
Patients still bring in photos of celebrities and point to a single feature, a jawline or under-eye area, as if there is
one perfect fix. In a clinic room, though, faces are not filters. Aging changes bone, fat, muscle, ligaments, and
skin, each at a different tempo. The question that matters most is not what is trendy, it is which tool corrects
which problem, to what degree, and for how long. That is the conversation I have every day as a plastic surgeon
in Michigan, where we see the full spectrum of lifestyles, from outdoor workers with photoaging to executives
who cannot afford extended downtime.

Injectables and surgery sit on the same shelf, but they are not interchangeable. Each has clear strengths, blind
spots, and a lane where it outperforms the other. If you understand those lanes, your decisions get easier, your
results last longer, and you avoid the overdone look that everyone fears.

What injectables actually do, and where they stall
Neuromodulators like botulinum toxin soften muscle-driven lines by decreasing the signal from nerve to muscle.
That is why they excel between the brows, across the forehead, and at the crow’s feet. Used well, they can also lift
the tail of the brow a few millimeters, reduce a gummy smile, refine the jawline by shrinking the masseters, and
relax vertical neck bands. The effect blooms within days, peaks around two weeks, and lasts three to four months
for most people. Men, athletes, and those with higher metabolism often trend shorter.

Fillers are scaffolds, not spackle. Hyaluronic acid fillers vary in firmness and cohesivity. Softer gels blend into fine
perioral lines and lips. Firmer gels hold contour along the cheekbone or jaw. Calcium hydroxylapatite and poly-L-
lactic acid are biostimulatory, prompting the body to grow collagen, which creates volume more slowly. Fat



grafting falls into a different category entirely, an autologous filler with living cells, but it is managed and injected
under surgical conditions.

None of these can lift heavy tissue. They do not restore a strong cervicomental angle in a bulky neck, they do not
remove skin, and they cannot fix midface descent when the retaining ligaments have given way. The temptation
is to chase sagging with more volume. That is where unnatural cheeks and puffy lower faces appear. I met a
patient last winter who had received 10 syringes of filler over two years trying to “lift” her jowls. Her jawline
looked rounded and crowded, yet the jowl still sat higher than the chin. We dissolved the filler with
hyaluronidase, waited three weeks, and performed a lower facelift with deep-plane release. Her jawline returned,
and we needed only a whisper of filler six months later to balance the chin.

What surgery corrects that injectables cannot
Scalpels lift, remove, and reshape tissue. A well-planned surgical move addresses structural changes, not just the
surface effect.

A facelift is not a skin pull. In modern technique, we reposition the SMAS, the fibromuscular layer deep to the
skin, and release ligaments that tether the midface and jawline. That lets us lift the cheek fat pads upward, define
the mandibular border, and sharpen the angle under the chin. Skin is then tailored, not tensioned, so recovery
looks natural instead of windblown. In patients with good skin and strong bones, the result can last a decade or
longer. Smokers, those with large weight swings, and heavy sun exposure shorten that curve.

Neck surgery deserves its own mention. Platysmaplasty, tightening the neck muscles in the center and laterally,
treats banding and laxity that no cream or needle will move. Adding submental liposuction or a small anterior
neck lift refines profile in a way that reads as weight loss and vitality.

Eyelid surgery solves mechanical problems. Lower eyelid herniated fat causes bags. Skin redundancy creates
crêping and wrinkles. A transconjunctival approach can reposition or remove fat with almost no external scar. An
external approach can tighten skin and muscle. No filler can match this precision once puffiness and lax skin
dominate, and trying to camouflage true bags with gel risks swelling, Tyndall effect, and odd contour changes.

Brow and forehead surgery solve droop. Neuromodulators can tilt the tail of the brow a few millimeters. If your
brow sits below the orbital rim and you lift it with your fingers to see better, you likely need a surgical brow lift,
often endoscopic, to release and elevate the brow. It opens the eyes and smooths the forehead without making
you look surprised when executed with restraint.

Rhinoplasty remains squarely in the surgical realm. Filler can mask a small dorsal hump or lift a tip by a millimeter
or two, a useful test drive in carefully selected noses. But a drooping tip from weak cartilage or significant
deviation needs surgical reshaping to breathe better and look right from every angle.

Lip lifts versus lip filler deserve a frank note. Filler can plump volume and sharpen the border. If the distance from
the base of the nose to the red lip has lengthened with age, more filler only pushes the lip out, not up. A
subnasal lip lift shortens that distance, balances tooth show, and allows less filler later.

Longevity versus cost, downtime, and risk
Patients often frame injectables as low commitment and surgery as high commitment. That is only partly true.
The math over three to five years can tilt the other way.

A typical neuromodulator pattern for the upper face might cost between 500 and 900 dollars per session in many
markets, repeated three or four times a year. That is 1,500 to 3,600 dollars annually. Hyaluronic acid filler



averages 600 to 1,000 dollars per syringe. Many full-face rejuvenations take three to six syringes, spread across
one or two sessions, and touched up annually. Over three years, it is common to spend 6,000 to 15,000 dollars on
injectables alone. None of this is a waste if you are targeting the right problems and enjoy the incremental
approach. But if you are using filler to fight jowls or neck laxity, those dollars are propping up a losing battle.

Surgery clusters cost and downtime at the start. A lower face and neck lift with anesthesia and facility fees can
range widely by region and surgeon, commonly from the low teens to the high twenties in thousands of dollars.
Recovery requires one to two weeks before social events, with residual swelling softening over one to three
months. The payoff is time. When a lift sets the foundation, you can maintain with less filler, fewer
neuromodulator units, and occasional skin treatments. Many of my facelift patients see me for toxin three times a
year and a syringe or two of filler every other year, often to the lips or tear troughs, not to chase the jawline.

Risk profiles differ. Neuromodulators are low risk when placed by an experienced injector, but asymmetry,
eyebrow droop, and smile weakness can occur if dosing or placement is off. These issues usually fade as the
product wears off. Hyaluronic acid fillers carry the rare but serious risk of intravascular injection, which can
compromise skin or, in worst cases, vision. This is why injector training, anatomy knowledge, cannula versus
needle choice, and safety protocols matter more than brand names. As a plastic surgeon, I always keep
hyaluronidase on hand and counsel patients on early signs of vascular compromise. Surgical risks include
bleeding, infection, nerve injury, scarring, and anesthesia complications. In skilled hands with appropriate patient
selection, rates are low, but they are not zero. A careful history, meticulous technique, and honest counseling
keep surprises to a minimum.

How I decide in the consult room
Michigan board certified plastic surgeon

Decision making starts with diagnosis. A tired look might stem from brow ptosis, excess upper eyelid skin, lower
eyelid bags, tear trough hollowing, or all of these. A soft jawline might be loose skin, heavy jowl fat, weak chin
projection, a short hyoid position, or thick neck skin. If you misdiagnose the driver, the treatment underperforms.

In a 52-year-old marathoner I saw recently, the midface looked flat and the temples hollow. Her skin was thin
from years of outdoor training. Instead of chasing every line, we used biostimulatory filler in the temples and
lateral face, a softer hyaluronic acid along the tear trough, and light neuromodulator to preserve expression but
soften the glabellar muscles that habitually strained during runs. She did not need a facelift yet because her
ligaments held well and her neck remained slender. Two years later, with sunscreen discipline and a fall series of
light fractional laser, she still looks rested.

Contrast that with a 58-year-old executive who had accumulated filler since her mid 40s. Her cheeks were round,
yet the jowls and neck cords dominated. We dissolved filler, waited, and performed a deep-plane lower face and
neck lift with limited fat contouring. Six months afterward, we added a half syringe of filler to the lips and a touch
to the chin to balance her new jawline. Her maintenance plan now uses fewer units of neuromodulator than
before surgery because she no longer compensates with neck muscles.

The myth of skipping surgery forever
Some patients hope to ride injectables indefinitely and avoid surgery. Others are convinced they either need a
full surgical overhaul or nothing. The truth lives between. There is a decade or more where injectables and skin
treatments carry most of the load. Then there is a window where surgery resets the foundation, and injectables
return as the garnish rather than the main course.
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The sign you are nearing the surgical window is when each round of filler adds less improvement or starts to look
off. If your injector says, Let us add two more syringes to lift this area, and you cannot pinch the skin without
grabbing a pocket of gel, you are likely past the peak benefit of filler for that region. If you can correct the jowl
by lifting the skin toward the ear with your fingertips, not by pressing the cheek forward, surgery will probably
serve you better.

Special considerations by facial zone
Upper face: Neuromodulators shine. Brow lift is for true brow descent that blocks peripheral vision or crowds the
upper eyelids. A conservative endoscopic brow lift often pairs well with upper blepharoplasty in the right
candidate. Heavy-handed toxin across the forehead can drop the brows. Balance matters, especially in men with
naturally heavier brows.

Eyes: Tear trough hollows can accept carefully placed soft filler if the lid-cheek junction is strong and skin is
smooth. Once fat herniates and skin loosens, lower blepharoplasty is more predictable. Transconjunctival fat
repositioning smooths the lid-cheek transition, and skin pinch tightens the envelope when needed. I often
combine this with fractional laser to improve texture once healing allows.

Midface: Cheek definition responds well to filler in earlier years. With age, the malar fat pads descend, and deep
medial cheek fat atrophies. If ligament release and vertical elevation are needed, surgery is cleaner than piling on
volume. In thin faces, I sometimes graft a few milliliters of fat during a facelift to restore plastic surgeon
permanent softness without the maintenance churn of filler.

Lips and perioral area: Small, frequent filler treatments keep lips soft and proportional. Vertical lip lines come
from repetitive motion and collagen loss. A little neuromodulator microdosed above the lip, laser resurfacing, or
microneedling with radiofrequency tightens texture. When the white lip lengthens, a lip lift can make the mouth
youthful again. I counsel patients who smoke or vape that wound healing will be a limiting factor for surgical
options.

Jawline and neck: Filler along the jawline looks crisp in early laxity, especially in photo-heavy professions where
definition matters. Once jowls form and the neck bands appear, a lift with platysmaplasty restores the
architecture. The cost per year of looking sharp swings heavily toward surgery at this stage.

Expectations, anatomy, and the Michigan factor
Geography shapes faces. In the Midwest, I see more patients with outdoor hobbies, from lake sailing to snow
sports. Photoaging is real, and frozen winters can lull people into skipping sunscreen. Collagen loss, brown spots,
and rough texture will dull even a well-lifted face. Skin maintenance is not optional. A disciplined plan that might
include vitamin C in the morning, retinoids at night, and broad-spectrum SPF daily builds the base for both
injectables and surgery to shine.

Our population also skews practical. Many Michigan professionals want to look rested without explaining time
away. Neuromodulator and filler sessions over lunch align with that. So does a well-timed surgery that fits
between business cycles, like a December reset or a summer lull. A frank calendar conversation is part of every
plan.

Avoiding the overdone look
The overfilled face does not come from filler alone, it comes from using filler to solve the wrong problem. If you
treat sag with volume, you bloat the midface and blur natural shadows. People will not know what changed, but
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they will say you look different. On the surgical side, the over-tight face usually reflects skin pulling without deep
support, or lifting the wrong vectors for the patient’s bone structure. Skilled execution avoids both traps.

I work from baseline photos that show your natural features in your 30s or early 40s if available. The goal is not a
new face, it is your face with more light on the right planes. In practice, that means leaving a hint of preauricular
hollow so the jawline reads crisp, preserving the concavity under the cheekbone, and avoiding excessive lateral
brow height. Small choices compound.

When combination therapy wins
The best results often layer small moves. A lower facelift resets the jawline. A 2 to 3 unit microdose of
neuromodulator to the DAO muscles at the mouth corners softens a downturn. A half syringe of filler along the
piriform aperture supports the base of the nose, improving upper lip projection subtly. Light fractional laser
evens tone. Nothing screams procedure, yet everyone says you look healthy.

I follow a simple rule of thirds. Structural issues get structural solutions. Soft tissue deflation gets volume. Skin
quality problems get energy or chemistry, meaning lasers, peels, or skincare. When you match each issue to the
right lane, the face reads coherent.

Red flags that your plan needs a reset
You need more filler, more often, to look the same.

You camouflage a feature from one angle, but it looks off from another.

Friends say you look different, not better, or mention puffiness.

You avoid smiling fully after injections because lines look odd when you move.

You find yourself seeking second opinions because results vary wildly.

If any of these feel familiar, step back. A dissolving session can clear the slate. A surgical consult with a board-
certified plastic surgeon or cosmetic surgeon clarifies what is possible without guesswork.

Planning your path, step by step
Identify the primary driver: laxity, volume loss, or skin quality.

Map the timeline: events, work demands, and recovery windows.

Budget by year, not by session, so you see the true cost curve.

Align expectations: what result, how long it lasts, and maintenance.

Choose experience over hype: training, before-and-after photos, and safety readiness.

These simple steps prevent most regrets I hear about from patients who bounced between injectors without a
plan.

What to ask during a consult
Credentials matter. Board certification in plastic surgery signals comprehensive training in both reconstructive
and cosmetic surgery. That matters when an eyelid case crosses into brow position, or when a neck needs deeper
work. In Michigan, licensure is straightforward, but scope of practice varies. Many practitioners offer injectables
with weekend-course training. Plenty are talented, but if complications arise, depth of training becomes crucial.



Bring old photos and a clear sense of priorities. Tell your surgeon what you notice first in the mirror and what
bothers you least. The answer guides restraint. I often counsel patients to leave a signature feature alone while
we improve the frame. It keeps your identity intact.

Ask your surgeon to describe, in plain language, how each proposed treatment changes anatomy. If they cannot
point to the ligament they will release, the plane they will lift, or the muscle they will relax, you do not have a
clear map.

The maintenance reality after either path
After injectables, expect periodic touch-ups. It helps to book the next session while you still like your look, not
wait until it has fully faded. That way, you maintain continuity and need fewer units.

After surgery, expect a quiet maintenance rhythm. Neuromodulator keeps dynamic lines soft and protects your
surgical investment by reducing the constant tug on skin. Small amounts of filler, placed sparingly and
strategically, preserve softness without hiding your new contours. Skin treatments keep the surface youthful, so
the lift does not sit under weathered skin.

I tell patients to think in seasons. Spring and fall suit light lasers and peels, summer is for sunscreen and simple
maintenance, winter can host bigger moves. Budget time and resources accordingly, and you will avoid the
frantic scramble before a wedding or reunion.

Final thoughts from the operating room and the injector chair
There is no prize for choosing surgery over injectables or vice versa. The prize is looking like yourself at your best,
season after season. For some, that means small, regular injectable visits with a cosmetic surgeon or a well-
trained injector. For others, it means a well-timed facelift or eyelid surgery that resets the clock and lowers the
maintenance load. Most patients, especially in a balanced, practical community like ours in Michigan, land
somewhere in the middle.

If you are on the fence, start with a diagnosis-driven consult. Ask to see before-and-after photos that match your
features and your age, not just the surgeon’s highlight reel. Insist on a safety plan. Then choose the narrowest
intervention that solves the real problem, not the loudest one on social media. That is how you avoid the
overdone look, save money over time, and keep your face expressive. The goal is not to erase time. It is to direct
the audience’s eye to the parts of your story you want them to notice.


