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Abstract:Objective To analyze the clinical aesthetic effects and postoperative complications of thread-embedded ear base
lift. Methods A total of 200 female patients underwent thread-embedded ear base lift from October 2023 to October 2025. The
improvement of the cranio-auricular angle before and after surgery and patient satisfaction using the Global Aesthetic
Improvement Scale (GAIS) were compared. Postoperative outcomes and complication rates were evaluated.Results All 200
patients achieved a natural and three-dimensional elf-ear appearance postoperatively. The cranio-auricular angle was (38.6
2.4)° at 12 months postoperatively, showing a statistically significant difference compared with the preoperative value
(P<0.05). According to GAIS self-evaluation: 180 cases were very satisfied, 12 satisfied, 8 acceptable, with an overall
satisfaction rate of 100%.At 9 days postoperatively, mild swelling occurred in 18 cases (9%) and local ecchymosis in 12 cases
(6%). No severe complications such as infection, thread exposure, auricular deformity or nerve injury were observed. One case
(0.5%) of local bump occurred at 3 months. No thread exposure, nerve injury, cartilage deformation or obvious scarring was
found at 1-year follow-up.Conclusion Thread-embedded ear base lift can effectively improve the cranio-auricular angle and
optimize overall facial aesthetics, with the advantages of minimal invasion and short recovery time.
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