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Part of what makes 
cosmetic pro-
cedures fun and 

gratifying is the ability 
to make people look 
better and, usually, feel 
better as well. Previ-
ously, the limitations 
imposed on our ability 

to do this were based on our limited 
understanding of facial aging, con-
straints of the materials being used and 
a lack of experience. 

Presently, our understanding of facial 
aging has been improved by studies look-
ing at facial bone and soft tissue structures 
using 3D CT scans and MRIs. Dissec-
tions have become more refined and we 
can correlate facial aging with defined 
changes in both bone and soft tissue. 
Whereas in the past we used collagen to 
spackle over some lines and wrinkles or 
to plump up lips for a few weeks, materi-
als that are now available allow us to re-
suspend facial structures and enable us to 
replace scaffolding lost with age and/or 
declining bone density, which is typically 
exacerbated by menopause in women. 
One of the hallmarks of the aging face 
is descent — everything goes south and 
stretches. Another is change associated 
with the surface of the face. 

This series of articles will address 
some of the features of underlying struc-
tures and the surface. We will discuss soft 
tissue replacement, line filling and treat-
ments designed to make the surface of 
the skin look better. We begin with the 
upper third of the face.

TreaTing early SignS of aging
The upper third of the face may 

loosely be defined as the part from the 
lower eyelid to the hairline of the fore-
head. This is one of the first areas to be 
affected by changes at the superficial 

and deep levels. During our 30s and 
40s, many of us will start to see fine 
lines around our glabella (frown) and 
periorbital (crow’s feet) areas. These 
may be a reaction to squinting or smil-
ing and are primarily due to loss of 
collagen and elastic fibers as the skin 
gets repeatedly pleated by the muscles 
that invest the periorbital area. 

The use of botulinum toxins such 
as Botox and Dysport have changed 
how we approach these areas; we are 
now able to easily stop wrinkles from 
becoming deeply etched in the skin. 
For wrinkles that have become deeply 
engraved, the use of filler such as Re-
stylane or Juvederm can help fill, and 
there is ample data to support the 
synergistic actions of fillers with tox-
ins. Obviously, care must be exercised 
when injecting around the eyes, as fill-

ers in this area may cause a variety of 
problems including lumps, bumps, blue 
papules, necrosis and other problems.

filling in The Temporal area
Once the upper third has lost mod-

erate soft tissue and bone, the hollow-
ing that takes place in the temporal 
areas tends to be more noticeable. Un-
fortunately, these areas are frequently 
not treated. Injections into the tem-
poral area are relatively simple to ac-
complish and they have high satisfac-
tion rates. The materials used for these 
injections vary but can include Re-
stylane, Perlane, Radiesse or Sculptra. I 
select my product based on the depth 
of the defect being filled, the thickness 
of the patient’s skin, whether or not 
they have had this type of injection in 
the past and what their goals are. For 
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patients who are just starting with this 
type of injection, I tend to use a hyal-
uronic acid. Patients who really need 
volume may do better with Sculptra or 
Radiesse; I use these frequently as well. 
I find that filling of the temporal fossa 
helps to lift the face and also change 
the proportions so that a more youth-
ful, heart-shaped face results.

A more advanced technique for fill-
ing the upper third of the face involves 
injections into the brow area. While 
botulinum toxins can help lift the lid 
and brow when the depressors are re-
laxed, there are limits to what they can 
do. Fillers, especially the hyaluronic 
acids, may be used to manually lift the 
brow up. It is not difficult to see that 
lifting the brow with fillers by 1 mm 
to 2 mm can result in a direct, me-
chanical lifting that is significant from 
an aesthetic point of view (a video of 
this is available at www.cosmeticboot-
camp.com). When injecting this area, 
great care must be taken to avoid the 
supraorbital and supratrochlear vessels 
and nerves.

CuSTomizing TreaTmenT regimenS
The upper third of the face also ac-

cumulates sun damage on the epidermal 
and dermal layers (the “tablecloth,” as 
Dr. Mary Lupo says). This damage may 
be treated with topical medications such 
as tretinoin, cosmeceuticals such as vita-
min C, retinol, glycolic acid, ferulic acid 
and others, chemical peels, lights and 
lasers. I recommend combining these 
to optimize appearance. Following a re-
surfacing procedure appropriate to the 
damage and skin type, I try to maintain 
the improvement with a customized 
treatment regimen. 

Resurfacing of the upper face usu-
ally involves fractionated ablative (CO

2
) 

or fractional non-ablative resurfacing. 
While the ablative provides better re-
sults, there is more down time associ-
ated with the procedure. The majority 
of my patients combine fractional non-
ablative resurfacing with intense pulsed 
light therapy. Photodynamic therapy is 
also gaining popularity because it can 
address cosmetic issues as well as precan-
cerous lesions seen on the skin. Follow-

ing a well-designed surface treatment 
regimen, the skin should have fewer 
wrinkles and a more luminous, reflec-
tive appearance. 

Cosmetic dermatologists and plastic 
surgeons have been dividing the face 
into esthetic zones for years, but, un-
til recently, they have not had the tools 
to deal with many of the deficits asso-
ciated with aging in this location. By 
combining resurfacing modalities, topi-
cal products, injectables and other pro-
cedures, the upper third of the face may 
be rejuvenated in ways not imaginable 
years ago. n
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