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- 1- SURGICAL THREAD The present invention relates generally to a
surgical thread for use in plastic surgery operations and a method 5 of
performing plastic surgery operations using the surgical thread.
Background of the Invention 10 Traditional face lifting techniques involve
extensive dissection of the different layersdf facial tissue and skin.
These tissues are then redraped and rearranged in an upward and
posterior direction. 15 This face BtRchafjueliiBEfdbly results in long
scars and the risk of complications including skin necrosis, nerve

damage, c%r ge,h S di Q d .
unnatural a t%latu g (%a?rlae% fagt\alaéth a’?géz i(?fvé\%a@ r{é r%e\se su?:&ca surgical
tecﬁhﬁﬁ@i A9k tHeigHHiduhshERing HIaekNiSIRG Eatdangitgnd a method
dovfitiperffonniéogvery dating rivgeny opfewaeksons whibhdgintke

pag%r}tg %ynﬁmeetngork and prefer to avoid social situations. 25

Variou niques have been developed over the years to minimise the
scarring and tissue dissection caused by face lift procedures. One known
tedbmikgpnasewa Ofirtgte slinvendiisna the barbs are oriented in a

direction opposite the thread tension. This suture is inserted as a 30

I f dest lift Il _
10 Bnching LR QR KEE Sul A e ket KHE AR O e Eensive
arél S9REL#enthnifie dfdianpated ticarse Pbr faw drbedthipard and
liftigg Facial tispecarelelsnivated-etRearripgdnsheenseadertalrranged in
cor%qliﬁ%t\;g&sd it Jﬂibg tﬁo%et &si%qec&iyg ér&{fil ng _heavy facial soft tissues
such as™

This face lift technique inevitably results i1in long
scars and the risk of complications including skin
necrosis, nerve damage, vascular damage, hair loss,
displacement of the ears and an unnatural attitude of the
face. The largest drawback of these surgical techniques
i1s the significant swelling and bruising caused with
downtime from recovery lasting between 2 to 6 weeks, iIn
which time patients are unable to work and prefer to avoid
social situations.

Various techniques have been developed over the years
to minimise the scarring and tissue dissection caused by
face lift procedures. One known technique uses a barbed
suture where the barbs are oriented in a direction
opposite the thread tension. This suture iIs inserted as a
gentle curve under soft tissue conferring a modest lift as
well as a bunching up of the soft tissue, which 1is
desirable In the malar or cheek area.

While this technique has eliminated the need for
dissecting and lifting facial tissue and eliminated the
scarring and consequential complications, i1t fails to be
as effective i1n lifting heavy facial soft tissues such as



that in the forehead and brow, mid face, jowls, lateral face and neck.
Heavier tissue in these areas impart a significant pull against the barbs
on the surgical thread leading to early slackening and dropping of the
facial 5 tissue. Additionally, the "bunching up" effect is not as desirable in
the areas of the forehead, jowls, neck and 4ateral face where tissue is

expected to be smooth and taut for a youthful look. 10 There is thus a
ne&bddr aninihevéasahses tarehdo A prodstikaceat is eihBnallateral

invRgive afittwileeftectivebasisnengitissue. Prmenaiyeofdredrventigarida

In $@§%§ﬁ.%aﬁ€“ 'ﬁ.‘ t%a%*:%@& PIRSICSUIGRLY pe{ﬁ&"%ﬁﬁﬁ'ﬂ“@{df'“ﬁh read

a cleat section and multiple’sharp projections on either side of the Clear
sedd Wherdp arrdidasdadispnd evancorprepeings ehdtine Ancial

5 prajdeisuns on baidistdemafthe cladvesettion@nd nigclined efifed thd sleaot as
seeflary 1aBRaInF: 3ERECy PARSNR ERETPEPLILRIASTG SHIS Vneck and
operations using a surgical thread having a clear 25 séctlon and mu?tlp e
shd PG bEREHEAS S EifES shibSURe b d deREES Ayt hPiamgedn and
sedtmntistiewoa yoptdjfctlonkpakd the projections on both sides of the
clear section are inclined toward the clear section, the method including:

30 making an incisiontgﬁ;(o tissue atin ntry ﬁoint defining the point
(f

10 tissue lift; iﬁgé}ﬁnd% cahttiin & ALs S dBHAYS: ysr')J tHLER hgh read
enfp@omfeeadifiet Ehiabois fiohmivhald Yisko¥astee a0shardel: 35

threggiagonecayd slideagieaktiead from the entry point through the
cannula and out of the first exit

Summary of the Invention

15
In one aspect, a surgical thread for plastic surgery
operations comprising a clear section and multiple sharp
projections on either side of the clear section, wherein
the clear section i1s devoid of projections, and the
20 projections on both sides of the clear section are
inclined toward the clear section.

In another aspect, a method of performing plastic
surgery operations using a surgical thread having a clear
25 section and multiple sharp projections on either side of
the clear section, wherein the clear section is devoid of
projections, and the projections on both sides of the
clear section are inclined toward the clear section, the
method including:
30 making an Incision Into tissue at an entry point
defining the point of tissue lift;
inserting a cannula in a first pass subcutaneously
between the entry point and a first exit point from where
tissue iIs to be suspended;
35 threading one end of the surgical thread from the
entry point through the cannula and out of the first exit
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- 3 point until the clear section nears or enters the incision; removing the
cannula and reinserting the cannula in a second pass between the entry
point and a second exit 5 point spaced from the first exit point; threading
the other end of the surgical thread through the cannula and out of the
second exit point thereby folding the thread-back on itself; removing the
cannula and adjusting the thread tension 10 from both ends of the thread
to acHibke undekketihigt, aleprojsetdiore sigiagshadenienshéhe
dirgelisisg@lbthe entry point and the clear section being located at the fold;

cuting the. o endeh andIRAIGENa e PR AVIISCYREPAh na in a
yet another aspect,"a metho oPper orming plastic”sur e%/ Operafions
usPEGPEGgRAF thregd HathgtielcaR IdattiBA Hil AOMpR segpnd exit

projediionsspaeitterfidm ot Re thii elstr sgdtorpaetgin the clear section
is devoid g€t OjeGHONSFO th.si h
section ar%ﬁ%l%ﬁ%%b%ﬁ?ﬁ? @Ié&gr%g?ti:)a;f t;}ig? gm%%g%i%ltijd%@%d

makHPHRhAI6n FB1HL Fe APdn Uty Poi 95 SREAMY & PoiRNT
tisdireelife iyrebollts oge €he ofithe adrdicet khread Ficse e entry point

subcutanqurly, FHGUERESSURH ANYLY MR BﬁJ@tqH@fﬁ{éfSWba@li”tens ion
from where t# sue |§ toét)r)f iﬁeﬂ%?dé\éyh reﬂ\é he thread 5 threadééd S Ft
unt"RE ¢ ar 38% Bt n IS Ol nters the i 5ﬁ¥&w§a ﬁ&!@? ﬂ&% ’
en& e tia- sueikl ensademisigintheténiepgointddd sobdinanddwggtion of
thredeh §634S/ gisliertnapele ene Sial P saseRiicitiRoingSPPsed e at the
a fold;

cutting the thread ends; and

closing the incision at the entry point.

In yet another aspect, a method of performing plastic
surgery operations using a surgical thread having a clear
section and multiple sharp projections on either side of
the clear section, wherein the clear section is devoid of
projections, and the projections on both sides of the
clear section are inclined toward the clear section, the
method including:

making an incision into tissue at an entry point
defining the point of tissue lift;

threading one end of the surgical thread from the
entry point subcutaneously through tissue and/or muscle
and out of a first exit point from where tissue i1s to be
suspended, whereby the thread i1s threaded until the clear
section nears or enters the iIncision;

threading the other end of the surgical thread
through the entry point and subcutaneously through tissue
and/or muscle and out of a second exit point spaced from a
first exit point thereby folding the thread back on
itself;

adjusting the thread tension from both ends of the
thread to achieve a desired lift, the projections
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first exit point thereby folding the thread back on 35 itself; adjusting the

thread tension from both ends of the thread to achieve a desired lift, the
projections - 4 resisting thread pull in the direction of the entry point and

the clear section being located at the fold; and cutting the thread ends

and closing the incision at the entry point. 4-Brief Description of the

Drawings The present invention is described further by way of example
withesks&dcg totimecast opyehy iy dfagviadae£1d amichE Hig\@eenigryy point
sidgridewifé aclBaicabbEaddrRaseiiag 1o aaeseheMentoiFH PR eapf

invention; 15 Fi ed%'ae%re view seinét utgical_ -
thread in SH%%m_ wﬁ%ntE QT'I; %e(?n\ggrﬁnfg |gucr:e§%«'ﬁ? s&il%ss 'a?‘t%r%? fon at
stk £REEYIiPPITEdure according to an embodiment of the present

20 invention; Figure 3B illustrates a second step in the surgical

prcEg'eingie;D’%isléiphl 38,.]” r ﬁ%a[;p'ﬁq,ﬂf%jn the surgical procedure;
F@mwe1rﬂtEnnﬂeséﬁ%ecoégi;ﬁgodhnenru surgical thread; 30

Figure 5 illustrates the surgical thread of Figure 4 threaded through a
pason%iﬁbe;E@e&eﬁﬂhimMmmIimmnESodgﬁmui@bd5fm;tmmhmpa way of
SUGIGHPIRCSHHER OPFRPERES 168 tHCOARaiP AMAMBOHMEN Rh o f

inve ﬂo%.
which:

Figure 1 is a side view of a surgical thread
according to an embodiment of the present invention;

Figure 2 is an enlarged view of a section of the
surgical thread in one embodiment of the iInvention;

Figure 3A i1llustrates a first step in a face
lift procedure according to an embodiment of the present
invention;

Figure 3B i1llustrates a second step iIn the
surgical procedure;

Figure 3C 1llustrates a third step in the
surgical procedure;

Figure 4 illustrates a second embodiment of the
surgical thread;

Figure 5 illustrates the surgical thread of
Figure 4 threaded through a person’s face;

Figure 6 i1llustrates various locations of
performing a surgical procedure on a person’s face
according to an embodiment of the invention.



- 5 Figure 7A is an enlarged view of a section of the surgical thread in
another embodiment of the invention; and 5 Figure 7B is an enlarged
view of a section of the surgical thread in yet another embodiment of the
invention. Detailed Description of Preferred Embodiments 10 The
drawings illustrate surgical threads and me#hods of performing operations
with the surgical thread which produce an improved soft tissue lift capable
of sustaining a fohger it fanithadackieVasigadthviesveBuryiscggeion of the
threagg fod faat e atpcpd usefo théie BfibvtibndecripiotIfPeRifivention;
exgm les are made to surgical lifting operations on a person's face.
However, it is to be understood that the procedure finds 20 equal
applicability, and is likely to be used in, other procedures including breast

5 lifting, buttock liffigand U® lfencnf any affypsgatieithefiumasebadyn of the
th desir li i i ' rs
spaégﬁ?ail?‘_%l ﬁr’é%@ ﬁ@c%e?gg?ggmaﬁgﬁﬁ%ﬁﬁg@ﬂﬁ? Qgﬁgivable
tha'c’fl‘(@‘ag)'é@aure could be performed on non-humans, and specifically in
veterinary medicine on animals. 30 Figure 1 illustrates a length of surgical

thrpagdP1 &y lﬁ@é&ﬁi’ﬁ‘i%‘rpre?eWﬁeMH‘ Ealberlphelselc and
COSMETIC surgery. The threa can be made of any soit, resilient and
bio-compatible material. In a preferred embodiment the thread material is

made of 38goldprypiiegRe dklvseretenduigds et Biv@asifadrd methods
majqrigle epulehnalydeoichisiainiess Bteclans dinsgielle tHead which
mﬂﬁ?&ﬂﬁégcﬁﬁsﬁ%ﬁ%ﬁ%é&?%ﬁ?ft tissue lift capable of sustaining
a longer lift than that achievable with known surgical
15 threads and face lift procedures.

10

In the following description specific examples are
made to surgical lifting operations on a person’s face.
However, i1t is to be understood that the procedure finds

20 equal applicability, and is likely to be used in, other
procedures including breast lifting, buttock lifting and
the lifting of any other part of the human body that may
be desired to be lifted.

25 While the description herein refers specifically to
surgical procedures performed on humans, it is conceivable
that the procedure could be performed on non-humans, and
specifically in veterinary medicine on animals.

30 Figure 1 i1llustrates a length of surgical thread 10
for use i1n surgical procedures, and iIn particular plastic
and cosmetic surgery. The thread 10 can be made of any
soft, resilient and bio-compatible material. 1In a
preferred embodiment the thread material i1s made of

35 polypropylene but i1t is also envisaged that other suitable
materials could include gold, stainless steel and
dissolvable suture materials such as polydiaxonone.
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- 6 Additionally, the thread may be made of varying grades and
thicknesses of these materials, depending on the area being lifted and on
the desired effect. In this embodiment the thread thickness is between a
3.0 gauge 5 (0.3mm diameter) and a 2.0 gauge (0.35mm diameter)
suture. The surface of the thread 10 contafits a number of spaced
bi-directional sharp projections known as barbs 12. The surgical thread
10Asldiltaeniald Yactiome dhoped 1meandparmade edcuygivbngs toessles and
fﬁ@ﬁcwgé%ygf APRISEONRATTERE P8 ,1jdéﬂ>_@¢fc¥eehgubﬁt&nﬁég>qr?;]ba

id ce 0 e of thre 0 any, harps.12. The
suerl?é::iﬁ 8 tﬁitueréic%ﬁt(ﬁégd %h in ah%eg'cijeéa%r z%ﬁgf%l's rellaavﬁ? Iismooth.

150k efigiesde Brthethegacodd 12khe Bard Se&iRke e vﬁqge‘i’h@auge
surfacesmmtheitanesckis pravided viathObarhage2 (hesbarbsdliamestochnesliture .
relative to the thread such that when inserted into soft tissues the barbs

allow the 20 thread to be pulled with ease through the tissue in one

direction BiX&eSIY BafifgOdr dhfArdtfisi b e GRAEINSHE JppBkey of
dirsp@oreby diggihgtetrisheaal aldsiptpihejeetaonindsoivtissise varbs 12.
resigancg:pi £A4 ingiPatien Pbthesbarbs itie WABALRABRS -CPones
either side of the ¢lear zone 14 are ogiented in opposite difection _Flghll‘le

> HOSIR i erhar iRy OGO RRoEs 2AN% R 2oRES LB 1Y - @
eitGdiesiie PR @lea3oohon chi bkssdachdecthsimakanidahdsoat the
Eahml_%mw:tﬁﬂiﬁﬁfﬂn@clréhgw éf afpmdacdn®isdadwianof any

a e e, t S | t r-

OB S oind o ST ics 4 PR SCrB IR TR TP S g, ene

figGrteaheZis tod® HRBabhEs bye aMYRMHiing

On either side of the clear zone 14 are barb sections
16 where the surface of the thread i1s provided with barbs
12. The barbs 12 are inclined relative to the thread such
that when inserted iInto soft tissues the barbs allow the
thread to be pulled with ease through the tissue In one
direction but resist pulling, or unthreading, of the
thread in the opposite direction by digging their sharp
ends Into the surrounding soft tissue In resistance.

The inclination of the barbs iIn the two barb sections
16 on either side of the clear zone 14 are oriented 1In
opposite directions. Figure 2 shows in an enlarged view
the clear zone 14 and barb zones 16 on either side of the
clear zone. It can be seen from this figure that the
barbs 12 to the left of the clear zone 14 are inclined
towards the right hand side of the figure, whereas the
barbs 12 to the right of the clear zone 14 are inclined iIn
the opposite direction to the left hand side of the
figure. The barbs In both barb zones are all pointing
towards the clear zone 14.



35 towards the clear zone 14. - 7 The barbs are created by cutting or

etching into the surface of the surgical thread 10 in a manner to produce

a sharp tip 18 of the barb 12. 5 The barbs are furthermore spaced around

the surgical thread in a spiral formation. This can be seen in Figure 2.

The spiral nature of the barbs means that when the surgical thread is

threaded subcutaneously through soft tissue the thread is able to achieve

a better hblteo &S0 dngoghgiatedshy icattikastians. etehdn@sizoto the

ar%l@ﬁf@baﬁ’ﬁeﬁﬁ@sﬁ oA éargittéﬂ r&seRd and next InPriBrzoeeSgfoduce a
Enghzon‘%afo arf %Oqte%/e%g) arJl_)i 12. 15 In a preferred embodiment

the surg rea m long. This includes the clear zone 14
being about 4cm in length, two barbed zones 16 each about 20cm in

5 length andi o leadizo nese’ OFeaath & 1t &éc-ﬁadﬁmgthrwﬁheﬂwbsar@ ical
SogrRbatiniBlvas g pPart ¥ faKToONe 343 SPKACURIULaRAPIRS Figure

about approximately 35 to 45mm. ApprOX|mat y 18 1to 2 ar S are

cortaine/® oiRY gt alRbHEEoR’ T%@f%rg%m%omﬁom% oEnhe
lersirgaciahstibmad dsrath iesadeobbubdutameously atidiopegpiesoft

liedpsHdethenbickppeadf e hirrd- |9 Heg ?B%e AIRASRNS A1 on the
illustrative of a Wor%ég embodlmi]r]é oé Ihe caI thread but are not to

10 beSHJJs?d'é}g&qlg tietvd hah r!&e 8[% the length of the

surgical thread may vary from short to long depending on the area and

amount ofgeft fississtoipe gpdifted chiiteiienwotdfe acsttist F(aBe su rgical
GV%WP&’Hﬂand next to barb zones 16. End zones 20 are also
devoid of barbs 12.

15
In a preferred embodiment the surgical thread i1s 60
to 65cm long. This includes the clear zone 14 being about
4cm in length, two barbed zones 16 each about 20cm in
length and two end zones 20 each 10 to 15cm in length.
20

The barbs are spaced at intervals of about 1 to 2mm.
One 360° spiral revolution spans about approximately 35 to
45mm. Approximately 18 to 22 barbs are contained In one
spiral revolution. Therefore, a barbed zoned 20cm in
25 length contains about 5 spirals.

Each barb 1s 1 to 2mm long and occupies 1/6 to 1/4
the thickness of the thread.

30 The above dimensions are illustrative of a working
embodiment of the surgical thread but are not to be
considered In a restrictive manner. For example, the
length of the surgical thread may vary from short to long
depending on the area and amount of soft tissue to be

35 lifted. |In other words, a short lift (e.g. eyebrow lift)
would require a shorter surgical thread than a longer lift
(e.g. chin lift).



would require a shorter surgical thread than a longer lift (e.g. chin lift). - 8
Variations to the above preferred dimensions while retaining the concept
of the surgical thread are possible. For example, the barb revolutions may
be quite tight with 5 only 4 to 6 barbs per revolution. Alternatively, the
spacing between barbs may vary, or thebdtb lengths themselves may be
shorter or longer, depending on the precise end use of the thread and
limitations of the manufacturing equipment. 10 The present surgical

thread 10va Hpat ivAadN@oNaHe elisgiRapsEe et anteadisits while

portiop_to be lifted by t rgery.Jn.other words ead is intended . _ -

o Rl b Ehe? c RS Y SRR KNEERE R ossivte.

anG@RgaYMBRAE pokish BRI uEaYBRUEERNSABEdRGAvdRer THght with
5 theotidBpedoeing Gftbdpbs poglerpubildafima. by thEtenthaftiregbseadehe

oy T e Bl rodto et atd Jelutmy

in heTresbéER BAY RiaSRARtRIeMWIRNERN I HeRRPdParendhe
zopgreed ger émbarseores 1 it treedd andutishorgatricnare R5theld

at AR SraY AlgneLRGiphEesue or muscle. End zones 20 are not,

10 however, burdened with bearing the entire load of the lift. Owing to the
distribution of inclined barbs along the embedded length of the surgical
thread 10Tthe |puEReserBupahesdyhdiendvibPalbagBerte kAreadnanner to

lengieince salf relRiMod maprectT @ Hlustiatetnosvielegdy- tiomarmepé 1ifted
WHIRH B8 NUERALTYSeT IHOUTREPOIBPEY, 63 eRR FLBE L P tended to
be doubled back on i1tself with the clear zone 14 defining
15 the fold and engaging the portion of tissue to be lifted.
Accordingly, rather than the tissue being lifted at a
single point defined by the end of the threads, as
currently known, the present thread lifts, or takes hold
of, more tissue by using the sling created by the looped
20 fold to lift the tissue, resulting In a more secure and
reliable lift.

Meanwhile, the lift 1s anchored at end zones 20 (or
in barb zones 16 1f the thread i1s cut short) which are
25 held at a higher gravitational point in tissue or muscle.
End zones 20 are not, however, burdened with bearing the
entire load of the lift. Owing to the distribution of
inclined barbs along the embedded length of the surgical
thread 10 the load is evenly borne against gravity along
30 the thread length In a self retaining manner.

To 1llustrate more clearly the manner in which the
thread i1s used In one embodiment, the steps iIn performing
a surgical lift procedure are i1llustrated in Figure 3A to
35 3C. These figures illustrate a surgical technique 1iIn
conducting a mid face suspension, or brow lift, on a
person’s face.
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a surgical lift procedure are illustrated in Figure 3A to 35 3C. These
figures illustrate a surgical technique in conducting a mid face
suspension, or brow lift, on a person's face. - 9 To begin, a surgeon first
assesses the degree of slack in the pre-operational face and decides on
the desired shape of the cheek or mid fac®area. The surgeon 5 then
marks the patient's skin identifying the point that will be lifted and the
position of the two anchor points higher up the face from where the lift will
be supponted b@@qrnadrainfﬁie@%m wmi%&&:@é@@em@ti@e&b@cw
angioc mfrl'tr%tho& he sy tm%lﬁ%sla?%@o r%? rgto& |g thre1 sgﬁ[e
tisSUe &t the lift poin deflnlng entry poin ate ure
3adesdngddsiagmPhetdigh Glteskn &e @d@eﬁﬁ%@eé‘t@%@ spﬁ g gpurgeon

theteieny paink SO tibChanpontlyofskbut ddentiFyadiglithwysoithe that
stapj 3'5 Pmsaﬂ%ﬁﬂscﬁea SR WWW%@Bengﬁ&erp&ntS

IS av0| A cannula 32, or inserti n nee is next introduc into t
enty Y% 3P dAG&d ihrofryhgLe 213% thiddgviblsheisypported.

and/or muscle under the skin following the markings on the skin and

passmg URFBEFS HRfich i otep ﬂl@@&? kAR RSt PSR I34a<'i‘fe§ﬁ1et|c

hind, the haigl hair b
10 5 R SRR G kOB b £F Ao cEn G SUEORPR HRKE] Arsmal
thesdiadpy pomi 3@Qnrough1the @ﬁlzxsgm @EtrebegH ketiire&Rit

pouéB#nihg Heicehit¥apisihtedhbrquduereasylainfibasd 3A.
C'e§! é@ﬁﬁ“%ﬁe 8£E’ Ng1Q egg?;{ HN§ AP0V SRS 'BGRRLE Breates a

poin |ng() heth
space at the entry point 30 subcutaneously of about 0.5cm

radially around the stab incision. By creating this space
dimpling iIn the post operative period is avoided.

A cannula 32, or insertion needle, 1Is next introduced
into the entry point 30 and threaded in a first pass 25
through the soft tissue and/or muscle under the skin
following the markings on the skin and passing upwards
along a glide plane to exit at a first exit point 34 at
the scalp 35 behind the hairline, and namely on the hair
bearing scalp.

As i1llustrated in Figure 3A, one end of the surgical
thread 10 is passed from the entry point 30 through the
cannula 32 and up through the first exit point 34. The
surgical thread is threaded through the cannula until the
clear zone 14 nears or begins to enter the cannula at the
incision entry point 30. The threading of the thread
stops at this point, so that typically half the length of
surgical thread is threaded and half remains hanging from
the cannula at the entry point. Accordingly, at this
stage the mid point of the thread i1s usually located
around the entry point 30.
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stops at this point, so that typically half the length of surgical thread is
threaded and half remains hanging from the cannula at the entry point.
Accordingly, at this 35 stage the mid point of the thread is usually located
around the entry point 30. - 10 The cannula is then removed and
compression is applied to the bleedingpol#ts. Figure 3B illustrates the
next step and shows the 5 second pass 26 of the cannula which begins at
a second Tégt geinned i & Ihm beRMavAd haitdinean BesSdisants

frogpihEifEat ot Rpiat B4 cEeA AeC@B eptis point is about 0.5 to Icm away
from the first exit point. The cannula is then inserted down from the

second exit 10 point 36 through subcutaneous muscle and soft tissue to

emerge tirbaghenhShittd bustrrEssh khentiessine trp ethahdrsithe
seg@itbpalthpeithe 2anofiatih esukstaniibdy waiadle! betentrstgath. $6cond

Wi tegﬁ dﬁyﬁoﬁm@ %ﬁéeaécﬂfilﬂ)”HQH%H‘%JL%C?(%\%“??H@ %h%uort

unthr e surgical thread_10 iIs threa m entry point

upMRERAGRe TEah ko Dhit St SPIAL RLBAE exft point 8. TRIEOBLSXIT
is ipogtrdted Hyakigure BC52@ T hé @anavkyis tirem rdihevdd ast exit point.

coTRESIRMII APPL LA hised sad ainn 13 S TR eadin exie
I SR T B e et Fenasr Ror P B isue, o
bagkapderotighangRokhesde bhlialusdabe e khd @RinAb eitdackaint
thezgealp BRe3pABAPGP Alitie sedionkthiRaenl O Ttigereahrs B this
po%ﬁglkg)ﬁﬁeéjl Ei?/mbeatlhg ﬁgfﬁcfo"f{ﬂ% f‘E’lgler‘st path.

With the cannula forming a clear path through the
facial tissue the other unthreaded end of the surgical
thread 10 i1s threaded from entry point 30 up through the
cannula to exit out of the second exit point 36. This
step 1s i1llustrated by Figure 3C.

The cannula is then removed and compression 1is
applied to the bleeding points.

The surgical thread thus extends from the scalp 35
down through to the initial entry point 30 where the

tissue is to be lifted, looped (or folded) back on itself
to extend back up through the soft tissue and muscle below
the skin to exit back at the scalp 35.

Loop 38 of the surgical thread 10 in Figure 3C is at
this point still located above the surface of the face.
IT threaded correctly, the loop 38 i1s formed by the clear
zone 14 of the surgical thread 10. Additionally, the
embedded sections of thread should include the barbed
zones 16 in which the barbs are pointed downward toward
the clear zone and hence towards the point of lift.
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If threaded correctly, the loop 38 is formed by the clear zone 14 of the
surgical thread 10. Additionally, the embedded sections of thread should
include the barbed 35 zones 16 in which the barbs are pointed downward
toward the clear zone and hence towards the point of lift. - 11 Tension is

then applied to the thread by pulling up—edds-22 at the exit points 34,36 in

the directions illustrated by the arrows in Figure 3C. Because the barbs

point awayers @rebd celtrapkd tadade atdablehbards bysipuddie up

a;]néﬂm@ 3% l%ifatiﬁéthéskti&h H@.ﬂﬂgz/ qugeS?iwlcw drippbieilrld of
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tha'ttisfaar zp(;gln%e OtrSPJ or%eJ guétéﬁtmeﬁ ra?gf lo %%%lu%% the barbs

baﬂ%'é‘litffé"'é%bﬁ&@éﬁ tHregaghrens the suilgical ﬁ'@rtﬁ?éb?dsaér@pﬁigl e to be
dowasornenmmllmu gonn lrmlpr g& r@tldahmvnhm@herman énttey point

tissye. Qllcfsl ?ﬁéﬁ) RACESEIE S r under .
subcutaneous yun er entry 0|nt 30 urt her tenS|on Is 15 applie
thre BT 8Rds D3t thliEsira BT IpmAPIMSERisthRERY @ Fhadieclear

(nazzhewly id thepasast edrseth catametasi i totdyg e ehetiia and skoopd 38 .

exit REINGR PASOIM FRiP SRl f-8ad O s e BicehEIeasd Pdal
pa dthﬂnj ﬂnaneedl such that both ends M/extﬂon1ﬂ1 sangﬁ
FiseeT i §egs the

exi éR&&H% ﬂ%l'?h%'éd% 1héh RS %VMB tHE
seélﬁ@dl%ﬁla ez ybERibAQuit afeinsh R t!)l”folihfknbﬁsﬂh% -thread is
then cut flush to the knot and urged under the skin. The tissue openings

at the enlyioging 39, Js 82 0SB QL PUIROYARBENE YGAGE created

stitching or compressio
subcutaneously under entry point 30, further tension is

applied on thread ends 22 until the desired level of mid
face lift i1s achieved.

A needle (not shown) is then passed subcutaneously
through the first and second exit points 34,36 on scalp 35
and one end of the surgical thread 10 is passed through
the needle such that both ends now exit from the same exit
point.

The tension on the thread i1s then readjusted and then
secured at a final position with about three to four
knots. The thread is then cut flush to the knot and urged
under the skin. The tissue openings at the entry point 30
Is then closed over by regular means such as stitching or
compression.

In an alternative embodiment the thread ends can be
simply left protruding from their respective exit points
and cut flush with the exit opening. In this embodiment
the thread relies on the angled barbs to retain i1t under
the skin without slipping and to ensure stable elevation
of the tissue.



In an alternative embodiment the thread ends can be simply left

protruding from their respective exit points and cut flush with the exit

opening. In this embodiment the thread relies on the angled barbs to

retain it under 35 the skin without slipping and to ensure stable elevation

of the tissue. - 12 If during the operatiorrit}€anticipated that a post

operative adjustment will be required, the surgical thread 10 should only

be knotted bnde EhaJakhengiheratread didd retamtlicdpateik that a post

suwd iwllzé@fju@kﬂrﬁéd@%hﬂl S%t%wueaéd}dhetﬁ@ﬂémliféal thread
pr e w then be r n the opposit t ce at
S SRR, DY TR HE R KD AhG e thread
pr&ederd a& dovrnabd@orataseausintad@iziinsdimgnai¢ knotting
5 caarfulatierotigheveltich the surgical thread can be threaded. However, it is
envisaged that other instruments may be used to pass the thread 15
between the entry and the two exit points. A cannula is a_suitable

instrument %6 aBAVE3GE bl BihdHQASHI Srotemch EhaRPgs FeBfgted on
netdie-gppastiitenaider dife fike rfagealsatbausedk@nBipore goint

llusyaies@a-1REONIMPAEIMENISE the isvEdifd'rtherpd 10 which

comprises the surgical thread described above but having solid tapered
needles 55 attached to both ends of the thread 10. The tapered needles
replace thEnge@itcg sy Ranedurie pieseid bsduagioNahisagprporates

Sul@,@ﬁﬂeumbdgoiﬁﬁmmfm tigFuey ami/@gullasqiarhsns@admm@rl] the

e L e e S effvisaged
that other instruments may be used to pass the thread

15 Dbetween the entry and the two exit points. A cannula i1s a
suitable instrument to achieve this but other suitable
instruments, such as a solid needle-type instrument, or

the like, may also be used.

10

20 Figure 4 illustrates a second embodiment of the
surgical thread 10 which comprises the surgical thread
described above but having solid tapered needles 55
attached to both ends of the thread 10. The tapered
needles replace the need for using a cannula to pass the

25 surgical thread 10 subcutaneously through the soft tissue
and/or muscle. Instead, the needle i1s iIntroduced Into
entry point 30 and threaded subcutaneously to the first
exit point 34. Replacing the use of a hollow cannula with
needles allows the thread to be inserted quickly and more

30 directly through the soft tissue/muscle.

In threading needle 55 the surgical thread 10, which
Is attached to the needle, follows the needle through the
soft tissue and out through the first exit point 34. The
35 needle 55 at the other end of the thread is then inserted
through entry point 30 and threaded subcutaneously through
to the second exit point 36, which i1s spaced from the



needles allows the thread to be inserted quickly and more 30 directly
through the soft tissue/muscle. In threading needle 55 the surgical thread
10, which is attached to the needle, follows the needle through the soft
tissue and out through the first exit point 34. The 35 needle 55 at the other
end of the thread is then inserted throughléhtry point 30 and threaded
subcutaneously through to the second exit point 36, which is spaced from
theF IS tirg ekt goairsl. tbedldNes pulfsd thsolnyH drd stbsiawigkit the
poksé d6rvehielk Ittyso Phis ﬁ@tvﬂwﬁﬁ ﬂiﬂl asugh:abthm@% iﬁahrtmda tBE the
second exit poipg. At this, st oth needles _hav ssed_through.one qr. -
the gtﬁgfé%xitgpho'%t 4,33%21%3 %Ueg(t:ﬁ]eﬁﬁ zeonscra% ormsxallFoéjpoﬁ gf At this
enf¥pamt2otinrasdiashaym PasRed. The aLelicant thatdd s other

5 Figexdst 4pnithit ag st dundtheg ¢dieeied sohe negdibsringr a shodpr 38 at

10 r Bpfe 3gnair ey lift, fe pg e §hoee N lift
apéﬁcﬁ%}émay re%qj]ire a cu:é\j/edgnee Ig%\'/!v%?éacase theﬁneedlé%s' at
the end of the thread may be long or short curved needles. The needles

themselvdhmayassihas e ik bisd ica teg othe Faglabés 19 neatdrial. arthis
secyichihedipRN bR FUipRIrBER a0 CrRadea as!ing phleraindAB rter

bar ortions of the thread ,are e dded.in the spft tissue, and the

10 ok FEtne LRE S0 IRNS 2 DAL Kiigh b frs £, BoROIRS May be
deSkiyeeRwith tiRomet Ehbbdanpldd aatépasonte Eafjiddien@agreed
PUH@éUH‘e’?fﬂ’ﬁ Wrﬁéﬁlﬂﬁﬁgéiltﬁ@n riiégldliéh tharbarhs @r?ﬁ%ﬁhﬁl‘ﬁél’ftth read
tis e the t cut alp
orw aﬁernzé3}§ ,Bt%egﬁ’zéﬁ esgcgla}rilvge8 cﬁ? c‘%ﬁj P%e?ﬂ theﬂlﬁé‘eé{(%éga?lg he
ﬂwSH@%ﬁﬁ!%ﬂ%u@éﬁuﬁéﬂﬁﬁ€8u§§i§ﬁ9ﬁ&ﬂﬁﬁyaﬂy other suitable

15 material.

In this second embodiment the surgical thread still
creates a sling wherein the barbed portions of the thread
are embedded i1n the soft tissue and the clear zone sits

20 snuggly on a tissue bridge at the entry point. As
described with the first embodiment, the ends of the
surgical thread are pulled upwards to produce a tension iIn
which the barbs engage the soft tissues to elevate the
tissue. The threads are then cut flush to the scalp or,

25 alternatively, the needles can be cut off from the threads
and the thread ends knotted subcutaneously. Alternatively
still, one needle may be threaded back into its
corresponding exit point and threaded to the other exit
point such that both thread ends emerge from the same exit

30 point. Here, the threads are cut and knotted.

In one embodiment the ends of the surgical thread are
attached to the long needles at manufacture.
Alternatively, the needles may have eyes through which the

35 thread ends may be threaded.
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still, one needle may be threaded back into its corresponding exit point
and threaded to the other exit point such that both thread ends emerge
from the same exit 30 point. Here, the threads are cut and knotted. In one
embodiment the ends of the surgical thread are attached to the long
needles at manufacture. Alternatively, theldeedles may have eyes
through which the 35 thread ends may be threaded. - 14 Other face lift
procedurétaerpdiasiencbiiifita pintieeduaapsearrsingertfiorthednéthcal sfimilar
EQﬁé!ﬁHlé’rOMﬁﬁ@ Tém@b@{tglqjﬂ@dﬂéiﬁhﬁﬁeélﬁsaF@bﬁ*?ﬂ?Jeoﬂng@i?ﬁg

in C ma on requj (0] nts

ger:!lc é‘lr ﬁ%guﬁ T\f\wletgtb p%%w{s(?g(r% ﬂlusf_a é’[ed%I éEp li,ll‘ge’ tgéls rsté rI kind

p09T4@Mﬁn@@ﬁﬁd@ﬁﬂ@ﬁmﬂ%ﬂﬂ%oﬁﬂ%ﬁ%ﬂ§HﬁﬂwmﬁﬁuﬁégM&E?sédfﬁlOf two
pomd #A s e [Edcim maitmmrammmundwmmonamml@hmplel lustrated

OCGASEg e péo%f?“ﬁf”'ﬁ{ nee g@:%ste %QElBé'iW']ﬁ:

second e nponn534 36\Noul ultaneous

Rl A AT BREh D CECan A BAIRTAZ e the
illubtraiteain 16 Eiguradhaith tioauliid ocalveing s poatuiadn thEnhbé limecurs.

46Iﬁ5%ﬁﬁ§r Hﬁ?ég£¥ﬁ“¥89¢]{hW6&ﬁ§b%£ﬁQH' Y BRdBairs of
fedu e. In ractlce the normal thr %§/ould tie used gc%e
Mos AR R A0 I é?P\MH% he And é{i‘/ e

peﬁ@ﬂﬁé@&ﬁthﬁa‘ r@ndrfcms%wglm otQuAasthl tmaﬂhm@md@m@l@b face

mapifactured at different lengths to serve different lifting purposes for

different areas of the anatomy. 25 Similarly, the clear zone 14 may not

necessarily be
An example of an intra hair line lift i1s illustrated

in Figure 6 with the lift occurring at point 44 on the
hair line 46. A shorter length of surgical thread 10
would be required for this procedure. In practice, the
normal thread length would be used and cut back to the
appropriate length.

While all these operations may be performed with a
standard length of surgical thread, the thread may be
manufactured at different lengths to serve different
lifting purposes for different areas of the anatomy.
Similarly, the clear zone 14 may not necessarily be
central to the length of thread but may be more to one
side depending on the purpose for which the thread is
used.

Figure 6 also i1llustrates an eye lift 48, a brow
lift 50 and a neck lift where the iIncisions for suspension
are made at the platysmal bands 52 and 53. In this case
the i1ncision would be specifically made 1n the midline
just medial to each band at the level of the mentocervical
angle.



central to the length of thread but may be more to one side depending on

the purpose for which the thread is used. 30 Figure 6 also illustrates an

eye lift 48, a brow lift 50 and a neck lift where the incisions for suspension

are made at the platysmal bands 52 and 53. In this case the incision

would be specifically made in the midlinre &t medial to each band at the

level of the mentocervical 35 angle. - 15 A technique for performing a jowl

suspensidn isagiiniligseatEamupende enrogedudondulguspansicawis not

Makinsva-stebdneisiens gt itheleyebetiteranald o dnestinlebeouginth
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of the marionette line.” In‘all'o the above examples, the surgical thr & i

wolRed k@b avalsirkie faulionad ttacedmiileAaHE ABH t& third
5 Figsted 3Ady IseorEguieed at THe alkyeimiaf mdvenanaziytietee line.

suspensions not involving the face, such as breast and buttocks, would

involve the careful assessment of optimal thread entry and exit points

followed yinddkidhTorthe caRRYE &Prdssing ThE shgigdcaledread
slingoad deberidduraboled 1bnnamitharlenbdaisiemthdoetinatlexplained

zone l¢dnax Rinmedifiefdgregesae e Rurehassy irds sPiEiRFUs. In a
that is 136 hold of the Io(%?i?,S on the soft tissue. Surglcal threads Tﬂe

10ty 38 SBRMAfes AR RUTRSIGA P ERp WA YS! %W% the
trafeeg se Sirebtias dirtrasteatdrigutdorkandvm Aidsiarothe the

mashfications 4 deselfantordr 1 phahmaduidirerentdhierguting eéiket points
an?gFig%g%ﬂE?”W%@%?P?&%O%gniﬁgsg%nnuIa and threading the
surgical thread in a sling as described above.
15
In another embodiment the central clear zone 14 may
be modified to increase the “purchase” on the soft tissue,
that is, the hold of the loop 38 on the soft tissue.
Surgical threads have a tendency to sometimes cut through
20 tissue when applied with force in a transverse direction
of the thread. Figures 7A and 7B illustrate two
modifications to the clear zone 14 that would prevent this
cutting effect and increase the thread’s hold on the
tissue.
25
The clear zone 14 i1n Figure 7A 1s flattened giving i1t
a ribbon-like appearance wherein the flattened portion can
more securely hold the tissue bridge at the entry point iIn
a tissue lift. Figure 7B i1llustrates a sheath or sleeve
30 57 surrounding clear zone 14. The sleeve may be provided
with a roughened, corrugated or “furry” surface that
increases the effective thickness of the clear zone 14 and
causes the sleeve 57 to grab hold and adhere to the tissue
more securely. In one embodiment the sleeve 57 may be
35 made of a silastic or a dissolvable biodegradable material
such as polylactic acid or polydiaxonone, or other
suitable material.
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25 The clear zone 14 in Figure 7A is flattened giving it a ribbon-like
appearance wherein the flattened portion can more securely hold the
tissue bridge at the entry point in a tissue lift. Figure 7B illustrates a
sheath or sleeve 30 57 surrounding clear zone 14. The sleeve may be
provided with a roughened, corrugated-orurry” surface that increases
the effective thickness of the clear zone 14 and causes the sleeve 57 to
grab hold and adhere to the tissue more securely. In one embodiment the

sleeve ?hme:]ﬁ berﬁ?rmaa!gﬁ@ﬁitastilmaﬂ HESqlvablg ﬁh@&&f&r’ﬂ@ethe
m r Sucn as ylactic,aciq or p laxonone, or other. sul e
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mal s 8aigedEiehakdRchiMnENheddires ifeddtetel &fdctivene and
thickrhsseof the clslaa zpne @t intpeif€dbe sthrpagting Bfeakthtdisgh occurs

tiswiet}lpaéo (iwawitleﬁrgagle thread. With the present "sling"-technique
a stronger lift of tissue and muscle may be achieved and in fact the lift is

10 doubled in strength because two lengths of thread are used to lift the
tissue. THeélikditend opadesssnait bdebbiprgVetietbbrisgue saggibgangethel i ft of

vl e e o P 1
BRI e paea e BRI B Firead, ave used
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be peedetvtiot iding raaiesthaagustiyll et tgseetnitawtl akpi ppli lininto
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smo _ Tie overall _ i
room for adjusting and manipulating the thread once

inserted subcutaneously and to provide strength and
reliability to the “sling” portion of the thread holding
the lift.

The present surgical thread and method can be used
for lifting more than just full, soft tissue but will also
pull skin taut along the length of the thread to give the
appearance of evenly smooth and taut skin. The overall
result iIs a non-invasive procedure and a non-obvious,
smooth face lift that will reliably last for years.

It will be understood to persons skilled In the art
of the invention that many modifications may be made
without departing from the spirit and scope of the
invention.
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result is a non-invasive procedure and a non-obvious, smooth face lift

that will reliably last for years. 25 It will be understood to persons skilled in
the art of the invention that many modifications may be made without
departing from the spirit and scope of the invention. - 17 THE CLAIMS
DEFINING THE INVENTION ARE AS FO/GWS: 1. A surgical thread for
plastic surgery operations comprising a clear section and multiple sharp
projegtidrisA M SibtelsIdvboflitle dAMEDETTON, WRErehS tHedtle@WSaction

is devoid of projections and is approximately 4 cm in length to create a
holding zgne when surgical thread js,folded at the clear section,,and
thekﬁ:droje((fliﬁo‘?llsJ 'h§r= é%(liw éélhqe%%?tkfe%%le rI é%c ion é?rtéri élraedg té%vré%} fhrbens_
10 Iskesns. 2 TealgReFiHeRad angnmad It Rl Shideprippections
clean sedttdreis mddided fvitha stebyar3sEod surgjcaltieneaiirclaiheeddbear

claj rein t ve ba ce isymade lasti

m?ﬁgrla W%?o?% (ﬁggg\?a I%tic?@g?ggg}bfgﬁat%ﬁgl. EQ Tﬁg@ﬁﬁj‘a}tely 4 cm
thrd8d ERAIER iR drhentideithd 1 8Rs8REBIe b6 e daBaBR g bEah

is &pokdattitacibédenakadimne lmakerset e, suagidakihecgdr-ojections
clagned iy e ¥horeiprbe AR ShaRrORSHOAF &G AU PPARH ItBward the
spirgl around the. thread. 6. The surgical thread claimed in claim 1,

what&f theShildslas end zones at the end of the thread that are clear

of sharp projections. 25 7. The surgical thread claimed in claim 1, wherein

the? sharg PRojSHoHEGRd bﬁ*ﬁ@é&% irkpdmeendd itdadg@ 1, wherein the

clear section i1s provided with a sleeve.

3. The surgical thread claimed in claim 2, wherein the
sleeve has a rough surface i1s made of a silastic material
or a dissolvable biodegradable material.

4. The surgical thread claimed In claim 3, wherein the
dissolvable biodegradable material i1s a polylactic acid or
polydiaxonone material.

5. The surgical thread claimed in claim 1, wherein the
sharp projections are arranged in a spiral around the
thread.

6. The surgical thread claimed in claim 1, wherein the
thread has end zones at the end of the thread that are
clear of sharp projections.

7. The surgical thread claimed in claim 1, wherein the
sharp projections are barbs cut Into or etched Into the
thread.

8. The surgical thread claimed In claim 5, wherein one
spiral revolution of sharp projections contains
approximately 18 to 22 sharp projections.
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thread. 8. The surgical thread claimed in claim 5, wherein one spiral

revolution of sharp projections contains 30 approximately 18 to 22 sharp
projections. - 18 9. The surgical thread claimed in claim 8, wherein one

spiral revolution of sharp projections spans approximately 35 to 45mm.

10. The surgical thread claimed in clainr11®herein the 5 sharp

projections are spaced at intervals of about 1 to 2mm. 11. The surgical

thr8ad claiinedsu cglnal \igrerdeadabnarp drojedkidinis 8 tovdhigrean one
lengdi. i Thevasrdierbiredd slaiirpd pirelpn i ddereipaashapp sbrithately
prqj)gct' (R]Ql%c#h)ies 1/6 to 1/4 the thickness of the thread. 13. The

surgical thread claimed in claim 1, wherein the thread is approximately 60

to 65cm long and has a diameter of approximately 0.30_to 0.35mm. 15_

141%he slfficahetgaikiveEn Iﬁﬂ‘g‘dmﬁﬂer@i‘% HA oy pldjetiohe the
ocal@rp lgnoj eCtboms2Gore opfEithed side bhtersisdssefioabaod the to
engg@anes are approximately 10 to 15cm in length. 15. The surgical
thread claimed in claim 14, wherein the 20 surgical thread is
apRIEXmAsely €0, PRc IISAY. JPaTRESUIHCIRGAACAMEEin each
claim 1, wherein th€ _thread Is made of polypropylene. 17. The surgical

threRG ERIREBIFERIANL, IshekethéMthrd8d R8BSR ends that are each
attached to a needle. 25 18. The surgical thread claimed in claim 17,

whbdein tHé@encsiined grelsidireaidngl admege orgidea thvehd oMiakeliin each

clagndrp Whesgiadieg oreestiesipiresiraigbt @ocuryadthe thickness of the
thread.

13. The surgical thread claimed in claim 1, wherein the
thread 1s approximately 60 to 65cm long and has a diameter
of approximately 0.30 to 0.35mm.

14. The surgical thread claimed in claim 6, wherein the
sharp projections occupy a length of about 20cm on either
side of the clear section, and the end zones are
approximately 10 to 15cm in length.

15. The surgical thread claimed in claim 14, wherein the
surgical thread is approximately 60 to 65cm in length.

16. The surgical thread claimed in claim 1, wherein the
thread i1s made of polypropylene.

17. The surgical thread claimed in claim 1, wherein the
thread has two ends that are each attached to a needle.

18. The surgical thread claimed in claim 17, wherein the
needles are short or long.

19. The surgical thread claimed in claim 17, wherein the
needles are straight or curved.

20. The surgical thread claimed in claim 17, wherein the
needles are made of steel.
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20. The surgical thread claimed in claim 17, wherein the 30 needles are
made of steel. - 19 21. The surgical thread claimed in claim 1, wherein the
clear section is flat. 22. The surgical thread claimed in claim 1, wherein
the clear section is braided with more than one thread. 5 23. Use of a
surgical thread in performing plastic surge®®-operations, the surgical

thread having a clear section and multiple sharp projections on either side
of thk-clediheestidig lgadeikhneate g ksebtied id teedid bt drojediiensin the

ang e projectiensory Botpisiges of the 10 clear section are inclined
toward the clear section, wherein the plastic surgery operations include

theﬁeloST?]fe”Eh %%I”%‘H?%éﬂioé'féliﬁé&a?r?“éri’amﬁ”tldeWHQPéH% the

of tissue lift; 15 inserting a capnula in a first pass subcutaneousl
o Bt d Bl i W s et

suspended threading one end of the surgical thread from the entry p_omt
thrédgh thiseasiulad apdrsit R Ihetheeadit 0 peirfakmins crkrsEigosurgery

neaﬁe?famiemheth@smrgana\linghhr@aanmlaiamgi rRinskeing kection and
ca t e entr t it
ﬂ]nuqii@)i:ffromt e@%@%%?&{g & é(fﬁﬁ'%ra%é?ienéqﬂ%ﬁé clear

point space Xit point; threading the ot
Eﬁﬁﬁﬂﬂ%adWHRﬁ@hnZGQEeEAﬁﬁﬂa%ﬁﬁﬁﬁﬂQﬁ!ﬁeg@&ﬂiﬂeﬂfpomt

thepeby doltiantg thnehdtbackoo jteett iofusnoa [doptdr Sindeserodviibe

thec‘i@HW'%éB@ PIHSIRG tRAAITPREdERINAHOBROTE FELP A dq fBRad
to a hieve a desire r#%# the pro jections resstmiwread _pullin

durlﬁ’ ?orr?dﬂﬂf Eid‘ﬁtﬁ HHE ¥BPELETA PRSI 164 é& aFfie Steps

making an Incision Into tissue at an entry point
defining the point of tissue lift;

inserting a cannula in a first pass subcutaneously
between the entry point and a first exit point from where
tissue iIs to be suspended;

threading one end of the surgical thread from the
entry point through the cannula and out of the first exit
point until the clear section nears or enters the iIncision;

removing the cannula and reinserting the cannula in a
second pass between the entry point and a second exit
point spaced from the First exit point;

threading the other end of the surgical thread through
the cannula and out of the second exit point thereby
folding the thread back on itself to form a loop or sling;

removing the cannula and adjusting the thread tension
from both ends of the thread to achieve a desired lift,
the projections resisting thread pull in the direction of
the entry point and the clear section being located at the
fold;

cutting the thread ends; and

closing the incision at the entry point.

24_. The use of claim 23, further including inserting a
cannula 1In the first pass from the entry point to the
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fold; cutting the thread ends; and closing the incision at the entry point. 24.
The use of claim 23, further including inserting a 35 cannula in the first
pass from the entry point to the - 20 first exit point and inserting a cannula
in the second pass from the second exit point to the entry point. 25. The
use claimed in claim 23, further including ®fhg at least one knot in the
thread ends. 5 26. The use claimed in claim 23, further including inserting
a nektsthexicerppEntoantbatiegerdtiingng eanmhrbadihy dieesg¢opnd

the tsepcFifgpuaméeseeera suatthas PR heateemrtas/ ipBIne

same exit point, tying the thread ends together in a knot and cutting the

10p0ds Thish tgdhe K9l RégUFR O RHR9'S3! ISR IERCTINENN PIRS Uty ing
surgery operations, the surgical thread having a clear section and
mLﬁ‘tTplﬁ% S BRedARt el KW 6PR RS- section, wherein the

clear section is devoid of 15 projections, and the projections on both sides

of #fe- cleHiSebféh alaihbmsed thvicka ke 2far Bakithie rwheedndiang
platissutgaty operaibantiotaded sEps elionakitgadaacisiritniooints
ﬂsaﬁ?agfﬂ_ [ 0 defining t (o]) | ift- aﬂ%y

end of the sugr8 %‘a‘?%rr}ég frgoﬁrgltr?e? elllw??rg ﬂrﬁ%l{?clﬁﬁae% Fss,elyt [oﬁg%%c_“e

tisSHE AN HOR T R a AN T RAS? aGiTEr It JdiRMrdMEvRERSISKEYs ROBOT.
sudpeTpdthdretbinetin tanetsl isabesthied Uil thecclesr aBdectidrting the

negis FEesthedngpionkfygading the other end of the surgical thread
through the entry point and subcutaneously through tissue and/or

27. Use of a surgical thread in performing plastic surgery
operations, the surgical thread having a clear section and
multiple sharp projections on either side of the clear
section, wherein the clear section is devoid of
projections, and the projections on both sides of the
clear section are inclined toward the clear section,
wherein the plastic surgery operations include the steps
of:

making an Incision Into tissue at an entry point
defining the point of tissue lift;

threading one end of the surgical thread from the
entry point subcutaneously through tissue and/or muscle and
out of a first exit point from where tissue iIs to be
suspended, whereby the thread i1s threaded until the clear
section nears or enters the iIncision;

threading the other end of the surgical thread through
the entry point and subcutaneously through tissue and/or
muscle and out of a second exit point spaced from a first
exit point thereby folding the thread back on i1tself to
form a loop or sling;

adjusting the thread tension from both ends of the
thread to achieve a desired lift, the projections
resisting thread pull i1n the direction of the entry point
and the clear section being located at the fold; and
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muscle and out of a second exit point spaced from a first exit point

thereby folding the thread back on itself to 30 form a loop or sling;

adjusting the thread tension from both ends of the thread to achieve a

desired lift, the projections resisting thread pull in the direction of the entry
point and the clear section being located &tlthe fold; and - 21 cutting the
thread ends and closing the incision at the entry point. 28. The use

claimed icUlEiART, fiuding eadagindshandndd osthegubicalithedsi by at
threpdingrieegllgsodttached 5 one to each end of the surgical thread

through the entry point and one through each exit point. 29. The use

clajged i flaim <8, Elding cyingias rihsead ¢S deshyiteiPRading the
tissue, 30. The use claimed ip claim 28, mclu%rég cu Lln%ithe 10 needles

offthd el EhRs B fRdndHerRib &Y EORARBEd Y51 affached
userfirhedéachrimrzs, afclddiag sheadicalortd igalke hbedkgibatkéntentry

its 68 ¥REPAMHNG Sit BRIFY sdlesHianRgauhy ieveards and out of the
other exit point 15 such that both thread ends exit from the same exit

er ext hthet both threa ends exi for f
e Rl S SR RGO

ThEhkeadhiandsin s ¥ EERUEM JASSHR-exit 20 points on the

scalp behind the hairline. 34. The use claimed in claim 27, including
loc3fing tHderiigepsifedige the séaior brownel 8dimbe gdéting the

Clafieed Ik slagfF R 7tieluding irrading sharentRnpaies ag thteidppEwef ends
”“%Eﬁ%ﬂ{ﬂﬂ@3ﬂ§¥§{”“d 25 face suspension.

31. The use claimed In claim 28, including threading one
of the needles back iInto its corresponding exit point and
subcutaneously towards and out of the other exit point

such that both thread ends exit from the same exit point.

32. The use claimed In claim 31, including cutting the
needles off the thread ends and tying the thread ends into
a knot subcutaneously.

33. The use claimed In claim 27, including selecting exit
points on the scalp behind the hairline.

34. The use claimed in claim 27, including locating the
entry point above the brow for a brow Iift.

35. The use claimed in claim 27, including locating the
entry point on the mid point of the malar mound for a mid
face suspension.

36. The use claimed in claim 35, including making a
second entry point for a second lift on the bottom of the
malar mound for a fuller mid face suspension.

37. The use claimed in claim 27, including locating an
entry point anterior to the hair line and the exit points
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36. The use claimed in claim 35, including making a second entry point
for a second lift on the bottom of the malar mound for a fuller mid face
suspension. 37. The use claimed in claim 27, including locating an 30
entry point anterior to the hair line and the exit points - 22 high in the
temporal scalp for an intra hairline susper@fon. 38. The use claimed in
claim 27, including locating the entry point just below the lateral canthus
fortal giteran sthnttenpepahsioaale. fied use chivhed ihakirhD®
inchifipeipspgAg the entry point at the level of the angle of mandible
through the bulk of the jowl mound for a jowl suspension. 40. The use

clagged ifglaim<d, 8\%%@91 'Oﬁ"f‘“eﬁé\ﬁ’m 39 SeRAITGH ﬁppazfa{q g the
two separate lifts in_two of t ﬁj%@o%ﬂ bands for a neck lift. 41. The use
g

clafEYh BRMS A i d Adetiady SAbAYFHF Y beted ateral
holckandziadt teasigsns Minereby the clear section is made flat. 15 42. The

use claimed in claim 27, including providing a better hold of the clear

se@®n agariesube tbtaﬁmweieb)cmitnieavsedi@ﬁI'a@i@tg'deldméth g the

SE?M(? i GO g pRd i'é%%cfg SF: irll?%e;éfr‘? amed A 3hE4 through

inclu oviding a 20 better of the ction against the tissue,
!z'%l@zfr G0k ¥ braigedithihofe it b aReag 120 -Use
of a surglcal thread in performing plastic surgery operations, the surgical

thré8d halltg asrat dadtitatadd 2ol muiipte’ shdipodreftiiond opadiheyg two
sideegfdia eleasseromoIRarSiniee aers spasaraTdeNdites pivieeiNoF the
and {3 ORI BEhE CRLP 'SNA0IR G§4ie A holding

41. The use claimed in claim 27, including providing the
clear section with a better hold against the tissue
whereby the clear section is made flat.

42. The use claimed in claim 27, including providing a
better hold of the clear section against the tissue,
whereby the clear section is provided with a sleeve having
a roughened surface.

43. The use claimed in claim 27, including providing a
better hold of the clear section against the tissue,
whereby the clear section is braided with more than one
thread.

44. Use of a surgical thread iIn performing plastic surgery
operations, the surgical thread having a clear section and
multiple sharp projections on either side of the clear
section, wherein the clear section i1s devoid of projections
and is approximately 4 cm in length to create a holding
zone when the surgical thread i1s folded at the clear
section, and the projections on both sides of the clear
section are inclined toward the clear section, wherein the
plastic surgery operations include the steps of:
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zone when the surgical thread is folded at the clear section, and the
projections on both sides of the clear 30 section are inclined toward the
clear section, wherein the plastic surgery operations include the steps of:

- 23 making an incision into tissue at an entry point defining the point of
tissue lift; threading one end of the surgicat®read from the entry point
subcutaneously through tissue and/or muscle 5 and out of a first exit point
from whef@kddi@ 8o bacispendditonhdresgule dtread ictkexdePint
untildife eiery TBRIQBOTRRES OF ebirsSlilke IEfan; threading the other end
of the surgieal A IguIn, (e spiyRoiat and sulicgapeaEbiaughe
tissue and7or 10 MUSEIE aRd Ut of & second ex poin spaceglnnwa irs

ex@RBIY tRIED¥ fQHPgURanRREabackiPied) (bl fstHEa BouH B siivigscle
adpustingthe thfead fansian &rintbgib endsfafdhe wheaas tiashievais to be
desi i proj g%mﬁx isti e |.i irecticiyo
ent%%%%rﬁ%%% ’th@@%ear se((:atéi:‘lcl;?}_II Bg%télé%{atgg %ﬁr':ea %E% 8 ar?gl tﬁ'}[infg?ge clear

thregF EhAYE MRSsiRY tfOHRISot e ISEARY Pdmt. 20
threading the other end of the surgical thread through

the entry point and subcutaneously through tissue and/or
muscle and out of a second exit point spaced from a first
exit point thereby folding the thread back on i1tself to
form a loop or sling;

adjusting the thread tension from both ends of the
thread to achieve a desired lift, the projections resisting
thread pull In the direction of the entry point and the
clear section being located at the fold; and

cutting the thread ends and closing the incision at
the entry point.



