BM3UTa (338 HUMM Habto-
Zanun B cpeaHem B TedeHune 10 mecsaues (oT 3 go 15 mecaues) nocne
npoueaypbl). ABTOPbI 3aKAUMAM, YTO SHAOCKOMMUYECKAs pPeseKums
TEXHWUYECKM OCYLLECTBMMA U 06ecneynmBaeT Nyylwmnii KOCMeTUYeCKuii
pesynbTaT, Yem TPaHCLEPBMKaNbHAA. ITOT HOBbLIN XMPYPrUYecKuii
meToa 6e3onaceH 1 3GPeKTUBEH NpK LOBPOKAYECTBEHHBIX ONYXONAX
MHCHK 1 gaéT xopoLunii KocmeTnyeckuin pesynbrart [10].
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ordinated surgical team to minimize the risks of nerve injury and
bleeding [9].

A systematic review analyzed six studies involving 602 pa-
tients who underwent 1200 partial SMG resections and reported
on their surgical outcomes and complications. One study used a
direct approach, either transcutaneous or transplatysmal, while
the other five studies used a submental approach. All studies re-
ported aesthetic improvement characterized by a clearly defined
submandibular border, visible subhyoid depression, prominence
of the thyroid cartilage, visible anterior border of the sternoclei-
domastoid muscle, a cervicomental angle of 120-150°, and a sub-
mental angle of 90° relative to the sternocleidomastoid muscle.
Hematoma associated with partial SMG resection was reported
in 1 case (0.08%); hematoma related to the cervicofacial skin
flap occurred in 26 cases (1.4%); sialocele in 16 cases (1.3%); and
transient weakness of the marginal mandibular nerve in 86 cases
(4.7%). No deaths, permanent motor nerve injuries, or cases of
xerostomia were reported. Clinical impact was assessed positive-
ly in five of the six reports. Based on the available evidence, the
authors concluded that SMG resection for aesthetic correction of
the face and neck may effectively improve neck contour and is
associated with a relatively low complication rate [6].

In a clinical case series, six patients with pleomorphic ad-
enoma of the SMG underwent endoscopic gland resection. The
authors reported no postoperative complications, including he-
matoma, injury to the marginal mandibular branch of the facial
nerve, ipsilateral tongue hypoesthesia due to lingual nerve injury,
impaired tongue mobility due to hypoglossal nerve injury, or in-
fection. All patients were discharged on postoperative days 3-4.
All patients also reported satisfaction with the outcome, particu-
larly the cosmetic result, at their latest follow-up visit. The mean
follow-up period was 10 months, ranging from 3 to 15 months
after surgery. The authors concluded that endoscopic resection is
technically feasible and provides a better cosmetic result than the
transcervical approach. They considered this surgical technique
safe and effective for benign SMG tumors and capable of provid-
ing favorable aesthetic outcomes [10].

Submandibular sialadenectomy using the da Vinci robotic
system through a modified facelift incision has been reported in
five patients. All cases were completed successfully, with ade-
quate surgical visualization throughout. The authors emphasized
that the da Vinci robotic system may provide a safer, more pre-
cise surgical approach because its robotic arms are equipped with
5-mm instruments and articulated mechanisms. These technical
advantages allow en bloc removal of the gland while preserv-
ing surrounding anatomical structures. The authors reported no
postoperative complications, including hematoma, injury to the
marginal mandibular branch of the facial nerve, ipsilateral tongue
hypoesthesia due to lingual nerve injury, impaired tongue mobili-
ty due to hypoglossal nerve injury, or infection. Mean intraopera-
tive blood loss was 5.25 mL (range, 0-15 mL). The mean follow-up
period was 8.5 months (range, 6-13 months). All patients were
satisfied with the cosmetic results at the most recent follow-up
visit [11].

In our literature review on SGR for aesthetic correction of
the face and neck, we found substantially more information and
clinical reports on partial or complete SMG resection during facial
rejuvenation procedures. We were also interested in assessing
the feasibility of parotid gland resection for aesthetic purposes.
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Coobuaetcs 0 BbINOAHEHUM cuanoageHakTommmn MHCK y 5 na-
LIMEHTOB C MCMO/b30BaHWEM PobBOTU3MPOBaHHOM cucTembl da Vinci
nocpeacTBoM MoAMOULMPOBAHHOMO pa3pesa A1A NOATAKKM nuua. Y
BCEX MaLMEHTOB onepaLmsa Oblia BbINOMHEHA ycnelwHo. Bo Bcex cay-
yasnx Bbl1 NONYYeH AOCTaTOUHbIV 0630p. ABTOPbI OTMEUALOT, YTO UMEH-
HO NpuMeHeHne PobOoTM3NPOBaHHONW cucTeMbl da Vinci 4aéT Hamyy-
WK1 M bonee b6e3onacHbIii pe3ynbTaT, Tak Kak «PobOTU3NPOBAHHbIE
PYKM» OCHALLEHbI MHCTPYMEHTAMMU PasmepoM 5 MM U LLapHUPHBIMK
MeXaHW3MaMu. Mcnonb3ya aTM npeumyllectsa, poboTU3MpPOBaHHaA
XMpyprayeckas cuctema moxet yaanatb MHCK eguHbim 610KoM, co-
XPaHAA OKPYXKaloLLMe aHaTOMUYECKKE CTPYKTYpbI. MocneonepaLyoH-
HbIX OC/IOMHEHWIA, TaKMX KaK remaToma, MOBPeXAeHNe KpaeBoi HUX-
HeYestoCTHOM BETBU IMLLEBOTO HepBa, rMnecTesnsa uncunatepaabHoin
CTOPOHbI A3blKa (MOBPEXAEHWE A3bIYHOTO HEPBA), HAPYLUEHWE Nof-
BUXXHOCTU A3bIKa (NOBPEXAeHUEe NOABA3bIYHOMO HEPBA) U MHbEKLWS,
Mo faHHbIM aBTOPOB, He Bbino. CpesHAA KPOBOMOTEPA BO BPeMs ore-
pauum coctasuna 5,25 mn (ot 0 go 15). CpegHuii nepuog, Habntoae-
HWs cocTaBuAn 8,5 mecaues (0T 6 A0 13 mecaAues). Bce naupeHTsbl 6bian
YL0BNETBOPEHbl KOCMETUYECKUMM pesy/ibTaTaMu BO Bpems Nnocnes-
HEero KOHTPO/IbHOrO BM3uTa [11].

B npouecce npoBeAEHHOrO HAMM aHANU3a NUTEPATYPHbIX AaH-
HbiXx No PCX, ¢ Lenblo acTeTUYECKON KOPPeKLMM NnLa U Leu, Ham
yAanocb 06HapyKuUTb 6osblue MHPOPMALMM U KIMHUYECKUX ClyYaeB
Mo YaCTUYHOW MM nonHon pesekumn MHCHK Bo Bpema nposeneHus
OMONaXMBatOLWKMX onepauunii. Tak e B 30He HaluuX UHTEPecoB Je-
ano usyyeHune BOMpoca 0 BO3IMOXKHOCTU pe3ekumn OYCHK c uenbto
3cTeTUYECKOM KoppeKumuu. K coaneHuto, LOCTaTOYHOTO KONMYecTBa
AaHHbIX O pe3ekumn OYCHK npv omonakmsarowuyx onepaumax Ha
Nnue Hamu 0bHapy»KeHo He 6b110. OAHAKO, Mbl CYUTAEM, YTO MaTepU-
anbl, HaAEHHbIE HaMK MO 3af,aHHOM TeMaTUKe, ABNAIOTCA BaXKHbIMM
AnA pa3paboTKM KOHLENUMU U JanbHENLUX UCCNe0BAHMI B NnaHe
pesekumn OYCH gna AOCTVKEHUA ONTUMANbHBIX Pe3yNbTaToB Mpu
dencnndTuHre y naumeHToB ¢ yennyeHHon OYCHK.

B ofHOM 13 MeTaaHaNM30B NPOBEAEHO CPAaBHEHME Pe3y/IbTaToB
NapoTUAIKTOMUM C UCMONb30BaHUEM MOAMOULMPOBAHHOMO paspe-
33 npu nogTaxkKe auua (MFI) M NapoTUAIKTOMMUM C NPUMEHEHUEM
moanduumpoBaHHoro paspesa bnspa (MBI). AHann3 nokasan, 4to
YZL0BNETBOPEHHOCTb KOCMETUYECKMMM pe3ynbTaTamu bbiia cTaTucTu-
Yeckm 3Haummo Bbiwwe B rpynne MFI (MD=1,66; 95% ClI 0,87-2,46). Ya-
CTOTa MOC/NeonepaLyoHHOro BpEMEHHOro Napannya MLEeBOro Hepaa
(RD=-0,05; 95% AWM -0,12-0,03), nocToAHHOrO Napannya AULEBOrO
Hepsa (RD=-0,01; 95% AW -0,06-0,03) 1 OCNOXKHEHUIA CO CTOPOHbI
CNIOHHbIX Kenés (RD=-0,00; 95% AW -0,05-0,05) 6bina conoctaBuma
B 0beunx rpynnax. Ha 0CHOBaHWUM 3TUX PE3Y/IbTATOB, aBTOPbI MPULLAN
K BbIBOZY, YTO MFI MOKeT bbITb NEPCNEKTUBHBIM METOLOM ANS YyY-
LIEHNA KOCMETUYECKMX Pe3y/ibTaToB Y MaLMEHTOB, HYXKAJMOLLMXCA B
napoTnaskTommum [12].

OaHUM 13 ocnoxkHeHui PCHK aBnsetca ATporeHHoe noBpexae-
HUe enesbl C NoCAefyoWMM BO3SHUKHOBEHUEM GUCTYbI UAK 06-
CTPYKLMM BbIBOAHbIX NpoToKoB [13]. UmetoTca Aaxe cooblueHus o
cnyyasx bunatepasbHOM OOCTPYKLMM BbIBOAHbIX MpoTokoB OYCH
[14].

3AKNIOYEHUE

B nnTepatype npeacTtaBaeHoO Mano AaHHbIX 0 npumeHeHnn PCK
[ONA YNyULWeHWA 3CTETUYECKMX Pe3yNbTaToB OnepaLyii No KoppekLuum
BO3PACTHbIX M3MeHeHWI nuua. KacatenbHo pesekunn MHCK 60nb-
LUIMHCTBO aBTOPOB COODLLAET O XOPOLUMX SCTETUHECKUX pe3ynbraTax
1 HebONbLIOM MPOLEHTe MOCNeONepaLyoHHbIX OCNONKHEHWN. Tak,
9HAOCKOMMYEcKaa MeTOAMKA AeMOHCTPUPYET YAO0BAETBOPUTENbHbIE

Unfortunately, we found insufficient data on parotid gland resec-
tion performed in the context of facial rejuvenation surgery. Nev-
ertheless, the available publications on this topic are important
for developing the concept and guiding further research into pa-
rotid gland reduction as a means of optimizing facelift outcomes
in patients with enlarged parotid glands.

One meta-analysis compared the outcomes of parotidec-
tomy performed through a modified facelift incision (MFI) with
those of parotidectomy performed through a modified Blair inci-
sion (MBI). The analysis showed significantly higher satisfaction
with cosmetic outcomes in the MFI group (MD=1.66; 95% CI 0.87-
2.46). The rates of temporary facial nerve palsy (RD = -0.05; 95%
Cl -0.12 to 0.03), permanent facial nerve palsy (RD=-0.01; 95%
Cl -0.06 to 0.03), and salivary gland-related complications (RD =
-0.00; 95% ClI -0.05 to 0.05) were comparable between the two
groups. Based on these findings, the authors concluded that MFI
may be a promising approach for improving cosmetic outcomes
in patients requiring parotidectomy [12].

One potential complication of SGR is iatrogenic injury to the
gland, which may subsequently result in salivary fistula formation
or obstruction of the excretory ducts [13]. Cases of bilateral pa-
rotid duct obstruction have also been reported [14].

CONCLUSION

The literature contains limited data on using SGR to improve
the aesthetic outcomes of surgical correction of age-related facial
changes. Regarding SMG resection, most authors report favor-
able aesthetic outcomes and relatively low rates of postoperative
complications. Endoscopic techniques have demonstrated satis-
factory cosmetic results with a low incidence of complications.
Robotic surgery using the da Vinci system has also been associ-
ated with satisfactory aesthetic outcomes and, in the reported
series, no postoperative complications.

Data on parotid gland resection performed specifically
for aesthetic purposes remain scarce. Although several stud-
ies have reported favorable cosmetic outcomes, some patients
have developed complications such as salivary fistula formation.
Salivary gland resection aimed at achieving optimal cosmetic
results during facial rejuvenation procedures represents a prom-
ising direction in aesthetic facial surgery. However, the current-
ly available evidence is insufficient to establish the safety of this
approach. Further studies are required to determine the appro-
priate indications and the safest application of each surgical tech-
nique.
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3CTETUYECKME Pe3ynbTaTbl U HE3HAUMTE/IbHbIE OCNOXKHEeHMA. MeTo-
[VMKa € ucnosb3oBaHMem annapata da Vinci oTinMyaetca oTcyTcTBUEM
OC/IOKHEHWUI U YA0BNETBOPUTE/IbHBIM 3CTETUYECKUM PE3YIbTaTOM.
Yo e KacaeTcsa pesekummn OYCH ¢ acTeTUUYecKom Lenblto, AaH-
HbIX B IMTepaType Maso. XoTa B HEKOTOPbIX paboTax OTMeYeH Xopo-
LM KOCMETUYECKINIA pe3ybTaT, OAHAKO Y YacTH NALMEHTOB BO3HMKa-
/M TaKMe OCNOKHEHMA, Kak 06pa3oBaHMe C/IOHHOTO CBULLA. Pesekuua

C/IOHHbIX Xese3 C Le/blo AOCTUKEHUA HauNyyLlero KOCMETUYECKOro
pe3ynbTaTa Npy OMO/IAMKMBAIOLLMX ONepaLMAX ABAAETCA NepCrekTUB-
HbIM HaMpPaB/JIEHUEM B ICTETUYECKOMN XMPYPrUmM Anua. JIuTepaTypHbIX
[aHHbIX HEA0CTAaTOYHO, YTOObI YTBEPKAATL O 6E30MAaCHOCTU AAHHOMO
meToAa. Heobxoaymbl AanbHeNWmMe UccneaoBaHus, YTobbl onpeae-
NIUTb Hag/exallee M 6e30MacHoe UCMOo/Ib30BaHME KaxKAoro Noaxoaa.
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