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SPRING THREAD   PRODUCT OVERVIEW

COMPANY

Spring Thread   is manufactured by 1st SurgiConcept , a French company located in the north of France,
well known for its economic dynamism and its industrial know-how in the textile and medical fields.

The creator, Jean Frismand, a medical doctor, graduated in biomechanics, has 25 years' experience in
the design and manufacture of surgical implants and has filed over 30 patents.

BACKGROUND TO SUSPENSION THREADS

Suspension threads were invented twenty five years ago by a Georgian surgeon, Dr. Sulamanidze,
by creating indentations in a polypropylene thread.

This absorbable thread has a good immediate suspension effect but in the longer term, many side-
effects occurred.

First, loss of fixation: as the thread is not elastic, too much stress is supported by too few indentations.
Then, as the thread is rigid, there is no shock-absorber for the movements of the face which leads to two
defaults: risk of extrusion of the thread and temporal pain.

Therefore, if the positioning of a rigid thread is imperfect, there is over or under correction.

A new thread consisting of nodes and absorbable cones proposed to improve the concept. Although
there is a very satisfactory immediate suspension because of the large size of the cones, long term holding
on rounded nodes should be less effective than the previous pimpled threads, which was already
unsatisfying.

But still, this type of thread is not elastic.

There are also absorbable threads made of PDO or PLLA, whose action is supposed to produce fibrosis
that maintains the suspension. These threads are effective for a short period, often less than 1 year, for
a significant cost to the patient.

BIOMECHANICS

®

®
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The tissues composing the face: skin, fat, muscles are complex materials. Their mechanical behaviour,
not linear, is called viscoelastic. This behaviour is not at all reproduced by a polypropylene mono-
filament. So, after a little time, it cannot remain intimately associated with the tissue in which it
operates.
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SPRING THREAD   PRODUCT OVERVIEW

Spring Thread   is a totally innovative suspension thread for the treatment of ptosis/sagging tissue.

A specific mechanical design and the use of silicone and polyester in its production process result in the
only flexible and elastic thread on the market.

PRODUCT CHARACTERISTICS

Spring Thread  is a composite implant which consists on a silicone matrix that provides elasticity and
flexibility and a polyester helix core which provides resistance and control of the elasticity (20%).
Polyester and silicone are inert materials, perfectly biocompatible, used for over 50 years for implants.

The cogs are rounded, non-aggressive, pointing in the 4 directions and very numerous: 24 small
cogs/cm. They provide a non traumatic and much more effective anchorage than other existing threads.

Flexibility leads to a better tolerance of the product, compared to a rigid product:
- The thread can shorten during the movements of contraction
- It avoids the hard end extrusions

Elasticity is fundamental:
- It allows the threads to lengthen with muscle movements
- It distributes tension along the entire length of the thread
- It absorbs tensile stress (like a shock-absorber of a car)
- No loss of fixation
- No pain by excessive stress

Finally, it allows for the dynamic stabilization of tissues: the tissues can “live”, lengthening and shortening,
they are no longer frozen. Muscle mobility is preserved, the result is a natural effect.

The laying of Spring Thread  is the same as the other current threads: Straight, V or X positioning. During
procedure, it is possible to relax a thread which is too tight. Then, after a week, fibrosis produces an
excellent fixation and continues to regenerate collagen for several months following the procedure.

®

®

®
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PRODUCT RANGE

There is a range of two diameters and 4 references of threads:

FACE THREAD WITH NEEDLES FA 6-300
A thin thread 0.5 mm diameter, 300mm long, for the face, neck and arms, with two 150 mm long crimped
needles attached to each thread.

FACE THREAD WITHOUT NEEDLES FL 6-300
The same thread without needles to use with a specific 200 mm long separate needle (BASE 13-200).

BODY THREAD WITHOUT NEEDLE BL 8-300
A thicker thread 0.8 mm diameter, 300 mm long, for the treatment of the body areas such as thighs,
abdomen, buttocks and small breast ptosis, and can also be used on the heavier neck.

BODY THREAD WITHOUT NEEDLE BL 50-350
The same thicker thread with a central part of 50mm without cogs, suitable for implementation in U
under the breast.
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SPRING THREAD   PRODUCT OVERVIEW

Thanks to the elasticity of Spring Thread  is easy and quick to place under the skin and gives excellent
results.

Muscle mobility is preserved; the result is a natural effect.

More than 70.000 threads have been implanted without adverse effect or rejection for now over 10 years.

Users get very interesting results, superior to the common threads, due to the characteristics of flexibility
and elasticity.

Long term client satisfaction is key. In a multi-centric retrospective study conducted by SOMEREFS Medical
Research Society, 97% of patients who underwent non-surgical laying procedures described their results as
either good or very good after the first year, as did 77% of patients after 2 years.

Spring Thread   is a new, soft and elastic suspension thread which responds optimally to the
biomechanical characteristics of human tissues and expected functions.

The 10 years of implantation results are good and show better results than all other existing threads.

Spring Thread   is supplied in boxes 
of 6 threads (3 Tyvek  pouches, each 
containing 2 sterile threads).

The products are 100% manufactured in France in accordance with ISO 13485 and are CE marked.

RESULTS

®

®

CONCLUSION

®

®

®
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PRODUCT RANGE (CONT)

Needles can be supplied individually:

BASE 13-200 SPATULATED NEEDLE (FOR FL THREAD)
2 x Stainless steel needles 1.3MM x 200MM Blunt Ended with double eye

BASE 16-250 SPATULATED NEEDLE (FOR BODY THREAD)
2 x Stainless steel needles 1.6MM x 250MM Blunt Ended with double eye



PARTICULARITIES OF THE THREADS

Note: Never use a standard tubular needle as it can cut the silicone.

Face Thread with Needles: FA 6-300

The threads are fitted on non-traumatic, blunt-end needles (round ended), so their insertion into the
tissue is a little more difficult. First, make a little puncture with a trocar needle, a Nokor needle or a
11 scalpel blade.

It can be useful to bend the needle slightly to better navigate the natural contours of the face,
periosteum, neck, etc. You may bend the needle. It will never break.

Prior to insertion, is recommended to anaesthetise the entry and exit points and along the track of the
thread. Be careful not to add too much fluid to flood the area though as this could inhibit the strong
fixation of the thread cogs.

1 - Pass the needle into the tissue controlling its depth.

2 - Pull through the polyester yarn.

 

3 - Pull through the silicone part.
 

4 - Insert the second needle in the same entry point.
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PARTICULARITIES OF THE THREADS

Threads without fixed needle : FL 6-300, BL 8-300 and BL 50-350

When you use the specific needle BASE 13-200 or BASE 16-250, it's important to pull the polyester wire
until the beginning of the silicone thread, so the silicone is "fixed" on the needle.

1 - First, insert the specific needle into tissues.

2 - Thread the thread through the eye of the needle and ensure the silicone part passes through slightly.

3 - Pull the needle and the thread through.

4 - Repeat for the second extremity of the thread.

PROTOCOL FOR INFECTION PROPHYLAXIS
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PRE & POST CARE TREATMENT RECOMMENDATION

PREVENTIVE HEALTH MEASURES

To adapt for each patient 
Note: The practitioner is solely responsible for their prescription.

Make the patient aware of the infection risks and ask them to adopt strict hygiene. Each area has to be
cleaned before being disinfected.

Ask the patient to wash hair and body with Hibiscrub the morning

Ask the patient to wash hair and body with Hibiscrub the morning
Ask them not apply any make up
Hair preparation: Put in bunches and cut at entry and exit sites, aquasept on tracks and later bactroban
ointment to stick hair back.
Soak threads immediately prior to implantation in 50:50 Cefuroxime (Zinacef) and iodine mixture.
Observe that no hair goes into the entry / exit sites; if you see one, it must be removed. Use high    
 magnification if needed.
At the end of the procedure, apply bactroban ointment on all entry and exit sites.

Wash hands as often as necessary
Avoid contact with animals
Apply no creams or makeup on the face for one week. Eye makeup and lipstick are OK. If they have to
apply sunblock, all entry/ exit sites must be avoided.

The day before surgery:

The day of the intervention:

The week after the intervention, the patient should:

RECOMMENDED PRESCRIPTION

Antibiotic coverage
Prescribe oral AB 500 mg Ciprofloxacin BD for 5-10 days. Give the first dose 1 hour before procedure.

The following treatments to begin the eve of the intervention and for five days.

Homoeopathic coverage (optional)
Hemorrhagic prevention: China Rubia 4ch 4 granules 4 times per day.
Anti traumatic: Arnica Montana 4ch 4 granules 4 times per day.

Anti oedema (optional)
Bromelaines (i.e. Extranase 900nK or equivalent) 3 pills in the morning, lunch and evening.

In case of pain
Tramadol + Paracetamol (i.e. Ixprim 37,5 mg/ 325 mg) 6 pills per day maximum.
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Note: A facial compression garment can help in securing the very best result for a client.



SPRING THREAD   LAYING STYLES

CHARACTERISTICS

V Laying with Temporal suture        X Laying                                          Straight Laying

Spring Thread   is soft and elastic; you will never have any thread extrusion.

Spring Thread   is a little thicker than threads like "Aptos” or “Miracle Lift". So you need to implant it a
little bit deeper but always in the subcutaneous fat.

Needles are round ended to avoid vascular or nerve trauma and haematoma. Use a Nokor needle to create
a small puncture, one for each thread.

You can implant Spring Thread   with different laying techniques:

Straight Laying is the fastest and easiest technique.

You must always implant multiple threads to have a good result (avoids loosening of the fixation or
visibility of thread traction). 

On each side, 2 threads for a cheek, from 2 threads for a small jowl, up to 4 or 5 threads for a large jowl.

®

®

®

®

SPRING THREAD   LAYING OVERVIEW®
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SPRING THREAD   LAYING OVERVEIW®

THREAD SETTING

Due to elasticity, there are some particularities for setting:

Ask your patient to return within one week, the oedema will have diminished and you can still unhook some
cogs by massage, if necessary. After a week, it will become increasingly fixed due to fibrosis.

For straight implantation or X laying:

1 - First you implant all the threads.

Then you pull up on each upper thread, until you
see a traction effect on the temporal area (the
thread is under tension) and then you press on
the skin to fix the cogs on the cranial skin.

2 - For the setting of the lower part of the
threads, you must pull firmly on each thread
with one hand (the thread is under tension) and
then push the tissues up to lift.

3 - This setting is done first on the patient whilst
reclined. Then, with patient sitting up, and you do a
final setting.

If you have lifted too much or if you have
excessive bunching of skin tissue, you can
unhook thanks to the silicone cogs. A certain amount
of bunching can be quite normal though and is not a
concern; the skin will reorganise itself and the
bunching will disappear within a couple of weeks.
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SPRING THREAD   LAYING OVERVEIW®

STRAIGHT LAYING

2 threads
It is the most simple and quickest method. 30 to 35
minutes to place 2 threads on each side of the face.

Low cost, few products.

The result can also be short lived. One may not “fix”
the tissues in a sustainable manner with 2 threads.
There is a risk of the anchorage points dropping.

3 to 4 threads
3 threads are typical for a long lasting effect in the
case of moderate sagging.

4 threads allow good suspension for medium
sagging. The implantation remains simple to perform.
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SPRING THREAD   LAYING OVERVEIW®

OTHER LAYING METHODS

X Laying
This arrangement was intended to improve the
anchorage achieved from a fixed point.

This technique saves the installation of a thread: 1
cranial thread for 2 lower threads, which represent 4
lower strands.

Heavier Ptosis
In cases of more excessive ptosis, just add another X
with 2 other threads.

Easylift  Technique
Dr Denis Guillo

Finally, it is possible to achieve lower fixing of Spring
Thread  thread by combining with a smooth suture
which leads from the thread to the top of the skull.

This complex technique allows to quickly correct any
new sagging after a few years, retightening the top.

The number of poles is multiplied by the number of
desired lower threads

11
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STRAIGHT LAYING PROCEDURE

STEP 1: DRAWING

With patient upright 
- Draw on the face anatomical lines: nasolabial fold, chin angle
- Draw the path of the thread and its points of entry and exit
  Precision: The entry points are situated between the angle of the eye        
  and the ear hole.

Entry points                     Anatomical lines

Exit points                       Actions

Threads  

STEP 2: PREPARATION

 With patient reclining 

Skin disinfection (1) with Povidone iodine (Betadine), Chlorhexidine or equivalent
Local anesthesia where each needle enters and exits, and along the path of the thread
Skin disinfection (2) - Cut the hair around the entry points
Apply tape in order to press the hair above the point of incision. Put clips to hold the hair in place
Re-draw the paths if necessary
Place a sterile drape on the work surface, a second one on the chest of the patient and the third under their
head
Disinfect the tissue work surface area
Always follow the Protocol for Infection Prophylaxis (page 23)

Hair poses a risk of infection. It is therefore necessary to perfectly disinfect the entire hair (wet thoroughly with Betadine).
Take all precautions to avoid entangling hair with the thread, cut hair around the input points, use clips or micropore to fix.

STEP 3: ENTRY POINTS & THREAD POSITION 

Use a Nokor needle to create a small puncture through which the
needle can be inserted
Introduce the needle perfectly perpendicular to the skin,
penetrate 2 to 3 mm and then turn to be in the fat layer
If you are in the right layer, the needle will move freely within it
if you feel resistance, you are pushing too superficial or deeply
If you can see the needle, you are too superficial

LEGEND
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Note: Bending a needle slightly can help to navigate the needle closer to the natural contours of the
cranium and malar pad and the needle can exit slightly further on than it would do so otherwise.



STRAIGHT LAYING

STEP 4: PASSAGE OF THE THREADS 

Pass the first strand of the first
thread to the skull.

- Introduce the needle perfectly
perpendicular to the skin,
penetrate 2 to 3 mm and then turn
to be in the fat layer. 

- Bring the needle out after about
10 cm, pushing and without the

STEP 5: SETTINGS

Upper part: Stretch each upper
side strand until you see the
traction appear on the temporal
level. Then press on the scalp to
set the cogs.

Lower part: To adjust the lower
part, due to the elasticity, it is
necessary to pull each strand
with one hand and push the
tissue with the other hand. This
adjustment is made on the
patient whilst reclined then
checked when seated.

Review the Patient within one week.  As oedema has diminished, if necessary, in cases of over correction, you can
unhook some cogs with massage, before fibrosis is established.

need for incision and then slowly
pull the thread until the
middle black mark, which
denotes the thread’s
centre point. (It is possible to
arch the needle if needed.)

- Perform a hydro-dissection if
you have difficulties inserting the
needle.

- Pass the second strand of the
thread down the cheek. Arch
the needle if needed.

- Pass the 2 or 3 other strands
in the same manner.

- Once the threads have
passed through, you can cut
off the needles.

Aim for an over correction of 10-
15% but you can easily unhook
an over lifted part by massage.
Finally, slightly pull the end of
each strand and cut the excess
end. The strand then settles
naturally under the skin with its
elasticity. 

13



THREAD TECHNIQUE: NECK

GENERAL RECOMMENDATIONS

The thread must end 1 cm beyond the area you want to lift
Adapt the depth of the thread to the tissues
Always make a slight over-correction
Smooth the skin folds as much as possible that may appear when stretching the threads
No massage or any friction for a week
In case of over-tension, you can unhook some cogs during the first week (before fibrosis)

NON SURGICAL LAYING SCHEME

Place 2 or 3 threads on each side
Each thread enters behind the ear
One half goes up, one half goes down
The threads are crossed (about 1 cm between
them) under the middle part of the neck

Hair poses a risk of infection. It is therefore necessary to perfectly disinfect the entire hair (wet thoroughly with Betadine).
Take all precautions to avoid entangling hair with the thread, cut hair around the input points, use clips or micropore to fix.

STEP 1: DRAWING

With the patient upright, modelize with Micropore the lifting effect desired on the neck.
Draw the path of the thread and its points of entry and exit.
Precision: The entry points are situated behind the ears, see Scheme.

STEP 2: PREPARATION

With the patient reclining, disinfect the skin with Povidone iodine (Betadine), Chlorhexidine or equivalent.
Local anesthesia along the thread’s path, at its entry and exit points.
Redraw the path if necessary.
Place a sterile drape on the work surface, a second on the cranea of the patient, a third one on the chest.
Always follow the Protocol for Infection Prophylaxis (page 23).

STEP 3: ENTRY POINTS

Perform small punctures with a Nokor needle for each thread’s entry points. Perform 1 incision per thread,
spaced around 5mm apart.

14



NECK

STEP 4: THREAD IMPLANTATION

Introduce the needle perfectly perpendicular to the skin, penetrate 2 to 3 mm and then turn to be in the
subcutaneous fat layer
If you are in the right layer, the needle will move freely within it
If you feel resistance, you are pushing too superficial or deeply
If you can see the needle, you are too superficial
Bring out the needle after about 10 cm, pushing and without the need for incision and then slowly pull
the thread. Arch the needle if necessary.
Pass the second strand of the thread in the desired direction. Arch the needle if necessary.
Pass the other threads the same way

Upper part: Pull up each upper side strand until you see the traction appear at the entry point.
Lower part: To adjust the lower part, due to the elasticity, it is necessary to pull each strand with one hand
and push the tissue with the other hand. This adjustment is made on the patient when reclined then
checked when seated.
Finally, slightly pull the end of each strand (2 or 3 of cogs distance) and cut the excess end. The strand
then settles naturally under the skin due to its elasticity.
Due to the flexibility of the silicone you can easily unhook by massage an over lifted part.

Review the Patient within one week.  As oedema has disappeared, if necessary, in cases of over correction, you can
unhook some cogs before fibrosis is established.

Note: Bending the needle slightly can help to navigate the needle closer to the natural contours of the
cranium and neck which means the needle can exit slightly further on than it would do so otherwise.

STEP 5: SETTINGS

Anti-inflammatories (Ibuprofen) if necessary.
Prescribe oral AB 500 mg Ciprofloxacin BD for 5-10 days. Give the first dose 1 hour before procedure.

POST-OPERATIVE CARE
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THREAD TECHNIQUE: EYEBROWS

GENERAL RECOMMENDATIONS  

A few days before the procedure, the area should be treated with botulinum toxin which will allow the
threads to settle more easily
The thread must end 1 cm beyond the area you want to lift
Adapt the depth of the thread to the tissues
Always make a slight overcorrection
Smooth the skin folds as much as possible that may appear when stretching the threads
No massage or any friction for a week
In case of over-tension, you can unhook some cogs during the first week, before fibrosis

LAYING STYLES AND TIPS

It is important to exit the thread at the
highest possible point on the cranium to
guarantee a good anchorage. 

Eyebrow lifting is a delicate procedure
because of the natural mobility of the front
tissues and muscles, different for each
patient. 

Because of its flexibility and elasticity, Spring
Thread  guarantees a natural and optimized
result for each patient.

Hair poses a risk of infection. It is therefore necessary to perfectly disinfect the entire hair (wet thoroughly with Betadine).
Take all precautions to avoid entangling hair with the thread, cut hair around the input points, use clips or micropore to fix.

STEP 1: DRAWING

With the patient upright, modelize with Micropore the lifting effect desired on the brow.
Draw the path of the thread and its points of entry and exit.
Precision: The entry points are situated above the eyebrow.

STEP 2: PREPARATION

With the patient reclining, disinfect the skin with Povidone iodine (Betadine), Chlorhexidine or equivalent.
Local anesthesia along the thread’s path in its input and output. 
Redraw the path if necessary.
Place a sterile drape on the work surface, a second on the cranea of the patient, a third one on the chest.
Always follow the Protocol for Infection Prophylaxis (page 23).

STEP 3: ENTRY POINTS

Perform small punctures with a Nokor needle for each thread’s entry point, creating 1 incision per thread.

U Style V Style
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EYEBROWS

STEP 4: THREAD IMPLANTATION

Introduce the needle perfectly perpendicular to the skin, penetrate 2 to 3 mm and then turn to be in the
subcutaneous fat layer
If you are in the right layer, the needle will move freely within it
If you feel resistance, you are pushing too superficial or deeply
If you can see the needle, you are too superficial
Bring out the needle after about 10 cm, pushing and without the need for incision and then slowly pull
the wire (It is possible to arch the needle if necessary) 
Pass the second strand of the thread in the desired direction. Arch the needle if necessary

Upper part: Stretch each upper side strand until you see the traction appear on entry points.
Lower part: To adjust the lower part, due to the elasticity, it is necessary to pull each strand with one hand
and push the tissue with the other hand. This adjustment is made on the patient when reclined then
checked when seated.
Finally, slightly pull the end of each strand (by 2 or 3 cogs) and cut the excess end. The strand then settles
naturally under the skin due its elasticity.
Due to the flexibility of the silicone you can easily unhook an over lifted part.

Review the Patient within one week.  As oedema has disappeared, if necessary, in cases of over correction, you can
unhook some cogs before fibrosis is established.

Note: Bending the needle slightly can help to navigate the needle closer to the natural contours of the
cranium which means the needle exits slightly further on than it would do so otherwise.

STEP 5: SETTINGS

Anti-inflammatories (Ibuprofen) if necessary.
Prescribe oral AB 500 mg Ciprofloxacin BD for 5-10 days. Give the first dose 1 hour before procedure.

POST-OPERATIVE CARE
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THREAD TECHNIQUE: BREASTS

GENERAL RECOMMENDATIONS 

The thread must end 1 cm beyond the area you want to lift
Adapt the depth of the thread to the tissues
Always make a slight over-correction
Smooth the skin folds as much as possible that may appear when stretching the threads
No massage or any friction for a week
In case of over-tension, you can unhook some cogs during the first week, before fibrosis
4 to 6 threads per side depending on the ptosis and the patient profile

NON SURGICAL LAYING SCHEMES

One Thread, various possibilities:

Technique 1: circular laying with threads BL 8-300 by
entry points in V (6 threads)  
Technique 2: for smaller-sized breasts, passage of 2
long threads BL 50-350 in U shape under the gland,
eventually crossed.
Technique 3: passage of 4 threads BL 8-300 in L and
J shape on each side of the breast.  
Technique 4: passage of 2 shorter threads (BL 8-300)
on the front of the breast.

STEP 1: DRAWING

With the patient standing, modelize with Micropore the lifting effect desired on the breast.
Draw the path of the thread and its points of entry and exit.
Precision: The entry points are situated in the upper part of the breast.

Perform small punctures with a Nokor needle for each thread’s entry points. Perform 1 incision per thread.

STEP 2: PREPARATION

With the patient reclining, disinfect the skin with Povidone iodine (Betadine), Chlorhexidine or equivalent.
Local anesthesia along the thread’s path in its input and output. 
Redraw the path if necessary.
Place a sterile drape on the work surface and surrounding the treatment area.
Always follow the Protocol for Infection Prophylaxis (page 23).

STEP 3: ENTRY POINTS

INDICATIONS

Correction and lifting of small or medium breast with mild to moderate ptosis.
Patient does not wish for breast augmentation, though the procedure will push-up breast volume lightly.
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BREASTS

STEP 4: THREAD IMPLANTATION

Introduce the needle perfectly perpendicular to the skin, penetrate 2 to 3 mm and then turn to be in the
subcutaneous fat layer
If you are in the right layer, the needle will move freely within it
If you feel resistance, you are pushing too superficial or deeply
If you can see the needle, you are too superficial
Bring out the needle after about 10 cm, pushing and without the need for incision and then slowly pull
the wire (it is possible to arch the needle if necessary)
Perform a hydro-dissection if you have difficulty inserting the needle
Pass the second strand of the thread in the desired direction. Arch the needle if necessary

Upper part: Stretch each upper side strand until you see the traction appear at the entry point.
Lower part: To adjust the lower part, due to the elasticity, it is necessary to pull each strand with one hand
and push the tissue with the other hand. This adjustment is made on the patient when reclined then
checked when seated.
Finally, slightly pull the end of each strand (by around 2 or 3 cogs) and cut the excess end. The strand then
settles naturally under the skin due its elasticity.
Due to the flexibility of the silicone you can easily unhook an over lifted part.

Review the Patient within one week.  As oedema has diminished, if necessary, in cases of over correction, you can
unhook some cogs before fibrosis is established.

Note: Bending the needle slightly can help to navigate the needle more closely to the contours of the body
which means the needle exits slightly further on than it would do so otherwise.

STEP 5: SETTINGS

Anti-inflammatories (Ibuprofen) if necessary.
Prescribe oral AB 500 mg Ciprofloxacin BD for 5-10 days. Give the first dose 1 hour before procedure.
Place large micropore (50mm) to support the tissues during the first days.

POST-OPERATIVE CARE
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THREAD TECHNIQUE: BUTTOCKS

GENERAL RECOMMENDATIONS:

The thread must end 1 cm beyond the area you want to lift
Adapt the depth of the thread to the tissues
Always make a slight over-correction
Smooth the skin folds as much as possible that may appear when stretching the threads
No massage or any friction for a week
In case of over-tension, you can unhook some cogs during the first week and before fibrosis
4 to 6 threads per side depending on the sagging and the patient profile

NON SURGICAL LAYING SCHEMES

According to the patient morphology:  

Passage of 4 threads BL 8-300 in L and J on each
side of each buttock.

You can cross over to focus on the buttock.

Or :Straight passage of threads BL 8-300

Or : Passage of Threads BL 50-350 in V inverted
shape with fixing the point of V by deep suture or
horizontal thread

STEP 1: DRAWING

With the patient standing, modelize with Micropore the lifting effect desired on the buttocks.
Draw the path of the thread and its points of entry and exit.
Precision: The entry points are generally situated in the upper part of the buttock.

Perform small punctures with a Nokor needle for each thread’s entry points. Perform 1 incision per thread.

STEP 2: PREPARATION

With the patient reclining, disinfect the skin with Povidone iodine (Betadine), Chlorhexidine or equivalent.
Local anesthesia along the thread’s path in its input and output. 
Redraw the path if necessary.
Place a sterile drape on the work surface and surrounding the treatment area.
Follow the Protocol for Infection Prophylaxis (page 23).

STEP 3: ENTRY POINTS

INDICATIONS

Correction of buttocks with mild to moderate sagging.
Desire to elevate lightly the buttocks volume.
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BUTTCOKS

STEP 4: THREAD IMPLANTATION

Introduce the needle perfectly perpendicular to the skin, penetrate 2 to 3 mm and then turn to be in the
subcutaneous fat layer 
If you are in the right layer, the needle will move freely within it
If you feel resistance, you are pushing too superficial or deeply
If you can see the needle, you are too superficial
Bring out the needle after about 10 cm, pushing and without the need for incision and then slowly pull
the wire (It is possible to arch the needle if necessary) 
Perform a hydro-dissection if you have difficulties inserting the needle
Pass the second strand of the thread in the desired direction. Arch the needle if necessary

Upper part: Stretch each upper side strand until you see the traction appear at the entry point.
Lower part: To adjust the lower part, due to the elasticity, it is necessary to pull each strand with one hand
and push the tissue with the other hand. This adjustment is made on the patient when lying down then
checked when standing.
Finally, slightly pull the end of each strand (by 2 or 3 cogs) and cut off the excess end. The strand then
settles naturally under the skin due to its elasticity.
Due to the flexibility of the silicone you can easily unhook an over lifted part.

Review the Patient within one week.  As oedema has diminished, if necessary, in cases of over correction, you can
unhook some cogs before fibrosis is established.

Note: Bending the needle slightly can help to navigate the needle closer to the natural contours of the body
which means the needle exits slightly further on than it would do so otherwise, enhancing anchorage.

STEP 5: SETTINGS

Anti-inflammatories (Ibuprofen) if necessary.
Possible antibiotic treatment (ciprofloxacin).
Place large micropore (50mm) to support the tissues during the first days.
Prescribe a buttock compression garment.

POST-OPERATIVE CARE
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PATIENT CONTRAINDICATIONS

Good indication

Pregnancy or breastfeeding
Infectious conditions such as herpes antecedents, or with skin with an active allergy
Active acne or under roaccutane
Those on anticoagulant medication
Recent cancer (within 5 years all clear)
Insulin dependent diabetics
History of stroke or blood clots

Choose healthy patients with good physical and mental health.

General contraindications: 

GOOD PROFILE                                                                     CONSIDER EXCLUDING  
Small and medium sagging                                                     Extreme sagging

                                                Heavy tissue
                                                Extremely wrinkled skin    
                                                Skin too thin

Some patients may not be ideal for thread lifting treatments generally but can be made ready through
initial procedures such as Scupltra , liposuction or peeling.

GENERAL PATIENT SELECTION

PATIENT SELECTION
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PATIENT SAFETY: STERILE FIELD RECOMMENDATIONS

TIDY ROOM

Like all implants, Spring Thread   is to be used with caution. You will avoid many problems by following
very simple rules. The main aseptic risk comes from hair. That’s why you need to disinfect thoroughly the
entire head (wet with povidone or equivalent), take all precautions not to drag a hair with the thread. 
You can cut the hair around the entry points or use clips or micropore to fix them.

You need to work in a tidy environment. The room must have plain walls and floor, easy to clean, very little
furniture and material on the working surfaces as they retain dust. The window must be closed, use air
conditioning if necessary and good lighting. Better if there is no sink aside as it is a source of contamination.

Single-use medical gown, cap and mask for all the people in the room: practitioner, assistants and visitors.
Watches and jewelry are prohibited for the practitioner and assistants. Non-sterile gloves or hydro-alcoholic
solution are requested for the beginning of the practice (analysis & drawing). Then sterile gloves are
required for the preparation of the material and the procedure itself. 

APPROPRIATE CLOTHING

Do not unwrap the sterile material until the last moment. 
Place the sterile fields on the instruments table, on the chest and below the head of the patient. 
Place only sterile material on the instruments table. Do not place lidocaine or other non-sterile products.  
As the implants will be placed on this table, it must not be contaminated. 
Do not hesitate to change your gloves and do disinfect the patient’s skin regularly.  
Avoid sterility issues by NOT touching non-sterile instruments with sterile gloves. Each time you touch a
non-sterile product, your gloves are contaminated and you need to replace them.  
Betadine and Hexomedine are very necrosis antiseptics. Each instrument or implant or wound in contact
with some of these products must be then washed with physiologic serum.

RIGOROUS PREPARATION
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PROTOCOL FOR INFECTION PROPHYLAXIS 

1. Ask the patient to wash hair and body with Hibiscrub the morning before procedure.
2. Prescribe oral AB 500 mg Ciprofloxacin BD for 5-10 days. Give the first dose 1 hour before surgery.
3. Hair preparation: Put in bunches and cut at entry and exit sites, aquasept on tracks and later bactroban
ointment to stick hair back.
4. Strict aseptic technique during surgery.
5. Soak threads in 50:50 Cefuroxime (Zinacef) and iodine mixture.
6. Don’t handle threads with hands, always use instruments.
7 . Observe that no hair goes into the entry / exit sites; if you see, it must be removed . Use high
magnification if needed.
8. At the end put bactroban ointment on all entry and exit sites.
9. No creams / make up on the face for one week. Eye make up and lipstick are OK. If they have to apply
sunblock, all entry/ exit sites must be avoided.



EXTRACTING THREADS

INFECTION

There are 3 situations where the removal of one or more threads is recommended:

In cases of infection, there will be fluid collection around the thread which means it slides out easily. 
Make a small incision on the thread path. Take hold of the thread and gently pull.  
Take the sample for bacterial analysis.

LAYING STYLES AND TIPS

Excessive traction of a thread results in an excessive lifting and/or by a "trench" effect along its path.  It is
advisable to review the patients 5 to 7 days after implantation to control and adjust the setting if needed
(oedema will have disappeared and fibrosis not yet established). If necessary at this stage, one can detach
a few cogs. This may also be appropriate if a  patient does not accept their new appearance. It is possible
to locate the thread holding the tissues and cut it with the tip of a scalpel. The wire is still present but its
suspension effect is greatly reduced. Otherwise, the third technique is used.

EXCESSIVE TRACTION

To remove an uninfected wire, so without fluid collection,
locate the route, anaesthetise along the thread path, make
a small incision of a few millimetres and seek the thread
with a small vascular hook. Then, pull the thread very
gently and slowly so that the cogs are removed one by one.
If it is not possible to extract all of the thread, or if the
silicone sheath breaks at a place, the fact of withdrawing
the entire polyester core removes any mechanical effect of
the thread.

ABLATION FOR OTHER REASONS 
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