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Lhe sulumuscular aponcuratic svstem ASMAS) Las
heen steeped i controverss. The goal of our anatomic
study was 1o fuvther iy the existence of the SMAS,
With an operating nicroscope. we perlormed dissections
m L0 fresh cadinver heads (20 hemiiheads) exposing the
SMAS through o face i imcision. Through the operanng
microscope we were able toadenuly the SMAS and s
relationship to other atomie structures, Full-thickness
fongitudinal sections were obtained for routine histologic
stucics along various surgicallv relevant regions of the
SMAS. In addition. dissecrions were accomplished with
the operatmg microscope on 12 rhesus monkey fetuses
ranging i oagce from a few weeks 1o 8 months. Data
obtained Trom the lresh cadaver microdissections, wopo-
graphic histalogy, and comparative anatomn revealed the
presence of the SMNEAS as o disunct ibromuscular Taver
composed of the pluvsma muscle. parond fasca, and
lbromuscular Liver covenmy the cheek.

In 1974, Mitz and Pevronie’ published the
first chintcally relevant anatomic descripuon_ol
e Superhicial fascial lavers of the cheek area.
Subscequent imvestugations further elucidated the
so-called SNMAS as o discrete fuscal laver that
divides the subcutancous fal_into_two distnc
lvers. Superficial to the SMAS. the fa lobules
are observed 1o be divided by muluple fibrous
sepla extending from _the SMAS laver to the
overhving dermis. Deep to_the SMAS is another
l;l__\_v_:l_sL\Ll_luw tar laying between the fascial faver
and the mvesting fascia of the parotid gland The
masseter muscle, and anceriorhy, the muscles ol
Supertorlv, the SMAS s con-
nected to the fromalis Tascia. aneteroriv o

il
the platvsma muscle.

acial expression.

Although many studies have been pertormed
over the last 10 vears. there are two prevailing
opinions that remain in the hterature. In their
mitial report. Mitz and Peyronie' divided the
SMAS o two separate and distinct areas: the
pretagal region located over the paroud and the
antevior cheek region. Jost and Levet,” on the
other hand. deseribed the so-called SMAS as
merely an anatomic dissection of the superficial
tascra. They proposed that the appropriate plane
of dissection is beneath the parond fascia. Some
surgeons sull do not beheve that the structure
EVEN CNISIS.

I'he term submuscular  aponenrotic
(SMAS) has achieved alimost universal recognition
both withinThe plastic surgical literature and m
chimcal pracuce. At this ame, approximately 50
percent of practicing plastic surgeons include a
variety of SMAS dissections as a component of
their rhvtidectomy. SMAS-platvsma face lift has
been varioush described by a number of au-
thors. " Many contend that the creation of two
distmar Haps. by utihzmg a combmation of sub-
SMAS and subcutancous underminimg. results n
a bidivectional rhyvudectomy, thereby improving
the long-term surgical outcome and prolonging
its elfect.

A number of anatomic discrepancies still exist.
For example, the texminology defining these lay-
ers reniins unclear, and the exact topographn
of the fascial laver, especially m the chnically
relevam sections, remains lacking. The precise
boundaries and interconnections between the la-
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cal muscles and overfving dermis, as well as the
relationships of the facial nerve branches require
turther mvesnganion. Carelul and cnueal reex
amination by means ol detailed analvsis ol these
disputed pomnts will evenwalhy dwect us 1o s
proper role i surgery.

MATERIALS AND METHODS

Through o Zetss operating microscope, we
arelully perlormed dissections to identlv the
SMAS Luver through o face lift tvpe of mcision,
We attempted 1o detme its boundaries and its
clationships 1o surrounding facial structures
hrough disscctions in 10 fresh cadaver heads (20
wmiheads). Findings were recorded and photo-
waphed with a 35-mm camera. Full-thickmess
pecimens were taken tor histologic studies with

tandard hemaroxviinand eosim stains from arcas
b special interest. especially the pretragal. pa-
otid, zvgomatic. and nasolabial fold areas. Sun-
ar dissections also were done with the operating
neroscope on 12 rhesus monkey fewuses ranging
vage from a few weeks to 8 months. Findings
ere vecorded. and  full-thickness  specnnens
ere obtained for histology from areas coincr
mg with the human specimens.
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RESULTS

The skin and subcutanecus tssue were totally
chssected free. The SMAS was found to be a |
dhstinet fanlike structure covering the face. The
boundaries were idennfied as tollows: Superiorly

s attiached o the mrernal aspect of the frontahs [ \ Y}LS
muscles inferiorly 1os continuous with the pla- | \\}\\
fysina mescle: anferioriy s contiguous with the v

platvsia muscler and s also part of the orbi-
cilars ool muscles. Within the nasolabial fold

veglon. 1t iy connected o the levator fabiam

superius oris, orbiculars oris. depressor anguh

arts. and risorius muscles. Posterioriv, s attach-
ments mclude the perichondrium ol the tagal

cartilave and the sternoclerdomastordd muscle on

COmce the SMAS is completely separated. the
so-Called superhical temporabs fascis identified

asa component of the SMAS within the temporal

region compaosed ol almost no muscle fibers.

Within the confines of the temporal SMAS wee —eclor o
located the superticial temporal artery and vein,_ | <€¢ b,
as well as the temporal and 7ygomatic branches | &t 4
ot the TacalTHerve Trigs. T and 230 Tt also was

noted that within this Jocale the SMAS was ex- |

tremely thin: however, in two obese fresh cadav-

” U{

Deep temporal fascia /

_/,,r)m;.; -l:;u.//‘uc’i_
f-))(.?/()t: ,/L‘a‘ e.—({-__‘

ey ooy L U.l':",ﬁj'/{‘r
{5

Temporalis m.

Superficial 7
temporal a, & v.

——

T-M joint

Head of condyle

Deep parotid node

Parotid gland

—— Parotid fascia

e 1 Hlistranon ol coromad seetion fran the vegion ol the parotid glaned.



(92 PLASTIC AND RECONSTRUCTIVE SURGERY. Oeioder 19910
ers, it was observed 1o be very tack and mcluded

¢ ample miuscle ibers that vun transversely and
abundant faty issue.

|.n;u;1§!ﬂ with the [}“Ifiimn-.. muscle.

In transverse histologic secnions at the level ol
[|<_-\'L'Eu]>c11 where it covered the mberior portion

the earlobe conunuing onto the oral commissure.
erM olanid, The SMAS isell containg the arrangement is skin, su
,‘_.__.______..-——-"——“_- N———— 4.

The planvsma muscle looked remarkably well
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fictal fasca, Fat tssue, SMAS, pavond gland, fas-
cia. masseter musdle, and fascia, In coronal sec-
tons, the SMAS extends onto the platvsma
muscle and superiorly o the frontalis muscle
iFig. 3.

Dissections trom {our baboon fetuses were cim-
ploved as comparisons. In these specimens. the
platvsma muscles were extraordinarily well de-
veloped and they completely enveloped the pa-
rotd gland. A delimite SMAS does exist and was
denuified 1 each baboon specimen. o addinon.
we performed microdissections on 10 rhesus
monkey fetuses, with all specimens providing
further prool” of the existence of the SMAS
l}'ig. 1),

HisTOLOGIC EvaLtaioN

The SMAS estabhished wsell to be o disting
amatomie entity regardless ol where the sections

Fiee A Comparanve mitonn specimen study Trome
thsus monkey feros. Routine FRCE stams ar X0 nagnili-
auon showing sk subewimenns tssue. Laseta, superlicnal
ascit and SALAS Lover, Note e the monkey that the SNEAS
aver closel resemhles mas e

(R

were obtamed. In the specimens, the SMAS ap-
pearcd 1o consist of muscle nssue comprised of
one to three lavers, while the platvsma involverd
two lavers (Figs. 5 1o 8).

Lhscussion

Dr. Paul Tessier s credied with onginally
coming the term SMAS. Irs history has a much
more extensive origin. In 149740 Dr. Skoog de-
scrtbed a sublascial face Lift that we now refer 1o
as the platysma rhytidectomy. Guerrero-Santos et
al..""also in 1974, performed the so-called mus-
cular Tt cervical rhvidectomy . In thas proce-
dure, they advocated mcising the anterior seg-
ment of the  platvsima muscle honzontally,
thereby estabhishing two muscle flaps that could
he rotated and then sutured posterioriy. In 1974,
Mty and I’e}'l't:lliel published their now classic
article detiling the SMAS withm the parond and
cheek regions. They Telt thar this was one and

i b0 HIKE shide o X0 magmiheannion obinmeed Trom
the paratid region showang sk subcutineons far ossue,
fasci superticialis b nssue, SMAS Bvers pavond Gascia ol
1 praaroticl ghond Arvow s pointing to the SAAS
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the same with the fasci superficialis and further
inchicated that 10 acrs (o disteibute facial muascle
contraction. Rees and Aston” described the mus-
culoaponcurotic dissection, which was basically o
maodified Skoog method. Thev advocared similar
sentiments 1o Mitz and  Peyrome’'s—thae the
SMAS was part of the superficial fasciac In es-
sence. they elevated this faver of fuscia, pulled it
posterioriv. and anchored 1t NL!;)E‘EI()I Iv. Jost and
Lamouche '™ stated that the SMAS is the fascia
superhicialis. Owsley™ deserbed the SMAS-pla-
tvsma face lift. Both authors postulated that the
SMAS biankets the face ke a net and ends al
the nasolabial folds. An important article in the
history of the deseription of the SMAS is credited
to Jose and Levet.” They stated than the SMAS
is not the fascia superficialis, but rather a prinn-
tive platvsima, Inaddition. they discovered that
the SMAS s muscular structure ar the inferior
portion of the parotid gland that continues with

the platvsma muscle. We disagree with the theor

Freo a0 Bk ston ar X 10 magniheanon fran o lresh

cadaver specnnen demonstrating the SMAS with s dhivee
distinet lavers

October 1990

AND RECONSTRUCTIVE SURGERY,

Freeo 70 LIS shde e =00 maenibicanon from a fresh
cadaver showmeg two lavers of the plavsnn musele.
2%

_r‘,'.
=

that the parvotid Fasciis this primitive fascia. Qur

mvestigation clearly shows that the parotid gland

s entirely_enveloped by the parotid fascia. The

SMAS is situated above the parond lascia in both

the human and primate specimens. Second, Jost
and Lever stareddhar the parond Tascia is defr-
mtelv muscular_in chavacter. but _our studies

demonstrated that it s fibrous in nature. We

found thepmond fascia 1o be a connecuve b-

Cl\l"'(—k :

brous sheath, The SMAS contamed generous

mmc ibers onlv in the parotd-masscieric arca.

We support ||1e mnnt/z!nuuspfarwm first coned

by Jost et al.!

" Our findings confirm that the SMAS is a dis-
crete anatomic entity with precise borders. The
clevated SMAS and platysma (orn])ic are
extremely solid and distiner formation.

In transverse sections obtained at the level of
the earlobe to the oral commissure, we found the
following arrangement of wssue: skin, subcuta-
neous fat, h\il)ﬁ“'l‘f‘l('iiil Far, far, SMAS, parotid
gland. lasca, masseter muscle, and fascia. Facial
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e S0 Hack shde s X b magnilication from a bresh cadover specmen. The arron s pointing
to the parotd fasci,

nerve branches exit through the parond gland
and Fascnand therefore are located deep to the
SMAS Enver. a relationship that s extemely im-
portamt to comprehend when performing a
SMAS-planvsima rhvadectomy.

Our comparative anatomy stuches substanuare
lmh_\l AS located in the parotid-masseteric
areacis the evolutionary platysma muscle in hu-
s, Stnce we were able 1o ascertan thar the
SVTAS s replete with muscle fibers that run
transversely toward the platysna muscle, we pro-
pose that the SMAS sitvated within the paroto-
masseteric area 1s an evolutionary plavsma mus-
cle i humans and propose renaming the struc-
ture the fibrous platysma. Our comparative ana-
tomy studies corroborate that the platvsma mus-

CONCLLUSIONS

Our study contirmed that the SMAS is a dis-
tnet fanlike structure that niintins tension in
the face. Histologicallv. it is diserete from the
superficial Tascia and consists ol one 1o three
muscle-like lavers. On the temporahs muscle. the
superiicial temporalis muscle. the superficial
temporalis fuscia is an element of the SMAS. We
suggest that the SMAS located i the paroud-
masseteric areit is an evolutionary platvsma mus-
de m humans and propose renamimg the struc-
wre the fibrous platysma. Our  comparative
anatomy stuclies corvoborate thae the platysma

s e

completelv envelops the paroud gland

and cheek.
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