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CIntroduction &

INTRODUCTION

Facial ageing is a gradual process which could be due to
intrinsic and extrinsic causes. It ultimately results in the
appearance of gravity-induced tissue ptosis, wrinkles,
epidermal and dermal atrophy, dryness, senile lentigo, flushing,
telangiectasia, and enlarged pores (Vashi et al., 2016).

The first signs of the aging face are visible in the third
decade, when eye-brows start to descend as a result of
increased skin laxity, gravitational force, and repeated
contractions of the muscles in periorbital region (Krutmann et
al., 2017).

Progression of the ageing process in the following
decades produces additional changes in facial soft tissues and
bony landmarks, leading to alterations in facial proportions
(Ramos-e- Silva et al., 2013).

The upper third of the face of the mature person reveals
the enlargement of the frontal bone, increased protrusion of the
glabella, resorption of superomedial and inferolateral orbital
rims and lateral translation of the orbits. Repeated contractions
of the frontal muscles contribute to the development of
dynamic and static rhytides on the forehead and glabella
(Gerth, 2015).




