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Abstract

Objective. The authors set out to quantify the health state
utility assessment of living with the physical appearance of
the aging neck following massive weight loss. Described util-
ity scores may help to establish the health burden of the
aging neck in the growing bariatric patient population.

Study Design. Prospective cohort observational study.
Setting. Tertiary referral medical center.

Subjects and Methods. Three validated tools were used to
determine utility scores for living with an aging neck: visual
analog scale (VAS), time trade-off (TTO), and standard
gamble (SG). A 5-point Likert scale was used to evaluate the
subjects’ ease of understanding. A prospective sample of
volunteers from the general population and medical stu-
dents was used for this assessment.

Results. In total, |18 prospective volunteers were included in
the survey. All measures (VAS, TTO, SG); (0.89 = 0.07, 0.94 =
0.08, and 0.95 = 0.10, respectively) varied (P < .0001) from
the corresponding ones for monocular blindness (0.62 = 0.18,
0.87 = 0.15, and 0.85 = 0.20, respectively) and binocular blind-
ness (0.32 = 0.18, 0.66 = 0.25, and 0.64 = 0.28, respectively).

Conclusion. The authors objectified the health state of living
with an aging neck in the massive weight loss patient with
utility scores (TTO, 0.94) comparable with those living with
obstructive sleep apnea. This sample population, if faced
with an aging neck following massive weight loss, would
undertake a neck rejuvenation procedure with a theoretical
5% chance of mortality and would be willing to trade 2.1
years of remaining life-years to attain this procedure.
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he natural process of aging in the head and neck is a
combination of changes in skin texture and decreased
facial volume manifested by, among other factors,
the loss of tissue elasticity, redistribution of fat, bone
resorption, and the effect of gravity.! Aesthetic enhance-
ment of the aging neck is one of the most challenging com-
ponents of surgical facial restoration.’ To achieve optimal
results in the face and neck, surgical treatment is based on a
variety of factors such as the condition of the platysma
muscle, redundancy of skin, skin tone, presence of excess
submental fat, projection of the anterior mandible, and posi-
tion of the hyoid bone.® Indeed, successful neck rejuvena-
tion in the massive weight loss patient may pose additional
challenges simply because of the amount of excess skin and
subcutaneous tissue. There are various approaches used
either individually or combined in an attempt to achieve a
desired result. These techniques range from laser resurfacing
to modified deep-plane rhytidectomy with a lateral
approach, composite rhytidectomy, vest-over-pants platys-
maplasty, corset platysmaplasty, submental suction-assisted
lipectomy, multiple suture techniques for neck contouring,
and chin augmentation, as well as other techniques.?™
Utility scores have been used to quantify the risk/benefit
ratio of a given intervention or nonintervention for a range
of conditions, including end-stage renal disease on hemodia-
lysis and after renal transplant,’” human immunodeficiency
virus stage I1,'° diabetes mellitus type I,'" erectile dysfunc-
tion,'? severe breast hypertrophy,'®> and obstructive sleep
apnea syndrome.'* The use of utility scores may help to
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