
Journal of Plastic, Reconstructive & Aesthetic Surgery (2017) 70, 401e415
Review
Postoperative temporal hollowing: Is there a
surgical approach that prevents this
complication? A systematic review and
anatomic illustration*

Elbert E. Vaca, Chad A. Purnell, Arun K. Gosain,
Mohammed S. Alghoul*
Northwestern Memorial Hospital, Department of Surgery, Division of Plastic and Reconstructive
Surgery, Chicago, IL, USA
Received 15 June 2016; accepted 26 October 2016
KEYWORDS
Temporal hollowing;
Temporal anatomy;
Temporal fat pad;
Etiology;
Prevention:
systematic review
* Prior presentations: Presented at
Association of Plastic Surgeons, in Chi
* Corresponding author. Division of P

School of Medicine, 675 North St Clair
E-mail address: mo.alghoul@gmail

http://dx.doi.org/10.1016/j.bjps.2016.1
1748-6815/ª 2016 British Association of P
Summary Background: Temporal hollowing is a common complication following surgical
dissection in the temporal region. Our objectives were to: (1) review and clarify the temporal
soft tissue relationships e supplemented by cadaveric dissection e to better understand sur-
gical approach variations and elucidate potential etiologies of postoperative hollowing; (2)
identify if there is any evidence to support a surgical approach that prevents hollowing through
a systematic review.
Methods: Cadaveric dissection was performed on six hemi-heads. A systematic review of the
literature was undertaken to identify surgical approaches with a decreased risk of postopera-
tive hollowing.
Results: A total of 1212 articles were reviewed; 19 of these met final inclusion criteria. Level I
and II evidence supports against the use of a dissection plane beneath the superficial layer of
the deep temporal fascia or through the intermediate temporal fat pad. Level II evidence sup-
ports preservation of the temporalis muscle origin e no evidence is available to support other
temporalis resuspension techniques. For intracranial exposure, refraining from temporal fat
pad dissection (Level I Evidence) and use of decreased access approaches such as the minipter-
ional craniotomy (Level I Evidence) appear to minimize temporal soft tissue atrophy.
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