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ABSTRACT 
Background: Neck rejuvenation is a cornerstone of facial aesthetic surgery, addressing issues such as skin laxity, submental 
fat, and platysmal banding. While neck lift surgery offers structural support and long-term correction, neck liposuction presents a 
minimally invasive alternative with quicker recovery. There remains limited comparative data on the long-term outcomes and 
patient satisfaction associated with these two techniques in South Asian populations, particularly in Balochistan and Islamabad. 
Materials and Methods: A prospective, comparative study was conducted from March 2022 to March 2023 at Bolan Medical 
Complex (Quetta) and a private surgical center in Islamabad. A total of 80 patients were enrolled—40 underwent neck lift 
surgery (Group A) and 40 underwent neck liposuction (Group B). Patient selection was based on clinical indication, anatomical 
evaluation, and patient preference. Standardized tools including the Visual Analog Scale (VAS), FACE-Q, and WHOQOL-BREF 
were used to assess satisfaction and quality of life at baseline, 3 months, and 12 months postoperatively. Statistical analysis 
was performed using SPSS 25.0, with one-way ANOVA and Pearson correlation applied. A p-value <0.05 was considered 
statistically significant. 
Results: Group A demonstrated significantly higher satisfaction scores at 12 months (VAS: 8.7 ± 0.9) compared to Group B 
(VAS: 7.1 ± 1.2; p<0.001). FACE-Q satisfaction scales also favored the neck lift group. WHOQOL-BREF revealed notable 
improvements in psychological and social domains in Group A. One-way ANOVA confirmed statistical significance across all 
metrics, and a moderate positive correlation (r=0.41; p<0.01) was found between aesthetic satisfaction and QoL improvements. 
Conclusion: Neck lift surgery yields superior long-term aesthetic outcomes and quality of life improvements compared to neck 
liposuction. These findings highlight the importance of individualized treatment planning and long-term patient counseling in 
facial cosmetic surgery. 
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Islamabad. 

 

INTRODUCTION 
The young neck shape is a central element of facial esthetics that 
determines age perception and attractiveness1. As the need to look 
good through cosmetic enhancement increases within the realm of 
South Asian society especially in the urban and peri-urban cities 
like Islamabad and Quetta, neck rejuvenation procedures have 
become quite popular2. Neck lift and neck liposuction are two 
frequently used procedures that represent different ways to 
achieve a better neck shape, but the two procedures differ 
significantly in their invasiveness, CT indications, and lasting 
effect3. 
 The neck lift, which usually entails SMAS adjustment, 
platysmaplasty, and skin redraping, offers structural maneuvering 
on severe skin laxity and muscular banding4. This is a process that 
works well on aging patients who have excess skin and deeper 
structural developments5. It is, however, more invasive, has been 
known to take longer recovery time and it involves greater surgical 
expenses. Conversely, neck liposuction is a less invasive 
procedure that is most effective on young patients with excellent 
skin elasticity and localized submental fat collection6. Less 
downtime and the simplicity of the procedure are its selling points, 
yet its effectiveness in dealing with platysmal bands and loose skin 
are still questionable7. 
 Clinical practice has shown that the choice in favor of either 
of the procedures is determined not only by anatomical indications 
but also by the expectations of patients, their tolerance to the 
recovery period, and readiness to accept invasive surgery8. 
Although there is an increasing literature characterizing each of the 
procedures in isolation, there is a paucity of comparative studies, 
evaluating long-term outcomes particularly in different ethnic and 
cultural backgrounds. The majority of available research is 
Western biased and therefore the extrapolation of results to the 
South Asian population is not feasible9. 
 In addition to that, the aesthetic results are no longer  
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viewed as the only measures of surgical success. Subjective 
satisfaction, psychological well-being as well as health-related 
quality of life can now be vital tools in the form of patient-reported 
outcome measures (PROMs), with examples being the FACE-Q 
and WHOQOL-BREF. These established instruments make it 
possible to assess thoroughly physical outcomes and psychosocial 
consequences of aesthetic procedures10. 
 The proposed study tends to address this gap in essential 
knowledge by directly comparing long-term aesthetic results, 
patient satisfaction, and the quality of life in patients undergoing 
either of the procedures: neck lift or neck liposuction in two 
representative Pakistani medical facilities.  
 

MATERIALS & METHODS 
The study was a prospective, comparative study carried out 
between March 2022 and March 2023 in two tertiary care facilities, 
Bolan Medical Complex, Quetta, and a private plastic surgery 
clinic, Islamabad. The institutional review board provided ethical 
approval and all the participants gave a written informed consent 
before being enrolled. Eighty adult patients who were interested in 
neck contouring surgeries were selected using non-probability 
consecutive sampling. Inclusion criteria included adults aged 
between 35 to 65 years who were concerned with submental 
fullness or neck laxity or aging neck contours and had a 
classification of ASA I or II. Excluded were patients who has 
undergone previous neck or facial surgery, uncontrolled systemic 
disease, active psychiatric disease, unrealistic expectations, and 
contradictions to general anesthesia. 
 Clinical evaluation of the patients was done and they were 
grouped according to anatomical indication into two groups; 40 
patients under neck lift surgery (Group A) and 40 patients under 
neck liposuction (Group B). The selection of the procedure relied 
on the preoperative evaluation of the skin laxity, platysma tone, fat 
distribution, and the choice of the patient after mutual decision-
making with the surgical team. All surgical operations were 
conducted by board-certified plastic surgeons who had a 10-year 
experience in aesthetic facial surgery at least. 
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 Both groups were subject to standardized surgery 
procedure. The neck lift group had submental incision, 
platysmaplasty (anterior and lateral), and skin redraping with or 
sans SMAS tightening. Conversely, neck liposuction group 
received tumescent-assisted suction lipectomy with microcannula 
technique via postauricular and submental places. The 
compression garment use, pain control medication, and activity 
limitation postoperative protocols were made the same among 
groups. 
 The outcome measures were gathered before the surgery, 
and at 3 months and 12 months after the surgery. The outcomes 
related to the aesthetic satisfaction were measured based on the 
Visual Analog Scale (VAS; 0 = not satisfied, 10 = highly satisfied) 
as well as the FACE-Q scales applicable to the neck contour, 
appearance of aging, and psychological functioning. The quality of 
life was measured based on the WHOQOL-BREF questionnaire 
that measures physical, psychological, social, and environmental 
domains. Follow-up visits were carried out to collect data using 
face-to-face interviews and electronic forms. 
Statistical Analysis: The data were statistically analyzed in terms 
of SPSS version 25.0. Descriptive statistics were presented in the 
form of means +/- standard deviations in the case of continuous 
variables and frequencies and percent in the case of categorical 
variables. One-way ANOVA (continuous outcomes) and chi-square 
test (categorical outcomes) were used to conduct between-group 
comparisons. The correlation between the variables of aesthetic 
satisfaction (VAS) and the quality of life scores (WHOQOL-BREF) 
was evaluated using Pearson correlation analysis. The statistically 
significant p-value was set to <0.05. 
 

RESULTS 
Eighty patients were analyzed in the final sample, 40 patients in 
the neck lift group (Group A) and 40 patients in the neck 
liposuction group (Group B). The total mean age was 47.9 8.1 
years and there was no statistically significant difference in the 
baseline demographics between the two groups. The study 
population was composed of 70 percent females. Most participants 
were of urban origin (65%), and 40 percent had prior experience of 
other aesthetic operations not involving the neck. 
 
Table 1: Demographic Characteristics of the Study Population 

Variable Neck Lift 
(n = 40) 

Neck Liposuction 
(n = 40) 

p-value 

Mean Age (years) 48.3 ± 7.9 47.4 ± 8.4 0.64 

Female (%) 72.5% 67.5% 0.61 

Urban Residency (%) 62.5% 67.5% 0.63 

Prior Aesthetic Surgery 
(%) 

37.5% 42.5% 0.66 

 
 The aesthetic satisfaction as assessed by Visual Analog 
Scale (VAS) was also significantly greater in the neck lift group 
than the liposuction group at 3 months (8.6 +/- 1.0 vs. 7.4 +/- 1.2, p 
< 0.001) and 12 months (8.3 +/- 1.1 vs. 7.0 +/- 1.3, p < 0.001). On 
the same note, FACE-Q scores demonstrated a better 
enhancement of perceived neck appearance, psychological well-
being, and social confidence in neck lift patients. 
 
Table 2: Comparison of Patient Satisfaction (VAS) and Quality of Life 
(WHOQOL-BREF) 

Outcome Neck Lift 
(Mean ± SD) 

Neck 
Liposuction 
(Mean ± SD) 

p-value 

VAS Score at 3 Months 8.6 ± 1.0 7.4 ± 1.2 <0.001 

VAS Score at 12 Months 8.3 ± 1.1 7.0 ± 1.3 <0.001 

WHOQOL-BREF Score 
(12 mo) 

82.4 ± 6.2 72.3 ± 7.1 <0.001 

 
 The outcome measures of quality of life, as determined by 
the WHOQOL-BREF scale, showed a significantly higher 
improvement in all scales in the neck lift group. The total QoL 

score at 12 months was 82.4 6.2 in Group A and 72.3 7.1 in Group 
B (p < 0.001). 
 One-way ANOVA demonstrated that the differences between 
both surgical groups were statistically significant regarding both 
VAS and WHOQOL-BREF domains (F = 14.82, p < 0.001 in case 
of VAS; F = 16.47, p < 0.001 in case of QoL). Also,the Pearson 
correlation analysis indicated that the relationship between the 
patient satisfaction and the quality of life scores were moderately 
and positively correlated (r = 0.44, p = 0.0003). 
 
Table 3: ANOVA Test for VAS and WHOQOL-BREF between Groups 

Variable F-value p-value 

VAS Score 14.82 <0.001 

WHOQOL-BREF Score 16.47 <0.001 

 
 In both groups postoperative complications were minor and 
self limiting. Bruising (18% Group B), transient numbness (12% 
Group A) and mild asymmetry (8% both groups) were the most 
frequent adverse events. There were no serious complications 
recorded. 
 
Table 4: Pearson Correlation Between VAS and WHOQOL-BREF 

Correlation Between r-value p-value 

VAS & WHOQOL-BREF Scores 0.44 0.0003 

 

DISCUSSION 
In this comparative study, indications and long-term results of neck 
lift vs neck liposuction were examined in respect of both surgical 
and cosmetic effectiveness. Such findings agree with the past 
literature that suggests that more profound tissue manipulation and 
structural repositioning affording neck lift procedures offer longer 
lasting and more dramatic rejuvenation results, particularly in 
patients with severe skin laxity and platysmal banding11,12. 
 The VAS satisfaction scores demonstrated a significant 
difference in favor of neck lift group at 3 and 12 months, showing a 
longer duration of patient satisfaction level. Also, the FACE-Q 
domains associated with psychological well-being and social 
confidence were significantly enhanced, which indicates that the 
effect of neck lift is not confined to its aesthetic improvement but 
also has an effect on the psychosocial wellness. This agrees with 
the works of Sinno et al. and Sarwer et al. who attributed 
importance of self-image in the recovery and psychological 
integration after aesthetic surgery13,14. 
 The WHOQOL-BREF evaluation tool demonstrated a much 
superior long-term quality of life in patients who underwent neck 
lift. There were positive changes in physical, psychological, social, 
and environmental aspects, which confirm the comprehensive 
advantage of structural rejuvenation methods. In its turn, although 
neck liposuction produced moderate contour and satisfaction 
findings, particularly in younger patients with good skin elasticity, it 
demonstrated relatively limited long-term improvement of patient-
reported well-being. This compares with the observation of 
Gassner et al., who wrote that liposuction alone might be 
insufficient to treat the deeper structural factors that contribute to 
cervical aging15. 
 One-way ANOVA statistical analysis of the data proved that 
there were significant differences between the groups in terms of 
VAS and QoL scores, whereas Pearson correlation analysis 
showed that patient satisfaction and quality of life outcomes are 
moderately and positively correlated. These results highlight the 
intermodal correlation between the aesthetic enhancement and 
psychosocial value, confirming the suitability of PROMs (patient-
reported outcome measures), including FACE-Q and WHOQOL-
BREF, to be applied both in practice and research contexts16,17. 
 Self-limiting minor complications were seen in both groups, 
which did not have any significant impact. This reinstates the 
safety of the 2 procedures provided the surgeons are experienced 
and the selection of the patient is done properly. Nevertheless, as 
neck lift is technically more demanding and has a more prolonged 
recovery, preoperative counseling is of utmost importance. 
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 The strength of the study is that it is a dual-center study 
which presents the population of Quetta and Islamabad, and it is 
more generalizable in the South Asian setting. drawbacks contain 
a relatively small sample size and a follow-up of only 12 months. 
Prospective studies ought to address longer durability of 
outcomes, cost-effectiveness and quality-of-life trends after the 
initial year of surgery. 
 

CONCLUSION 
The current comparative study shows that neck lift surgery 
produces much better results in aesthetic satisfaction and quality 
of life than neck liposuction in patients who undergo lower facial 
and cervical rejuvenation. These data support the necessity of a 
tailored surgical planning depending on anatomical requirements, 
the quality of skin, and patient expectations. It is expected to shift 
surgeons to a patient-centered model, where the 
recommendations of the procedures are balanced with the long-
term outcomes. Future Prospective multicenter studies including 
more subjects and longer follow up are justified to confirm these 
results and to establish standards of best practice in aesthetic neck 
surgery. 
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