Facelift & Necklift Complication Checklist
Please read the Purity Bridge Facelift & Necklift information booklet and the other information leaflets
and/or booklets that you have received in full. Then please read through and initial beside each point
in the complication checklist for your procedure below to indicate that you are aware of and
understand each potential risk or complication. Once completed and any questions answered, please
sign and date at the end of the last page.
IMPORTANT:
Ms Nugent must receive this completed paperwork prior to your date of surgery.
Early complications (within the first week of surgery)
Bleeding (haematoma)
Although extreme care is taken to minimise bleeding, occasionally a blood vessel will start to bleed
after the operation producing a swelling or collection of blood (haematoma). The haematoma is usually
noticed within the first 24-48 hours after surgery and usually requires further surgical exploration to
drain the collection of blood and stop the bleeding. Untreated, a significant sized haematoma can
affect healing or your skin and the quality of your result. Haematomas in the neck, if large enough, can
affect your breathing. Disclosure of all medications and supplements to Ms Nugent before surgery is
important as some can increase bleeding and bruising after surgery.
Patient initials ………………………
Infection
Rates of infection in facelift and/or necklift surgery are low, despite the proximity of the hair to the
wound. This is because the face has an excellent blood supply. Antibiotics may be administered while
you are asleep to further minimise the chances of an infection developing. If an infection does occur,
further antibiotics will be prescribed. If minor wound infections occur, they can be dealt with using
special dressings and antibiotics where appropriate. Very rarely, it may be necessary to go back to the
operating theatre to clean out an infected area.
Patient initials ………………………
Feelings of tightness and headaches
As part of face and necklift surgery, the underlying support layer (SMAS) and the platysma neck muscle
are lifted and tightened. This often results in a feeling of tightness when opening your mouth, in your
cheeks and temple and in your neck especially when you turn your head to the side. This feeling will go
as you recover from your surgery as the SMAS layer and stitches will soften and relax slightly. Please do
not forcefully push against this e.g. when turning your neck or chewing. Headaches may also occur
during the early recovery days.
Patient initials ………………………
Motor nerve palsy/damage (facial nerve)
Weakness to the nerves which supply the facial muscles can also occur infrequently (about 0.7% of
facelifts and/or necklifts). This may cause facial distortion - weakness of the eyebrows or around the
mouth. This is usually transient and returns to normal over 6 weeks to 6 months. Occasionally it can
persist as a permanent complication and require further treatment (including surgery).
Patient initials ………………………
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Blood clots
Blood clots in the veins of the legs (DVT - deep venous thrombosis) may occur after a facelift and/or
necklift, which is why important preventative measures are taken (calf compression stockings,
pneumatic calf pumps and sometimes blood thinning injections whilst in hospital). You should
continue to wear the calf compression stockings for 2 weeks after discharge from hospital. If a DVT
does develop, you will need investigations and treatment as appropriate. A pulmonary embolus (PE)
describes a blood clot that has broken off from the DVT and lodged in the blood vessels in the lungs.
This can be serious (at times, fatal), and again, appropriate investigations and treatment are instigated
should this be suspected after your operation. The need for using blood-thinning medications after a
facelift or necklift has to be balanced against the increased risk of bleeding and a haematoma which
can affect the result of a face or neck lift as discussed earlier.
Patient initials ………………………
Synkinesis
If a branch of the facial nerve is partially damaged it can sometimes result in a condition known as
synkinesis. This describes involuntary movements of the facial muscles, seen as twitching. This is the
result of miswiring of the nerves as they try to grow back. Occasionally other movements can occur,
For example, voluntary smiling may induce an involuntary contraction of the eye muscles causing the
eye to squint when smiling. Fortunately, this is a very rare occurrence in facelift and/or necklift surgery.
Patient initials ………………………
Intermediate complications (within 6 weeks of surgery)
Persistent swelling
It is usual to have some swelling after face and necklift surgery. It usually peaks about day 3 after
surgery and gradually resolves after that. Most visible swelling goes down within the first 3 weeks of
surgery but may last longer e.g. up to 6 to 8 weeks in some patients. Sometimes swelling on one side
of the face goes down quicker than the other. There is also often some swelling in the neck below each
ear and/or below the chin. This too is not unusual and will resolve over time. Following the instructions
regarding elevation in the information booklet helps reduce the amount of swelling and resolve it
quicker.
Patient initials ………………………
Persistent numbness or increased sensation
It is normal to have some numbness in the skin of your cheeks, chin and neck after face and necklift
surgery. It can also affect the ears and your hairline around your ears. This normally resolves over 2 to
3 months after surgery but can take longer in some patients. The sensation usually returns to cheeks
under your eyes first and then gradually over the rest of your face towards the scar in front of your
ears. At times, slightly strange sensations can be experienced while the sensation is returning to
normal. It is temporary and gradually resolves. Occasionally it does not return completely or returns in
a problematic way.
Patient initials ………………………
Swelling/lymphatic obstruction following previous dermal filler treatments
While unusual to occur, sometimes unexpected amounts of prolonged swelling can occur in the
surrounding tissues after surgery when dermal fillers have been placed in the surgical area or nearby
in the past. It may be worse in warm weather. Over time and repeated dermal filler treatments, there is
the possibility that the dermal filler may obstruct or hinder the normal lymphatic fluid drainage of the
facial tissues.
Patient initials ………………………
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Delayed wound healing
In some people the wounds take longer to heal than in others: this may be due to having had a mild
infection of the wound, due to a reaction with the stitches or from “overdoing it” straight after surgery.
Normally this is a minor inconvenience, which can be managed with special dressings as an outpatient.
Occasionally it can lead to a more severe infection developing as described above.
Patient initials ………………………
Skin necrosis
Skin death or necrosis is fortunately a very rare complication of facelift and/or necklift surgery.
However, even with the best operating skill, it can occur. The area most frequently affected is the non
hair-bearing skin behind the ear. If necrosis occurs, it is usually allowed to heal on its own, or
occasionally small skin grafts are used to speed up the healing process. If skin death does occur,
additional scarring may result and present as a white scar. Usually as the tissues heal, the scar reduces
in size and rarely leaves significant additional scarring. This complication is around 12 times more
common in smokers. You are always advised to stop smoking in the run up to your surgery and during
the recovery period.
Patient initials ………………………
Suture spitting
Stitches (sutures) that are designed to dissolve sometimes do not dissolve as quickly as they are meant
to. On these occasions, there is a chance that they can work their way out of the wound and appear as
sharp prickly filaments, occasionally with a surrounding area of redness on the skin. Should this occur,
it is nothing to worry about, and can be dealt with simply in the outpatient clinic. Any sutures that are
spitting out of the wound can be removed in the clinic, and the wounds should then heal over these
areas uneventfully.
Patient initials ………………………
Alteration in skin pigmentation/discolouration
Bruising usually appears over the first few days and then resolves over the next 2 to 3 weeks.
Sometimes it is more extensive than usual and/or takes longer to resolve than usual. This is more
common in patients with very thin or pale skin. In darker skin types, residual brown pigment can
persistent if bruising takes a long time to resolve.
Patient initials ………………………
Irregularities or lumpiness in or under the skin
It is reasonably common to feel firm or even slightly lumpy areas under the skin after a facelift and/or
necklift surgery. Thin skinned people may feel suture knots as well. This is usually temporary and
resolves as swelling reduces, tissues soften and absorbable sutures are absorbed. Rarely irregularities
or lumpiness persist and require further treatment.
Patient initials ………………………
Seroma
Normally the fluid that comes out into the drain bottles (if used) stops being produced by the body
shortly after surgery. Unusually in some people this fluid can build up again, accumulating in the
wound. This is known as a seroma. If this occurs, you may experience discomfort and there is a chance
that the fluid can become infected. Therefore should you develop a seroma, it may be necessary for it
to be drained. This involves a fine needle being passed into the wound and the fluid sucked out (in a
similar manner to how it previously came out into the drain).
Patient initials ………………………
Broken blood vessels
With any skin lifting surgery it is possible to cause some broken capillaries in the skin. This is more so if
this condition already exists, and can be noticeable on the lower cheeks and neck area. Skin treatment
may be recommended if this is obvious.
Patient initials ………………………
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Hair loss
This can occur around the temple or behind the ear. This is usually temporary with normal regrowth
within several months. Occasionally, the hair loss is permanent. Incisions around or in hair are
normally done in a way to minimise hair loss but hair may not regrow in the scar itself.
Patient initials ………………………
Alteration of the hairline
This may occur, especially in the side burn areas. Male patients should be aware that the hairless area
in front of the ear may be narrowed and that the beard pattern will possibly change, necessitating
shaving closer to the ear at the front, and maybe behind the ear.
Patient initials ………………………
Asymmetry
No-one has absolute facial symmetry – there are always differences between right and left halves of
our faces. This is predominantly due to differences in the bone structure but also contributed to by the
overlying soft tissues. Following a facelift and/or a necklift, sometimes these differences become more
noticeable as the soft tissues are lifted over the facial skeleton. It is important to be aware of this
possibility prior to undergoing surgery. Small and some types of asymmetries especially if you have
pre-existing facial asymmetry have to be accepted as part of normal variation.
Patient initials ………………………
Late complications (more than 6 weeks from surgery)
Scarring
Scarring will occur whenever the skin is cut and of course, every effort is made to place scar lines
where they will not be detected by the unknowing observer. Although scarring on average is minimal,
scar maturation varies from person to person and occurs over 6-12 months, with scars passing
through a red, itchy and lumpy phase, prior to settling down to thinner, softer less distinct lines. Visible
lines may tend to thicken, particularly behind the ears, which may require steroid injections to help
them settle down. In some cases, minor surgical scar revision surgery may be needed. Whilst the scars
are red they are easily camouflaged with make-up. Rarely stretched, tender or lumpy scars can occur.
Hypertrophic or keloid scars can occasionally occur – these are thickened and lumpy scars that are
more common in people of Asian or Afro-Caribbean descent. Should these occur, the best ways of
treating them will be discussed with you. Small asymmetries in scar level or thickness or appearance
have to be accepted as part of the normal healing process.
Patient initials ………………………
Recurrence of loose skin/sagging
As your recovery takes place, your facial tissues (skin, SMAS) gradually soften. This is a normal part of
recovery. In some situations, a degree of recurrence of loose skin and sagging along the jawline or
neck may occur. This is more likely in very heavy, sebaceous skin or very thin or very stretched skin with
poor tone or when surgery has taken place after significant weight loss. The physiological properties of
your skin such as thickness, strength, elasticity, texture and tone are not altered by facelift and necklift
surgery. These are determined by your genetics and skin type, your age and health and your lifestyle
e.g. sun exposure, weight, smoking, medications. Further surgery is usually needed to address this.
Patient initials ………………………
Chronic pain
Occasionally patients suffer from chronic pain after surgery. This is not always predictable or easily
treated. It is more likely to occur if you suffer from severe or complex pain prior to your surgery.
Further surgery or referral to a pain specialist may be indicated in this situation although it must be
appreciated that there is not always a surgical solution to chronic pain.
Patient initials ………………………
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The sub-optimal result
Despite every effort being taken to give you the best result possible, there will be some people who
may be disappointed with the outcome of their surgery. This may result from poor skin and SMAS
quality, large amounts of neck fat and/or loose skin, unrealistic expectations, from a post-operative
complication or for some other reason. Results are also dependant on how your tissues heal after
surgery and how extensive a facial rejuvenation procedure you have had done. This varies from person
to person and is not fully predictable. It is important to discuss any concerns you have with Ms Nugent.
If further procedures are warranted, there may be further costs involved, and this will be explained. It
is crucial that you appreciate what you can expect from the type of facelift and/or necklift you are
undergoing beforehand. If you have any concerns, or feel that things need further explanation, please
do not hesitate to ask.
Patient initials ………………………
Other points about facelift and/or necklift surgery
Areas treated
Facelift surgery does not treat the entire face. It generally refers to the lower face and depending on
the procedure, may or may not include a necklift. Smaller facelifts treat less extensive areas of the
lower face and may not impact much on the neck. Isolated necklifts do not rejuvenate the face. The
advantages of smaller procedures include a shorter surgery, potentially a local anaesthetic procedure,
smaller incisions, an easier recovery, less risk and a lower price. The disadvantage is a less
comprehensive result which may not last as long. Larger face and necklifts generally give a more
comprehensive rejuvenating effect on the lower face and neck but usually require a general
anaesthetic, a longer surgery, longer incisions and are more expensive. The recovery may be more
difficult and there may be higher risks associated with the procedure. Separate procedures are
required to rejuvenate the lower and upper eyelids, the eyebrow, the lip and the skin texture and tone
itself.
Patient initials………………………
Very deep and extensive facial lines
Very deep and extensive facial lines may not be fully removed by facelift or necklift surgery. Sometimes
laser skin resurfacing or deep facial peels are needed as well. Sometimes it is necessary to accept that
they will not be fully treated by surgery.
Patient initials………………………
Platysmal bands in the neck
The vertical bands at the front and sides of the neck are often one of the main reasons for a necklift.
They can be tightened and sometimes partially divided to reduce or remove the vertical band. It is
important to realise that these bands can sometimes recur after surgery and have a relatively high
chance of doing so to some degree.
Patient initials………………………
Ageing
Following a facelift and/or a necklift, you will continue to age at the same rate and in the same way that
you always would have done. However, after facelift and/or necklift surgery, the earlier effects of ageing
are removed and your starting point for future ageing is from a more youthful position. As the years go
by, you may gradually develop further loose skin and fat bulges, but this will be to a lesser extent than
if you did not undergo facelift and/or necklift surgery.
Patient initials………………………
Weight changes
Significant fluctuations in weight either up or down can affect the results of facelift and necklift surgery.
Maintaining a steady and healthy weight is best around the time of surgery and afterwards.
Patient initials………………………
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Secondary or revision facelift and necklift surgery
If you are having a second or third facelift or necklift surgery after having a problem with previous
surgery or after several years have passed, it is crucial that you understand that it is not as
straightforward as first time round. There will be scar tissue in your face from the previous surgery
and/or problems and your face and neck tissues may not have the same degree of support, strength
or thickness this time. There may be a higher risk of skin problems, bleeding and potentially nerve
injury depending on the extent of the previous surgery. If it is a long time since the first surgery, you
will also have had some ageing of your facial and neck tissue which can affects the quality of your skin.
You may not have the same result as before or require more extensive and/or more complex surgery.
Patient initials ………………………
Submandibular glands
Submandibular glands are the salivary glands that are tucked under your jawline on both sides. They
are not normally visible but can droop with ageing. Ms Nugent does not routinely remove or reduce
submandibular glands as part of facelift and necklift surgery as this is associated with some risks
including bleeding, nerve damage, salivary collections and dry mouth. If she feels it is necessary to do
so in your case to get a good result, this will be discussed with you. Occasionally submandibular glands
can be more visible in your neck after facelift and necklift surgery when the overlying tissues are lifted
and tightened. This appears as a fullness under the jawline on one or both sides. If it should occur,
further surgery would be needed to alter this. The risks of this surgery may outweigh the benefits and
would need to be discussed with you.
Patient initials ………………………
COVID-19 measures
As well as the standard process to ensure you are ready for treatment and to plan treatment, there are
likely to be additional requirements due to COVID-19. You will need to undertake a COVID-19
screening questionnaire and follow the safety measures and protocols that are in place in the clinic
and hospitals. Other measures that may be considered in some situations are a COVID-19 test, selfisolation in advance of treatment and during the early recovery period. You must also consider the risk
of contracting COVID-19 around the time of your treatment and how this might affect you. Contracting
COVID-19 during or after a time you have undergone a general anaesthetic or significant surgery may
lead to a worse or more protracted course of illness than if you had not undergone the surgery.
Patient initials ………………………
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I acknowledge that I have read and understood the nature of a facelift &/or necklift operation. I
have read the information booklet provided to me and I understand the potential risks and
complications associated with this procedure.
I agree to follow the postoperative care instructions given to me, including attendance at the
postoperative follow up appointments, compliance with instructions to stop smoking/nicotine
products (when relevant) and cessation of exercise and heavy lifting during the recovery after
surgery.
I agree to communicate any concerns I may have in a timely manner and to inform Ms Nugent of
any changes in my health or circumstances that may affect my suitability for, or recovery from
facelift &/or necklift surgery.
Occasionally during surgery, unexpected events can occur or there are unexpected findings
which affect or prevent performing the planned surgery or require adjusting of the surgical plan
or procedure. Should this happen, Ms Nugent and/or the operating room team will carry out any
emergency treatment required and will adhere as much as possible to the planned surgery if
safe to do so. If this should occur, you will be informed of this, any consequences of this and if
any further treatment or assessment is required at the earliest opportunity.
I acknowledge that no guarantee has been given to me as to the result that may be obtained or
maintained. I understand this will depend on several factors including but not limited to my preexisting health, my body weight, skin and tissue type, the procedure chosen and performed, how
my body heals during the recovery period, my lifestyle and if a complication occurs.
I agree that the procedure(s), recovery, after care, expected results, potential risks and
complications and alternative treatments have been explained to me in a way that I understand.
I understand that I have the option of not undertaking any surgery at all.

Patient signature ………………………………

Date …………………

Patient name ………………………………………………………………………
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