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Abstract:
Background: We assessed the outcomes after 13 years of 
endolift laser method for the delicate restoration of face, 
neck and body utilizing a very thin optical fiber associ-
ated with a 1470 nm diode laser, combined in the most 
recent years with ultherapy which permits in a single ses-
sion to lift the muscles and the skin. Methods: We report 
our experience after more than of 4000 areas treated with 
endolift for the treatment of skin laxity of the face, neck 
and the body. A 200-300 micron fiber is used for the face 
and the neck; a 400-600 micron fiber is utilized for the 
body. The fiber is effortlessly embedded, without cuts un-
der the skin straightforwardly in the shallow hypo-derma. 
After endolift, a ultherapy meeting is performed. Results: 
The area of skin laxity of the face, neck and body, can 
profit by the likelihood that the endolift laser needs to 
withdraw the skin and redesign the derma, activate the 
collagen creation, invigorate the neo-angiogenesis. Ul-
therapy assists with acquiring the most extreme outcome 
conceivable working all the more profoundly the center 
and profound hypo-derma up to the solid belt, allowing 
to get a quick and a long haul lifting. Ends: Endolift laser 
joined with ultherapy is the best non-careful treatment 
for the zones of strong and skin laxity of the face and the 
neck.
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