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Abstract: Objective To explore the clinical effect and safety of mid-lower facial double vector gridding linear lift in facial
rejuvenation. Methods A total of 50 patients with facial aging admitted to the author's hospital from June 2021 to June 2022
were selected as the research objects. A double-strand bidirectional sawtooth relay method, involving multi-layer and grid-like
repositioning from the outer upper and vertical vectors, was used to lift the mid and lower face. The improvements in nasolabial
folds, labiomental folds, zygomatic-cheek grooves, mandibular contour, jowl fat pads, and temporal hollowing were observed
before and after surgery. The vertical distance from the highest point of the mid-facial soft tissue to the horizontal line at the
base of the alar was measured before surgery, immediately after surgery, and at 6-12 months postoperatively to assess patient
satisfaction. Results The immediate postoperative effects were significant for all 50 patients. Follow-up at 6-12 months showed
varying degrees of improvement in facial aging. The vertical distance from the most protruding point of the mid-facial soft
tissue to the horizontal line at the base of the alar was significantly increased (P<<0.05). The overall satisfaction rate of patients
was 96%. Conclusion The dual-vector gridded wiring method for mid and lower facial lifting demonstrates significant effects
and offers advantages such as safety, simplicity, minimal invasiveness, rapid recovery, minimal postoperative pain, long-lasting
results, high patient satisfaction, and few complications. It is worth promoting in clinical practice.
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