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A novel neck rejuvenation protocol using a 
combination of injectables and technologies in a 
single session
Novo protocolo de rejuvenescimento do pescoço utilizando combinação 
de injetáveis e tecnologias em uma única sessão

ABSTRACT
Neck aging encompasses intrinsic and extrinsic factors that need to be understood in order to achieve 

good treatment outcomes in the area. Minimally or noninvasive methods for neck rejuvenation have gai-

ned popularity because they provide individualized, natural, and safe results with no downtime. However, 

few studies have debated the need for global neck treatment or have offered suggestions and ways to 

combine different methods in single or multiple sessions.

We report here a novel protocol with the combined use of injectables and technologies in a single session, 

which act on laxity, fine lines, wrinkles, and skin quality.
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RESUMO
O envelhecimento do pescoço engloba fatores intrínsecos e extrínsecos, que devem ser compreendidos a fim 

de se alcançarem bons resultados na terapêutica da área. Os métodos minimamente ou não invasivos para 

rejuvenescimento do pescoço têm ganhado cada vez mais espaço por apresentarem resultados individualizados, 

naturais, rápidos e seguros. No entanto, poucos estudos debatem a necessidade do tratamento global do pescoço 

ou oferecem sugestões e formas de combinar diferentes métodos em uma mesma ou em múltiplas sessões.

Descreve-se aqui um novo protocolo com uso combinado de injetáveis e tecnologias em uma única sessão, os 

quais atuam na flacidez, linhas finas, rugas e qualidade de pele.

Palavras-chave: Pescoço; Rejuvenescimento; Terapia combinada.

DOI: http://www.dx.doi.org/10.5935/scd1984-8773.2024160283

ISSN-e 1984-8773

http://www.surgicalcosmetic.org.br/
http://www.dx.doi.org/10.5935/scd1984-8773.20191131410


Dal’Forno T, Birck MS.

2

INTRODUCTION
The combination of minimally invasive procedures in 

cosmiatry, for patients unwilling to undergo a surgical proce-

dure, aims to provide significant results without scarring and 

with rapid recovery, safety, and satisfaction. For treatments re-

lated to neck rejuvenation, this is no different: more and more 

patients are looking for alternatives to more invasive treatments. 

Based on this demand, different methods have been used alone 

or combined to meet individual treatment expectations, such as 

injectable agents (botulinum toxin [BTX], hyaluronic acid [HA], 

poly-L-lactic acid [PLLA], calcium hydroxylapatite [CaHA]), ra-

diofrequency (RF), RF microneedling (RFMN), microfocused 

ultrasound (MFU), intense pulsed light, and lasers.
1

Signs of aging, such as laxity and wrinkles, are typically 

more intense on the neck than other parts of the body and are 

particularly more visible in patients who have already undergone 

facial procedures. Complaints related to the neck, such as increa-

sed submental fat, loss of contour, laxity, fine wrinkles, and chan-

ges in skin texture, are very common and encourage patients to 

seek procedures capable of addressing them.
2

The present study aims to report the results of a series 

of cases in which a novel protocol with a combination of in-

jectables and technologies in a single session was used for neck 

rejuvenation, the so-called “TD Protocol,” aiming to improve 

outcomes and optimize the patient’s time.

METHODS
Four female patients, aged 62 to 81 years, were subjec-

ted to the single-session protocol. High-resolution digital pho-

tographs of the neck were taken before and 30 to 60 days after 

the protocol. Topical anesthesia (Dermomax®, Aché, Brazil) was 

applied in all patients for 20 minutes prior to the procedures.

The protocol includes the following treat-

ments in a single session and in the following order: 

l	� Application of MFU (UltracelQ+
®
, Jeisys, South Ko-

rea) at a focal depth of 2 mm with up to 120 lines on 

the anterior aspect of the neck and focal depths of 3.0 

and 4.5 mm in the submandibular area, cranial to the 

thyroid gland, between 120 and 200 lines from each 

tip;

l 	� Application to the anterior rectangle of the neck, 

in retroinjection with a 22G 70 mm cannula, of the 

following mixture in the same 10 mL syringe: one 

1.5 mL ampoule of CaHA (Radiesse Duo®, Merz, 

Germany), 20 units of BTX (Xeomin®, Merz, Ger-

many), 1 mL of HA 20 mg/mL (Belotero Balance
®
, 

Merz, Germany), 1 mL of 1% lidocaine without va-

soconstrictor, and 2.5 mL of 0.9% saline solution, for 

a total volume of 6 mL to be injected – modification 

of technique previously described.
3

l 	� Application of RFMN (Eletroderme
®
, LMG, Bra-

zil) at 3 different depths (2.5, 2.0, and 1.5 mm), with  

energy of 25, 20, and 15 J and pulse duration of 130, 

120, and 110 ms, respectively, complemented by 2 

additional passes with the RF turned off and with a 

needle depth of 1.8 mm.

Figure 1 provides a schematic representation of the appli-

cation of the TD Protocol.

Figure 1: Schematic 
representation of the TD 
protocol.
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RESULTS
All patients had improvement in skin laxity and quality 

based on the analysis of photographs taken before and 30 to 60 

days after the procedures and reported high satisfaction with the 

results. Patients had moderate erythema after application, lasting 

about 6 hours, and mild erythema and bruising for up to 7 days. 

Notably, patients reported no pain during RFMN. 

DISCUSSION
Understanding the intrinsic and extrinsic factors of the 

aging process is essential for a comprehensive approach in treat-

ments for neck rejuvenation. To obtain optimal outcomes, stu-

dies have demonstrated that a combination of the multiple mini-

mally invasive procedures available is superior to their use alone.
4

Regarding the noninvasive methods used in this study, it 

is known that MFU is widely used to treat skin laxity,
5
 minimi-

zing the appearance of submental fat accumulation,
6
 as it indu-

ces thermal damage – coagulative necrosis – precisely targeting 

the superficial dermis and subcutaneous tissue, thus protecting 

the epidermis and promoting collagen remodeling in the desired 

area
5
. Edema and erythema may occur after MFU application.

6
 

Several studies have reported better results with the combi-

ned use of this technology and collagen biostimulators, such as 

CaHA in the short and long term, with current consensus that 

CaHA should be applied after MFU, based on the assumption 

that the microspheres left by MFU-induced thermal damage act 

as a scaffold for new tissue formation, enhanced after injection 

of the biostimulator.
7

Attenuation of platysmal bands can be achieved with 

the use of BTX, with more visible effects in younger patients, 

as it does not improve laxity or submental fat.
8
 When using 

BTX in conjunction with other therapies, the timing of in-

jection should be considered. For example, it is recommended 

that BTX be used 3 weeks after using ablative lasers, but it can 

be performed immediately after vascular/pigment laser treat-

ment with MFU if there is minimal edema after ultrasound. To 

enhance the correction of neck lines, the use of dermal fillers, 

such as HA, can be added to the treatment. When combining 

this with BTX, it is recommended to inject HA before BTX. 

HA use is safe immediately after vascular lasers and MFU, but 

its simultaneous use, on the same day, with ablative or nonabla-

tive fractional lasers should be avoided, especially on the face.
9
 

Finally, RFMN produces cell heating through the movement 

of molecules in a specific tissue using a matrix of needles, lea-

ding to collagen denaturation and tissue contraction, thereby 

promoting dermal remodeling through neocollagenesis. The 

most common adverse effects include erythema, edema, and 

pain, alleviated by using topical or injectable anesthetics. The-

refore, the use of topical anesthesia and the injectable blend, 

administered in conjunction with lidocaine before RFMN, re-

duces patient discomfort in this method. Unlike lasers, RFMN 

can be used in any skin type as it does not act on specific chro-

mophores, thus being safe in patients with darker skin types.
10

 

Case 2: 67-year-old patient, before (left column) and 
60 days after (right column) the first session

Case 4: 81-year-old patient, before (left column) and 
60 days after (right column) the first session

CASE 1

CASE 2

Case 3: 62-year-old patient, before (left column) and 
60 days after (right column) the first session

CASE 3

CASE 4

Case 1: 70-year-old patient, before (left column) and 
30 days after (right column) the first session
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Regarding the present protocol, it is under debate whether 

RFMN used after an injectable agent, such as BTX, could re-

duce its effect due to the heat generated at the site. Further 

studies should be conducted to evaluate the efficacy and safety 

of the protocol described here for neck rejuvenation, as well as 

its histologic effects.

CONCLUSION
Although surgical facelift remains the gold standard treat-

ment to correct neck laxity, the intensive search for novel, less in-

vasive interventions has demonstrated that cosmetic procedures 

are safe and effective for rejuvenation of the neck. Combining 

different methods can individualize and enhance outcomes, but 

there are still few studies evaluating multiple combinations in a 

single session. This protocol provides, for the first time, visible 

and safe results after sequentially performing, on the same day, 

well-established cosmetic procedures associated with 5 different 

methods, including injectables and technologies, in the single-

-session treatment of neck aging. l
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