
	
	Name:	__________________________		 	 	 	 	 Date:	_________________		

	
	

Silhouette	2-Year	Study	Survey	
	

1. I	found	absorbable	suture	suspension	to	be	tolerable.	(T/F)		

2. I	could	see	the	results	of	absorbable	suture	suspension	immediately.	(T/F)		

3. I	had	manageable	discomfort	(no	medication	required	to	make	better)	during	and	after	
absorbable	suture	suspension.	(T/F)		

4. I	had	minimal	bruising	or	swelling	after	absorbable	suture	suspension.	(T/F)		

5. Overall,	I	am	satisfied	with	my	results	from	absorbable	suture	suspension.	(T/F)		

6. I	would	recommend	absorbable	suture	suspension	to	family	and	friends.	(T/F)		

7. I	found	absorbable	suture	suspension	to	be	an	effective	treatment	at	improving	age-related	
change.	(T/F)		

8. I	found	the	effects	of	my	procedure	to	be	long-lasting	(i.e.	lasting	longer	than	18	months).	(T/F)		

 


