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Over the years, multiple methods of rejuvenating the aging 
face have been suggested, met with great fanfare and 
ardent proponents, and subsequently abandoned because 
of mounting complications and inadequate record keep-
ing. Among the currently-available facial rejuvenation 
techniques—including those involving surgical treatment 
with barbed sutures—none can claim to completely 
address all aspects of an aging face at once, since most aim 
at improving a specific area.

Beginning in the late 1990s, a technique called threadlift-
ing began to grow in popularity. Threadlifting is a minimally-
invasive technique relying on Aptos (“antiptosis”) threads 
and sutures (Aptos Ltd., Moscow, Russia). The tools for 
performing Aptos lifts were easily available on the market, 
and the operative technique itself was relatively simple; so, 
many surgeons began incorporating threadlifting into their 
practices based on only a brief acquaintance with published 
reports or instructional videos. The method was applied 
large-scale to virtually all facial areas, neglecting the funda-
mental principles of topographic anatomy and physiology of 
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Abstract
Background: Over the past decade, several methods of minimally-invasive thread-mediated lifting have been widely adopted in aesthetic surgery. 
Early use of these methods met with great enthusiasm, and threadlifting was often performed without sufficient regard for proper indications, controls, or 
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the facial soft tissues. Inevitably, this disregard for proper 
indications and limitations of the technique led to early 
relapse of ptosis, major and minor complications, adverse 
events, and other side effects. Many surgeons then became 
disappointed with the threadlift method and ascribed the 
poor outcomes to the concept and tools rather than to inap-
propriate application of the technique.

In this report, we recount our experience with threadlift-
ing in more than 6000 patients, detail our dissatisfaction with 
the original Aptos Thread model, trace the technologic evolu-
tion of the Aptos system, and describe the improved out-
comes achieved with newer-generation Aptos tools. We 
analyze our failures, offer guidelines for the proper applica-
tion of threadlifting techniques, and make recommendations 
for the prevention and treatment of complications during 
procedures performed with Aptos products.

MeThodS

We retrospectively reviewed the outcomes of 12,788 proce-
dures performed in 6098 patients by three of the authors (MS, 
GS, CS) with various generations of the Aptos suture system 
between January 1998 and June 2010. Before 2002, all 
patients in the series underwent lifting with the original 
Aptos Thread product. Between 2002 and 2004, we began to 
utilize the Aptos Thread 2G technique; after 2004, we added 
various permutations of the Aptos Needle and incorporated 
the Aptos Spring in expanded indications.

Our current operative techniques (using the latest gen-
eration of products) for each anatomic region to be cor-
rected are described below. Several modifications are 
available for lifting the suborbital and buccozygomatic 
areas, depending on the degree of ptosis, the weight of the 
tissues, and the depth of the lacrimal groove; here, we 
describe the most common surgical technique with the 
most up-to-date products.

operATive TechniqueS
Central Midface
To treat the midface, the Aptos Needle 4/0 (a curved nee-
dle, 5 or 6 cm long, with a 45-cm Prolene thread; see 
Figure 1) is used to lift the soft tissues of the midface both 
independently and in combination with a classic or 
transconjuctival blepharoplasty.

Each patient is marked preoperatively (Figure 2). Along 
the course of one of the “crow’s feet” wrinkles (Point 1), 
a 2- to 3-mm-long incision is made down to the perios-
teum at the orbital edge and then widened with a thin, 
mosquito-type clamp. The pointed end of the Aptos 
Needle 4/0 is inserted into the periosteum and then passed 
subdermally along a roughly triangular path to Points 2 
and 3 while the surgeon pushes up on the suborbital and 
buccozygomatic areas with his or her free hand. The nee-
dle is brought out, rotated, and threaded back into the 
wound again at Point 1, where both ends are brought 
together and affixed to the orbital periosteum with several 
knots. The second (Points 4 and 5) and third sutures 

(Point 6) are passed in a similar manner following the 
preoperative markings.

Anterior Cervical Region

To treat the anterior cervical region, the Aptos Needle 2/0 
(a 15-cm-long straight needle with a 100-cm-long thread of 
2/0 Prolene; Figure 3) is used to stitch through and lift the 
soft tissues of the submaxillary and cervical areas. The 
patient is marked preoperatively (Figure 4), and an inci-
sion up to 1 cm long is made bilaterally from the parotid 
area to the premastoid periosteum. “Holder” threads of 
2/0 Prolene are placed on the periosteum, retaining the 
thread ends for later attaching of the threads supporting 

Figure 1. The Aptos Needle 4/0.

Figure 2. Skin markings for buccozygomatic and suborbital 
correction with the Aptos Needle 4/0 method.
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the submaxillary area. The Aptos Needle 2/0 is inserted 
through one of the incisions and passed subcutaneously 
along the course of the lowest marking line first. The nee-
dle is brought to the surface, turned, and reinserted until 
it appears on the opposite side, at which point it is brought 
out. The suture is then pulled to its fullest extent and tied 
to the holder threads. The procedure is repeated along the 
upper and middle marking lines of the anterior cervical 
area. Each time, the suture is secured to the holders for 
stable lifting of the submaxillary soft tissues.

Lower Face

Aptos Springs (Figure 5) can be used in lower face thread-
lifts for buccal angle suspension and treatment of mario-
nette lines. These devices are spring-twisted, specially- 
designed “shape-memory” polypropylene 2/0 threads. 
During manufacture, they are exposed to additional treat-
ments that impart “springlike” characteristics to the suture 
material. The spring is rolled onto a 1.1- × 100-mm or 0.9- 
× 90-mm injection needle in its compressed state.

Two lines are marked 1 cm from each other along the 
marionette lines (Figure 6) of the midface, perpendicular 

Figure 3. The Aptos Needle 2/0.

Figure 4. Skin markings for submaxillary and anterior 
cervical correction with the Aptos Needle 2/0 method.

Figure 5. The Aptos Spring.

Figure 6. Skin markings for Aptos Spring insertion during 
labiomental fold correction.
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to the labiomental fold. The needle is inserted at the 
upper end of the outer marking line and moved toward 
the fold. For the first half of the distance, the needle is 
passed deep to the SMAS, and at the halfway point it is 
tilted superficially to travel closer to the skin’s surface. 
The needle is brought out approximately 1.5 cm after 
traversing the labiomental crease and removed, leaving 
the spring in the tissues. The ends of the spring thread 
are pulled lightly until the spring fills the entire marked 
area, and then the excess thread is cut off and buried in 
the dermis.

Eyebrow

The Aptos Needle 2G (Figure 7), consisting of a 50-cm-
long Prolene 2/0 thread with oppositely directed barbs 
decreasing in size toward the middle, is used for treatment 
of the eyebrow and lateral midface. Two double-pointed 
needles are connected to the thread at its midpoint. Each 
needle is 10 cm long and has a triangular bevel that acts 
as a single spike when the needles are held together so 
that they may be inserted through a single puncture and 
separated at any time under the skin.

The coupled points of the Aptos Needle 2G are inserted 
into the temple according to the skin markings (Figure 8) 
down to the temporal muscle, where they are pulled 
apart. One needle is taken deep to bite the temporal fascia 
for anchoring before being directed back into the subcu-
taneous space. In turn, each needle is then passed along 
the marked lines toward the eyebrow. At the highest 
brow, the needles are brought to the surface, turned 
around, and reinserted to travel medially toward the gla-
bella. In the upper glabella, both needles are brought to 
the surface together, and the suture ends are pulled until 
the eyebrow is lifted slightly more than desired. (Slight 
hypercorrection is indicated to compensate for expected 
sagging postoperatively.) Once the contralateral eyebrow 
has received the same treatment, the four suture ends are 
trimmed in the upper glabella, and the knots are buried 
in the subdermis.

Lateral Midface

For treatment of the lateral midface, the coupled points of 
the Aptos Needle 2G are inserted into the periosteum of 
the zygomatic arch, detached from each other, and in turn 
passed anteriorly toward the fat pad of the cheek accord-
ing to the skin markings (Figure 9). The needles are partly 
brought to the surface at the marked medial points and 
turned back toward the temple, where the sutures are 
once again anchored to the zygomatic periosteum. As the 
needles are passed and the threads moderately pulled, the 
surgeon pushes on the malar fat pad with the other hand 

Figure 7. The Aptos Needle 2G.

Figure 8. Skin markings for eyebrow lift with the Aptos 
Needle 2G technique.

Figure 9. Skin markings for buccozygomatic and malar 
suspension with the Aptos Needle 2G technique.
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to pile up the soft tissues in the suborbital and buccozy-
gomatic areas, thus enhancing the lift effect. Where the 
needles emerge from the skin laterally, the suture ends are 
trimmed, and the knots are buried in the dermis. No 
sutures are necessary because the barbs along the length 
of the thread maintain its position.

A series of videos demonstrating each of these opera-
tive techniques is available at www.aestheticsurgeryjour-
nal.com. You may also use any smartphone to scan the 
code on the first page of this article to be taken directly to 
the video on www.youtube.com.

reSulTS

Between 1998 and 2002, we utilized the Aptos Thread 
exclusively. Beginning in 2002, we changed our method to 
include Aptos Thread 2G, and in 2003, we added the 
Aptos Needle and Aptos Needle 2G methods. The next 
year, we started using the Aptos Spring method in selected 
cases (Figure 10). Of the 6098 patients, the majority were 
female (92.9%, n = 5663). The youngest patient was 16 
years of age, and the oldest was 77 (mean, 46.5 years).

Table 1 shows our combined 12.5-year experience with 
the various generations of threadlifting methods according 
to anatomic area. The most frequently performed proce-
dure was buccozygomatic lifting (45.5%), followed by 
correction of labiomental (17%) and submental (16.2%) 
deformities and eyebrow lifting (12.5%). Other anatomic 
areas (eg, preauricular, outer canthus, chin) account for 
the remaining 8.8% of procedures.

Postoperative discomfort, paresthesias (impaired move-
ment of facial muscles), minor bleeding, edema, asymme-
try, and contour irregularities (eg, shallow dimpling at 
sites of needle insertion) are common, transient sequelae 
of all surgical interventions on the face and were therefore 
not considered complications for the purpose of this 
report. Other, more serious events—such as inflammation 
and suppuration of wound edges, hematoma, and injury 

to nerves, blood vessels, or parotid gland capsules or 
ducts—may occasionally follow any facial rejuvenation 
procedure, including those performed by any of the Aptos 
methods (Table 2).

Among the complications specifically associated with 
threadlifting techniques, we experienced cases of sus-
tained overcorrection, undercorrection, asymmetrical 
appearance from localized weakening of the barbs, linear 
hemorrhage along the suture path, thread migration, 
thread exposure, skin retraction, and visible needle tracks 
(Table 2). Fortunately, instances of infection and acciden-
tal damage to vessels, nerves, and parotid gland were rare.

While thread-mediated lifts with the first-generation 
Aptos Thread were often accompanied by other minimally- 
invasive manipulations (eg, skin peels), the more recent 

Figure 10. Relative frequency of various Aptos techniques in 
our series of 6098 patients treated between January 1998 and 
June 2010 (12,788 procedures).

Table 1. Relative Frequency of Correction by Anatomic Region

Area of Correction Share of Total Procedures, %

Buccozygomatic 45.5

Labiomental 17.0

Submental/jowls 16.2

Eyebrow 12.5

Other 8.8

Table 2. List of Complications Experienced

Complication Patients,a No. (%)

Immediate or transient

  Edema/swelling 141 (2.3)

  Minor asymmetry 6098 (100)

  Linear bleeding 152 (2.5)

  Contour irregularity 6098 (100)

  Allergic reaction 0 (0)

Late or persistent

  Inflammation/infection 1 (0.01)

  Hematoma 14 (0.2)

  Asymmetry 188 (3.0)

  Contour irregularity 173 (2.8)

  Thread migration or exposure 4 (.06)

  Visible needle tracks/skin retraction 64 (1.0)

  Injury to vessel, nerve, or gland 2 (0.02)

  Early relapse of ptosis 163 (2.7)

aN = 6098.

D
ow

nloaded from
 https://academ

ic.oup.com
/asj/article/31/8/863/232687 by guest on 11 April 2024



868  Aesthetic Surgery Journal 31(8)

Aptos techniques have been frequently combined  
with lipotransplantation and liposuction of the face  
and neck, classic facelift procedures, platysmaplasty, and 
blepharoplasty. Aptos procedures alone accounted for 
46.6% of the cases in the initial part of our series, but in 
the last two years, the incidence of single surgeries has 
increased to 58.3%.

Clinical results are shown in Figures 11-14.

diScuSSion

The first-generation Aptos Thread has bidirectional barbs 
and is placed into the subcutaneous tissues of the face by 
means of a special hollow needle. Although the thread 
ends are not sutured, the barbs serve to anchor the repo-
sitioned soft tissues without slipping.1-3 We utilized this 
method for some four years for the correction of face and 
neck aesthetic deformities, but the results were not always 
satisfactory, especially in the submental and brow areas.

The second-generation Aptos Thread 2G features barbs 
twice as long as the original. A further modification, the 
Aptos Needle, fits two needles at the ends of the threads; the 
needles can be joined for single-point insertion and later 
separated subcutaneously to follow independent paths. 
After the intended lift is complete, the thread ends are cut 
and buried under the skin. An obvious advantage of this 
method is that the thread is anchored to periosteum or fascia 
at the point of insertion, making for greater stability of fixa-
tion than the first-generation method, which relies solely on 
the hook effect of the barbs. In addition, the thread’s reach 
is effectively doubled with the two needles, yielding a more 
powerful and ultimately more stable suspension.4-7

The Aptos Needle and Aptos Needle 2G techniques are 
indicated when considerable shifting of the subcutaneous 
mass is required (eg, patients with pronounced ptosis of the 
malar fat pad) or a long-term effect is desired. The improved 

strength of suspension and durability of results with the 
newer methods is reflected in the number of thread-mediated 
lifts that are performed alone, which has risen in the last few 
years as adjuvant interventions become superfluous. We 
have also managed to eliminate complications such as thread 
migration, weakening, and visibility.4-7

The Aptos Thread and Aptos Thread 2G techniques 
have been described.1-3,6 At this time, we have ceased 
using the Aptos Thread method and now apply the Aptos 
Thread 2G method in very few cases. Both techniques rely 
solely on the thread barbs for the lifting effect, which we 
believe weakens the whole construction and makes the 
result less stable. Published reports critical of our methods 
invariably address procedures performed with the out-
dated Aptos Thread technique.8-14

For the last two years of this series, we have used only 
newer-generation Aptos methods. The 1958 patients 
treated in those years (3577 procedures) were evaluated 
together with the earlier cases for the purpose of this 
series, but careful analysis of the later cases influenced 
our technique profoundly and led us to make the follow-
ing recommendations regarding indications, surgical 
guidelines, and best management practices to minimize 
complications in facial threadlifting.

Preoperative Evaluation

During preliminary consultation, the patient should be 
frankly advised about possible complications and unfavo-
rable events, with the point stressed that threadlifting is a 
surgical operation and not a simple procedure. The patient 
must hold no illusion regarding the absence of discomfort 
or downtime, and she or he must be prepared to face  
a one- to two-week period of curtailed physical and social 
activity. Likewise, it is important for the surgeon to cor-
rectly understand the patient’s wishes and expectations. If 

Figure 11. (A) This 57-year-old woman after having undergone unsuccessful blepharoplasty and facelift. (B) Immediately 
following eyebrow lift, midface suspension, and thread-assisted canthopexy with the Aptos Needle 2G technique.
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there is no mutual understanding between the physician 
and the patient, the surgeon may obtain a perfect result 
from his or her own point of view, but the patient may be 
unhappy because the procedure did not meet his or her 
expectations.

Indications

Former indications for threadlifting included patients 
under the age of 50 with moderately flabby cheeks. After 
development of the Aptos Needle, Aptos Needle 2G, and 
Aptos Springs, we began to operate on patients of virtually 
any age with more pronounced deformities.

One must be careful to choose the appropriate tech-
nique for the intended correction (Table 3), whether pri-
marily lifting or perhaps redistributing the ptotic tissues, 
creating a new (or emphasizing an existing) lateral mid-
face prominence by subcutaneous fat accumulation, or a 
combination of these. If the surgeon’s aim is to lift the tail 
of the eyebrow, for example, a thread canthopexy with the 
Aptos Needle 2G is indicated (Figure 11). Alternatively, if 
the intent is to fashion a high-volume, elevated malar emi-
nence, we recommend utilizing the Aptos Needle 4/0 
method or the Aptos Needle 2G method. These techniques 
involve either a tiny incision (Aptos Needle 4/0) or no 
incision at all (Aptos Needle 2G). The subcutaneous tis-
sues are lifted and suspended with knots (Aptos Needle 
4/0) or by the overlapping loop design of the barbed 
thread and its periosteal anchors (Figure 12).

Thread Insertion, Depth, and Placement

To avoid complications with the Aptos Thread method, the 
surgeon should:

· select a needle of the correct size (1.1 mm × 
10.0 cm);

· pass the thread cautiously through the needle 
lumen so that the barbs lie flat;

· place the thread so that the number of barbs 
on either side of the needle center is similar 
(Figure 15);

· confirm proper insertion and hooking of the 
barbs by tugging at the thread from both ends 
and then cut the thread ends at a level 1 to 2 
mm deeper than the surface of the skin and 
allow them to retract; and

· place threads only where soft tissue layers can 
be freely mobilized without sharp dissection.

We regard facial ptosis as a focal process that lends 
itself to correction by localized thread-mediated lifting of 
discrete areas such as the brow, buccozygomatic, labio-
mental, and submaxillary regions (Table 3). The soft tissue 
layers in these regions are easily moved relative to  
one another but only in certain directions. Correction of 
kinetically-active zones, such as marionette lines, ptosis of 
the angles of the mouth, and pronounced labiomental 
folds, requires insertion of an elastic lifting device: the 
Aptos Spring (Figure 14).

Movement of soft tissues across two or more facial 
zones is difficult and usually unsuccessful. The facial 
zones are bordered by rigid structures, such as bone and 
dense fascia, that preclude subcutaneous repositioning. 
Attempts at soft tissue suspension with long threads 
anchored in the temporal or parietal area and extending to 
the lips or lower face are counterintuitive because at least 
the barbs, if not the whole thread, would be destroyed 
when the patient opens his or her mouth widely, purses 
the lips, and so forth. Likewise, reports of threadlifting 
from one side of the cranium to the other are fraught with 
complications from a tortuous thread passage across or 
near important craniofacial structures. We believe these to 
be risky, invasive procedures that should play no part in 
facial rejuvenation. Neither do we advise rigid thread-
mediated lifting of the whole eyebrow or forehead (Figure 
16), which ignores the action of the powerful frontal mus-
cle that would promptly destroy the thread’s barbs. Faced 
with such a case, we would consider correction with the 
Aptos Needle 2G and concomitant Botox injection.

Complications

Mild paresthesia/dysesthesia, linear bleeding along the 
thread path, discomfort, asymmetry, and shallow depres-
sion of needle tracks are not regarded as complications  
but as temporary conditions to be expected after threadlift 
procedures. Hypercorrection is a necessary element of  
the procedure to compensate for eventual relaxation of  
the tissues (Figure 14). Complications that may occur  
with any Aptos method include persistent asymmetry, 

Table 3. Recommended Aptos Technique by Area of Correction

Suggested Aptos Technique

Anatomic Area Thread
Thread 

2G Needle
Needle 

2G Spring

Eyebrow + +

Buccozygomatic/ 
suborbital

+ + + +

Perioral +

Nasolabial  
(marionette  
lines)

+

Labiomental + + +

Chin + + +

Preauricular + + +

Submaxillary + +
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hypocorrection and hypercorrection, contour irregulari-
ties, visible threads, thread migration or exposure, hema-
toma, pain, paresthesia, and injury to a vessel, nerve, or 
salivary gland capsule or duct. Asymmetry from localized 
weakening of the barbs and thread migration/exposure are 
virtually nonexistent with the Aptos Thread 2G method. 
This technique, however, is intended only for unilateral 
fixation to solid structures.

Moderate impairment of facial movements—mimetic 
movements, chewing, talking, swallowing—may also occur 
after threadlifting but typically disappear within the first or 
second postoperative week. Rehabilitation may be acceler-
ated by conventional physiotherapy and/or treatment  

with prescription drugs, such as Traumeel (Heel, Inc.; 
Albuquerque, NM) and Troxevasin (SC Balkan Pharmaceuticals 
SRL; Moldova Republic, Chisinau).

Postoperative Care

Patients in this series who underwent first- and second-
generation Aptos procedures were given minimal postop-
erative instructions other than to avoid excessive movement 
of the neck, lower jaw, perioral, and periorbital regions  
for two to three weeks. If the barbs of the threads were 
stressed, bent, or injured before they could be fully  

Figure 12. (A) This 32-year-old woman presented with ptosis of the malar fat pad. (B) One week after midface lift with the 
Aptos Needle 4/0 technique. (C) Six months and (D) 3.5 years postoperatively.
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Figure 13. (A) This 58-year-old woman presented with pronounced labiomental folds and ptosis of the midface. (B) One year 
after correction with Aptos Springs.

Figure 14. (A) This 34-year-old woman presented seeking “uptilt” of the outer canthi. (B) Immediately after thread-mediated 
canthopexy with the Aptos Thread 2G technique, the patient demonstrates intentionally-pronounced hypercorrection.

integrated into the tissues by fibrosis, early relapses of pto-
sis could be expected. Even the seemingly-strong Silhouette 
suture (NewSurg, Inc., Hilltown, Pennsylvania), when 
placed linearly with single-point rigid fixation, cannot with-
stand the wearing action of the facial muscles and will fail 
within a relatively short time. Other thread-related compli-
cations include thread migration and/or exposure, visible 
needle tracks on the skin, granulomas, and pustules.

The newer Aptos Needle and Aptos Needle 2G methods 
are not subject to damage by the surrounding muscula-
ture, because of deep periosteal or fascial fixation and 
multivector suspension in overlapping loops.

Common Pitfalls of Threadlifting

New practitioners of the Aptos methods may fall prey to 
the following mistakes, resulting from inexperience with 
the techniques:

· deceptive indications;
· insertion of long threads through two or more 

zones;
· insertion of tough threads in facial regions of 

strong muscular activity working against them;
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· poor surgical technique (barb misalignment, 
injury to vessels or nerves);

· hypocorrection or hypercorrection;
· excessively superficial course of the Aptos 

Needle or Aptos Needle 2G; and
· placement of inferior-quality threads.

Most complications associated with Aptos methods can 
be prevented as long as the surgeon has a thorough under-
standing of (1) the anatomy and physiology of age-related 

and other contour deformities of the face, (2) the princi-
ples of thread-mediated lifting with the various Aptos 
products, (3) appropriate patient selection and indica-
tions for threadlifting, and (4) how to match the deform-
ity to its proper corrective method. Other important 
factors in a successful threadlift involve precise, delicate 
handling of the equipment/tools and impeccable surgical 
technique.

Less-than-ideal outcomes can be improved by a number 
of manipulations, such as injection of fillers and/or inser-
tion of Aptos Wires for smoothing uneven contours, removal 
of lax or misplaced threads, repeat thread-mediated or clas-
sical lifting, physiotherapy, and massage. When threads 
must be removed, we prefer noninvasive methods of 
thread location—ultrasonography, visualization by means 
of bright directed light, diaphanoscopy—followed by a 
small incision and thread retrieval with a special glover’s 
needle, which has a hook (Figure 17).

concluSionS

Over the last 12 years, we have noted increased strength 
of our threadlifts along with improved safety and longevity 
by virtue of the newer-generation Aptos products. 
Threadlifts represent a new, progressive trend in facial-
rejuvenating surgery that embraces straightforward,  
technically-undemanding procedures that spare operative 
time, are economical and minimally invasive, and offer 
short recovery times. Complications are few, typically 
minor, and relatively easy to avoid and correct. As a result 
of the safety and efficacy demonstrated with correct surgi-
cal technique, we believe that threadlifting methods 
deserve a place in the plastic surgeon’s approach to facial 
rejuvenation.

Figure 15. (Upper line) Correct placement of the Aptos 
thread with an equal number of opposing barbs on either 
side of the center point. (Lower line) Incorrect suture 
insertion.

Figure 16. Scheme for rigid eyebrow and forehead lifting 
with the Aptos Needle 2G method.

Figure 17. Close-up of the glover’s needle tip that we prefer 
for thread removal.
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