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Abstract

The buccal fat pad (BFP) is located anterior to the masseter muscle and deep to the buccinator muscle. It is a
specialized fat tissue in human body. The buccal fat pad flap is an axial flap and may be used to fill small-to-medium
sized soft tissue and bony defects in the palate, superior and inferior alveoli and buccal mucosa. The presence of
buccal fat pad is somewhere advantageous during oral and maxillofacial procedures, in patients of the third age; I
recommend the removal of the buccal pads prior to schedule a surgery of facial aging to avoid the appearance of
"weight gain" and the facial flaccidity, as a result of surgery.
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Introduction
The buccal fat pad is a specialized type of fat that facilitates the

intramuscular movement. It is located in the masticatory space
associated with the muscles of mastication, superficial to the SMAS
and covers the orbicularis oculi, the zygomatic and the muscles of the
elevator. It is adherent to the skin and pass through the zygomatic
ligaments. Extends laterally on the masseter muscles and the
buccinators muscle deep to the plane of the conduit parotid and
branches of the facial nerve and extends forward to the facial vessels
[1]. Medially, could reach space pterygopalatine and an extension is
superficial to the muscle and tendon is separated from the fat of the
package of the deeper level of the temporal fascia (Figure 1). It presents
a main body and 4 extensions from the region up to the cheek, passing
through the malar zygomatic tunnel and the pterygomandibular space.
The body and the oral extension contribute to the contour of the cheek.

Figure 1: Demonstrative in Human Biological Model.

Materials and Methods
Buccal fat pad are more prominent in: obese, mestizos and oriental.

Their size is correlated poorly with the degree of adiposity of the
patient. There are no variations between one side and another in the
same individual. The surgery of the buccal fat pads allows reducing the
width of the face, by the accumulation of fat.

This simple procedure allows improving the aesthetics of the face,
making it look more slender and young [2]. The loss of the cheek due
to the relaxation and stretching of the connection between the
superficial and deep fascia results in the development of a suspension
of skin, fat, and the platysma that forms in the lower middle line with
age [3].

It is normal found in all individuals, worsens with age. This is why
in some patients who come to a facelift surgery is performed in the
first instance the removal of the buccal fat pads to reduce the width of
the face (Figure 2). Clinical cases of patients who were resected fatty
bags only and as a result facial flaccidity, waiting for a facelift are
shown in below figures (Figures 3 and 4).

Figure 2: Patients attending a facelift with pronounced buccal fat
pads.
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Figure 3: Removal the buccal fat pads with facial flaccidity results.

Figure 4: Removal the buccal fat pads with facial flaccidity results.

Figure 5: Patient with removal of fatty bags and after a facelift.

With the age, the malar fat along with the skin that covers it glides
above a plane superficial to the SMAS and the orbicularis oculi and
levator muscles to push against the underlying nasolabial fold. This slip
of the skin and the malar fat increases the prominence of the nasolabial
fold, creating an appearance associated with age [4].

And a second time will have increased laxity of the skin and
consequently better result in the facelift. Clinical cases of patients are
shown in the below figures who were resected fatty bags and after a
face-lifting (Figures 5-7).

Figure 6: Patient with removal of fatty bags and after a facelift.

Figure 7: Patient with removal of fatty bags and after a facelift.

Conclusion
On the cheek senile, the fatty bags push out the buccal fat pad,

which in turn pushes to the layer of fat under the skin of the cheek and
jowls, forming a volume undesirable, the resulting of the buccinator
muscle spasm causes the thinning of the face and facial flaccidity,
which with the facelift in a second time, it manages to improve the
facial contour.
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