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Clinical facial anatomy for the Botulinum toxin and filler
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Clinical anatomy of the face related
to the toxin injection

Hee-Jin Kim I

Division in Anatomy & Developmental Biology, Department of Oral Biology,

Human Identification Research Center, BK21 PLUS Project, Yonsei University College of Dentistry

Anatomically, the face is the most complicated structure of the human body. Especially, the structure of facial
muscles including nerves and vessels is very variable and has the racial differences. Recently, the importance on
the facial anatomy has been reconsidered as the interest on the facial aesthetics is increasing. The aesthetic phy-
sicians should understand the anatomy of the facial musculature, Through this lecture, I would like to show the
anatomical characteristics and the individual variations of the face related to the Botulinum toxin injection for the

safe and efficient clinical applications.

In the perioral region, the muscles for facial expression are arranged in four layers based on their origins. The
individual muscles are arranged in the superficial (first, second, and third) layer and the deepest (fourth) layer,
The deepest, fourth layer is composed of the levator anguli oris, mentalis, and buccinator muscles. Perioral musculatures
can be also divided into three groups based on their actions; (1) upper lip elevators, (2) mouth constrictors, (3) mouth
dilators, and (4) chin tensor. The functional roles of each muscle are addressed and their clinical implications will

be discussed.
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To avoid the serious complications after the injection, the detailed vascular anatomy of the face is essential. In this
presentation, I would like to show (1) the whole running courses of the facial artery (FA) and superficial temporal
artery (STA), (2) the origin and nature of the angular artery, (3) the layered location of supratrochlear and supraor-
bital artery at the forehead, (4) the vasculatures of the nose, and (5) the courses and distribution patterns of the
labial artery around upper and lower lip. In every items of my presentation, the clinical importance of each area
will be raised,

In terms of the toxin injection on the masseter, our previous anatomic observations will be shown about the
presence of 2 to 4 perforating branches supplying the superficial layer of the masseter muscle. In addition, the
richest arborization of the perforating masseteric nerve branches confined to area V (lower middle third of the
whole masseter muscle) will be discussed. In addition, risorius muscle covering the masseter based on its origin
site will be shown.

About the peripheral nerves of the head, I will demonstrate that the demarcations of branches of the CN V
(trigeminal nerve) and CN VII (facial nerve) anatomically overlap on some area of a whole face based on the
Sihler’s staining technique, Especially, I would like to talk about the general distribution and anastomosing patterns
of the trigeminal and facial nerves. Through this lecture, the anatomical characteristics and the individual variations

of the face related to the toxin injection for the safe and efficient clinical applications will be given,
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Courtesy of Prof. H J Kim - Courtesy of Prof. H J Kim

Orbicularis Oculi (OOc)

Courtesy of Prof. H J Kim |

Midface Upper lip elevators

Courtesy of Prof. H J Kim




Nasojugal groove

g Deep injection for nasolabial fold
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Depressor anguli oris (DAO)

Clinical and surface anatomic reference of modiolus
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BTX injection on the DAO
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Extent of the anterior border of parotid gland on the Masseter m.
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supraorbital a.

supratrochlear a.

ophthalmic a.

dorsal nasal a.

lateral nasal a.

inferior alar a.

superior labial a.
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The course of the facial artery and its clinical implications

Three patterns of the facial arterial courses
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Type Il
(nasolabial pattern with
infraorbital trunk)

29.6% (16/54)

Detoured br

Sidight br.
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Nasojugal groove

The FA with detoured branches in 30.0%

Sani regandog fold ek
mabofiga grocve. Pamsic aed Rsconstructive Surgary 133(5)11077:1062. 2014
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Winding portion of facial artery

- in the subcutaneous layer without muscular coverage

Observed in 85.4 % (23/26)

Very susceptible to a vascular injury by a needle that was superficially injected.

Courtesy of Prof. H J Kim |

31.6% (18/5T)

26.3% (15/57)

Courtesy of Prof. H J Kim
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Courtesy of Prof. H J Kim
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Skin

subCutaneous fissue
Aponeurofic layer
Loose C-T
Periosteum

frantal bane

supraorbital a.
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flibromuscular yer

angular a.

dorsal nasal a.

lateral nasal a.
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proterus
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Blood supply of perioral region

AGN point
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Straight Typo (46/57, 80.7%) Vartical Type (11/57, 19.3%)
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Furcation of the Superior Labial Artery

Nasolabial fold
i dry-wet mucosal junction

Wl mucosa

Oral Cavity

Courtesy of Prof. H J Kim l

Nasolabial fold

B (42.9%) C (23.2%)
D (19.6%) E(14.3%)

Courtesy of Prof. H J Kim |
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sentinel v.

V.

supratrochlear v,
V.

gular v.
inferior

lateral nasal v.

labial v.

facial v.

erlasyomet.HJKim'

Arterial and Venous Anastomoses in the midline
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Inferior palpebral vein Inferior palpebral vein
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middle temporal vein

santinel vein

supesficial tamporal fascia
deep temporal fasca

STA and STV

oeilicial

angular v.

inferior palpebral v.

facial v.
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Accidental cases during Filler injection cadaver W/S
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Facial Soft Tissue Lifting and Submental Lipo-suction
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Facial Soft Tissue Lifting

and Maxilla
Submental Lipolysis Maridibie M
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Facial Soft Tissue Lifting and Submental Lipo-suction

PDO Thread Lifting
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: Design

Pt. Selection 9

« Decide on the direction of elevation
« Decide on the vector

« Mild to moderate ptosis + Decide on the number of threads

* Good medical condition

* Moderate soft tissue thickness Aaap
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« Risk and benefit understood

» Realistic expectation

-29G, 40mm, 6-0, 1974
-31G, 25mm, 7-0. 1674
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Submental Lipolysis & Liposuction

| Mandibular setback | | Increases in submental fullness

gy

Epker BN, Stella JP: Transoral submental lipectomy: an
adjunct to orthognathic surgery.
J Oral Maxillofac Surg. Aug:47(8):795-803, 1989

Bach DE, Newhouse RF, Boice GW.: Simultaneous
orthognathic surgery and cervicomental liposuction.
Clinical and survey results.

Oral Surg Oral Med Oral Pathol. Mar:71(3):262-8, 1991

» greater definition of the
submandibular region

+ more distinct jawline Excellent 23

» improved cervicomental Good 62
angle

Fair 15

Poor 0

Nd-YAG Laser

—Wavelength of

~BL3500N (B&B System):
- 1064, 1320 nm

—AcuSculpt (Lutronic Corporation):
- 1444 nm
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Laser Lipolysis

Liposuction

Suture or taping

Tumescent Technique

Klein's
Formula

|

Lidocaine 1000mg
( 2%, 50mL)
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Mordon S, Plot E.: Laser lipolysis versus traditional liposuction
for fat removal.
Expert Rev Med Devices. Nov:6(6):677-88, 2009

Laser lipolysis is based on a thermal effect

The laser can vaporize, melt tissues and coagulate blood vessels
stimulating the formation of collagen

enhancing skin elasticity

promoting skin contraction

_ ool it

Destruction of adipocyte

Principle Fat cells are sucked out leading to delayed
melting of fat
Mecharism Mechanical action by Thermal action through

aspiration laser fiber
Superficial or deep

Deep localized or large localized fat, liposuction

Prefe i
referential treated areas S R

failure
+, 4, +++ H+, +++
Neck Result generally Improve significantly skin
unpredictable contracture

Gentile RD.: Laser—assisted neck-lift: high—-tech contouring

and tightening.
Facial Plast Surg. Aug;27(4):331-45,2011

-____miﬁimalrm&'i ktons.mgmlms‘ttmsh.

fat and the platysma.

to dissect in the plane L skin and subc

laser lipolysis and skin tightening via dermal heating

not complicated and gives long-lasting results,

_27_

Facial Soft Tissue Lifting and Submental Lipo-suction
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1064 nm Wavelength
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Goldman A, Wollina U, de Mundstock EC.: Evaluation of
Tissue Tightening by the Subdermal Nd: YAG Laser—Assisted

Liposuction Versus Liposuction Alone.
J Cutan Aesthet Surg. May:4(2):122-8, 2011

Descriptive statistics of arm circumference percentage of

reduction
Mean Reduction (%)] s (%) | N |
With Laser 11.40 <hilag 28
Without Laser 870 240 28

Chia CT, Theodorou SJ.:1,000 consecutive cases of laser—
assisted liposuction and suction—assisted lipectomy managed

with local anesthesia.
Aesthetic Plast Surg. Aug:36(4):795-802, 2012
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Facial soft tissue procedure — Botulinum Toxin and Dermal Filler
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(Facial soft tissue procedure -
Botulinum Toxin and Dermal Filler)
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Q=2 HEA A giozr: HEZFEA(botulium toxin A)olgtil 3= FEA AAAZF XFHA At
Aol o]l Hal vk, BEAThs A 2g FAle] FEHES olobrlstaL Stk 27t obMEctn| sl Ehold|
gl B2 A 2o Aotk BEFS =4S vl tetanus toxinETh 48], curareZF BT 10 o} e Aow
Aok, 1980t ofe] 74A] m@AR el ARERA X3, 973, kg, AFejF, dukelateo R @Sl o8l 9l
ot BEgE B4l Fuld avlEa e FFEF BIXARGHEASE, F), Dysport®(§HH I JA(F),

Zg2), Botox®(HEAIkFY Y, Allergan, W]=) Fol Utk w27k AR Sl EEels A1 tiFE serotype Adll
SIS EIR] serotyp B2 Myoblockolehs AHEWOE vlFolA] FAERIA Fulols +HA Bk Sl e W

HEE 529 odars AT HEH-2(neuromuscular junction)ol] A ZH-g3l=H] ofAldE¢le] EH|E Adsio gy
Anlv|(flaccid paralysis)® oA I &S yepdch 2gS dov|E 7|AL 3TA|R o]Fo]#|=H|, binding, inter-
nalization(energy-denpendant receptor-mediated endocytosis), Inhibition of neurotransmitter release¥}3-& AH*| <An}]
2 ol =3 olgo] MNLENUN ASHEA 2HEEe) FohE vhpolFe dne s B dFwL

A Feomxn dRFEdolY AAY, F5e HaTe 9gS s "ok
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(e}
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v}

HEols Sio oA

WA HE2o dALZ B 18294 Justinus Kerneroll &J8] R AA|A oA EAE WAL o|AL HIE vl go
1 1897\ WA]g-2] odyjoz who|2wl A (Emile Pierre van Ermengen) <7} R EE]ZBotulism) 02 APE3E ARA| <}
g AEZ AR ZRE 7)ol EAE A= Al AT o|F o] Aato] Clostridium botulinum
o2 PHET o] Aliteo] FHIE exotoxin proteing HEBF FABIX-A)Z BF7|8H7] o275 ch 13} AAIUH=}
22k AANAES AXEA GATE o] Fold TR Jdstr]e] o]ZWA AAE BTX-AE |83t 259 &7l
A7 HES AFEHA HUTE 1973\ Alan B, Scott7} ARA|R|E(treatment of strabismus)ol] AF&&H EHQow 1979
o= FDA(American Food and Drug Administration)o]] ARG EZH o7 ARES77F YA FHASE X g&5Fow A}
L3 =t 2 o]F 1985 blepharospasme]y hemifacial spasmol] thgl Udald o] o]Fojx o 19891 FDAC
Al o] BEo® F7tE WAl HAATE FAeRRbHG AN BEeE 5419 A2 1982\ Jean Carruthersol] o3 <&
AaE BHo 2 3l skin smoothings X 02 ARE3SL7] AJAbhAA] m| 5202 ARRsL7]d] o]2Ft FAEFFY
A FEZAA AL ¥ AL 1990d% ¢ H&EaS we o]Zto] At AA o]o] ALgEl7] AFFEHoH Smyth
+ AFE 3kat(bilateral masseteric hypertrophy) | AlA ALg3le] Eeke 32 Holul 9l o™ Freunds 20023%=2] A
doll B TMJSHAbol A= ARESte] £2 &3E Haskal Qlvh. 20019% 129 8 AlFA|Z Bha} ghsol] Wighatod]
HE2o ZFEAA Ald tigh ZAslE s H F 2002d=0l= FDACA HEX9] n|&53 ALES s o=
Aok, Sd=lolrE ofe] aFolA AREstar glom X (FAeRetde]H, AU, AEeld, o5, b, dwkeldt
A3 5 kst AR 2FoIA Aaluke] indicationS 7FA I o] o] FolA e AEjolth.
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HEdls S Type A2l HEFEF HlW

Botoxt 3k Hlo]¥d 100 Allergan units of toxin A®]3l Dysporti= 3F BFo|ET 500 Speywood units of toxin A9]
th of7] ZeAE BE29} BTXAS] ©9lE BUR Dysporte] ©Hele DUR BAIS oot} Hae] 55 &5 U
1 Botox Unit(BU) =3~4 Dysport Unit(DU)EtL &2 g}, v]&EH o] REZF EAlo] AL&L 0.5~1 BU/KgolH
Spasticityol] A3 %S 15~18 BU/KgdA] 70kg AFEHe] LD 50(Lethal Dose)& 2800 BUQl Ao =2 yeht v Z
hdsta B 4 glok Avlakol wEshAl Altetd BE2S FRl 100 BUOJEE 28WAREE TAlo] Fofsiof AAtd
9= <folgtz AZ-HT)

4»

Botulinum Toxin A Xl =8| 1w
1 eow® | oyspote |

Clostridium botulinum | cjostridium botulinum
toxin

Components

toxin
Vial

Type A 100 U
Human albumin 0.5mg

Effects
Half-life

1 Botox unit
Dry: 24 months

Type A 500 U

Human albumin 0.125mg)
3~4 Dysport unit
Dry: 1year

Solution: 4h
Allergan, Irvine, CA, USA

100 Unit + 2.5ml NaCl
Physiologic solution—
2 U in 0.05ml
4Uin 0.1 ml

Botox® 2t H

Solution: 8h
Ipsen Ltd, Wrexham, UK

500 Unit + 2.5ml NaCl
Physiologic solution—
20 U in 0.1ml

10 U in 0.05 ml

Manufacturer
Dilution

BTXS 3=,

J2l 1. Botox, Dysport, BTXAZ H|uWsl= =X

HER=E

Stlef s[M Y

E%E]‘E‘ Sale] el Extel wet sl vehdar itk 2219 B¢ AFY A ZAJdlE BTXA, Botox®] 74
4 2.0 ccd| saline®Ee SHFE M ARSI HIL 0.1 ccB 5 BUO|ER AZEE7)7F #1904 ARE-SRaL }«l"tt](Z 5
cco] A FFE AT Afole 0.1 o 4 BUR A 4 ) Dysporte] A-olli= 2.5 ccd saline®s S/HF

E 3A3A AE8FAE 0.1 ccd 20 DUO|ER masseteric muscled] FUdH= S 2431o] ARE-E 4 Q.

5 cc AFIAR F71E 3 ccold A2 AR FHldte] BEels 52 vto]dd FA71E Ay 277F weEEole
Hg dRlAT. F7h weiSels A el Aol WA k] wiel slsIstelol Gt dahe Hel Hdelg
5] slstel 71719 el T Bobn Fuldh WNHOE 25 ccF FUSe] vk BNGS 2.5 ccF HE
¥ EAde] 38 3l1 W T HAAE] SHFHESE A9 heavy chaind light chain®. @ o] 0]zl A%t 714
A gisol WolAAl Beh. ol S mEels B4 4] 1 insulin 1 cFAIE ol 8fel FALE hE 2]
7 A e,

o] o
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&l 2. 1 cc insulinFALZ (2] B2& T2l 3, saline 25 ccE BE2|= E41 Hlo|of| FLlsk= R

=

N wel A&Sa gl AgFomt FuRk B, ke Y moel FE 2wl 22 W AZAIH F
B, olnlel $9FE, AdEF Agshs Ae AF FUL vk ARE S8 ALWSIZE bruxism(olge] A,
A

A el mRel A, wRdstel FE O A, Kelloidx|®, @A o|ex}e] tension headache(IAAFE), %7]

immediate implant®] loadingA]dll HWuFHES HFolF: 23z Fo7 ks AR = vt a4 FWoA dFH
3 Qe FHEWHYEE trigeminal neuralgia®t TP F544A ol L5t o AFFol o).

2t X2YAY 8ol 2

Thalon aporuressy
(RN AT, RN MR

Carruthers formula

1BU:Botox Unit
+3.5DU:Dyaport Unit

Ol 4, oHHI 0| Cist el SRS EE
2 slolsln BEr|s EAIS Fosfor sicy & 18 6. O|0FE, =0IFE S FE& A
5|, frontalis, procerus, masseteric musclee] & S T Us Z2EZE 2PNl 2
8 "ists A5 skols}y| HIEIC) EHEAQL BTXAZ S22 ZA-s A
HE AMRET e B4 FE2 4 SAEE Afolrt gl #olth, ey, Bl AL vjFo XEHeE &
S J)EstaA} gk Fu3t FE oluf, wF FE9 A9, 3 point injectiond 2-4 BU(8-10 DU)E AF&3IH o]uj=

4-5 pointE injectiond}Z] W Fu|FFEL 2 pointdE, w7HFEY AEE 3 pointE FYIH Hot. Aw FEFE
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Ak 2 gr|zk FE& 10~35BU, olvke 12~20 BU, E7H5FE 12~24 BUREE A&t €t} Alzde A8E 9
8k masseteric muscle2 pointd 8~10BUR 3~4 pointE injectiond}s]] o}, Sas 23S F3ste] H7 kst

"1 T~ aoTr=
FoH(Fascia) & £2:9] 248 F2A7)EE 10 BUS BE2U BIXAS FARM FA EQECA AE 3 cme] 94
ooz o]gto] dojdrt.

J8 6. o|ot FELHO| EE2|E SIS FAE R0l FAL
£ T 2Rl BHEA] 1.5~2 cmold =HE2|olM EoH
FAtshol gtthe Holl F2lsiof ot

% 7. AFEEIRe| AR, BHEA| otk St10Al 156~2 cmE
HO{MA FTAIE F2lsl|oF 5104 mouth comerOﬂH 9| tragusZ

Mg a2 743} stetzto|A mouth comer2 Me 1S i Azt
ol Tzt f=0l FALE FLshAl Elct

A ool 0] tdol 253 enFol FAA wohE WA el F2 APl ok $o1
A WrEA] "ol AN FAE slok sl Zle WrAolT olnk FEel A%, Aol ¥EA Ak 15 cmold HolAA

injectiong 3loF EAEC] HAAY Be o] glon AZHe| A& -4 AS stetg o] St AARY A 1.5 cmo)d
HolH A FARSoF 3} facial nerveole] AAE WEs| Flst T’\}SHC’]E sty ARE o] A
muscle®]]

sjotelol

3% masseteric
S &% 30 BUOIH Dysport 30 2E & 100DUC|Y halghe] Fg&3Fe 200DUCITh, Zh2te]
b= Slee 330X 43| eoln 3] FANE 10 BUFE(2.0 cc saline 2 3A 3PS A9 0.2 ccoll 3)
FE= 32 FYL 3 Dysportd] ZA-Foli= 2.5 cc saline 2 M-S A 0.1 ccd 20 DUo|EZE F<lslo]
ARg3tefof ity

hinss

;‘; N
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_34_
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Smyth AG.: Boltulinum toxin treatment of bilateral masseteric hypertrophy. Br. J. Oral Maxillofacial Surg. 32:29-
33;1994

2. Freud B, Schwartz M, Symington J.: The use of botulinum toxin for the treatment of temporomandibular
disorders: Preliminary findings. J Oral Maxillofac Surg 57:916-920 ;1999
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HZ St : Facial soft tissue procedure — Botulinum Toxin and Dermal Filler
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HZ St : Facial soft tissue procedure — Botulinum Toxin and Dermal Filler

ool oletE] Batel F4 B YA TURA
(1) A Aok R P 222 o0 FoM olRE W) BEES Lo FES 10 of

(2) Abfraction® 3} cervical abrasiond o] FFAA o AXA FE=AoE UeE EAS Hold
W3S checkd| B -, dRoA+= wgo| A interferanceE Ho|il I},

(3) Aot wytHe Aol Ak mirANS #FAE F glon JFo2RE olF e 4
E A X8 Afole ol9E7] 45 Hole #xjolr

(4) canine?] mlRE o] FEEF A9+ canine guidance occlusiong 7FA|Z Q9 x}Feo] H4-
group functional occlusion® 2 W3l Quiels AHAS QA3 £ glon o]#]d 9 canine
guidance occlusion® 2 fFEAllE o|Zho] F4S dlsle Fds TAE & Q. o] EiE
A S5 ek oA slost CfSIRAS A5 TUTAA A A} Bl

(5) xJo}e] ool glEdle A&AQ hypersensitivity S 1 XEBo 2 olsle] AlAX B
A& agfa] B2 o] Qlrtkar sAghtt

SIRIOY|A| A cervical abrasion




HEE 5218 274 -F(neuromuscular junction)dl] 2Hg3le] A A @t (nerve terminal)ollA] o}A " & @ (acetylcholine)
o] #HIE YAlEte] ZKES nHATIE AEo] v BERA olE §8&3tY], 5 FFHS AT ARZelM =
J—J’-@ & 20~3007HA o] F= AEE dkal itk dukzel A1) ofeahg-2 Aok &3 B
s I = Qlvh 53] Aokl weRzstE Igh ool AE uFEAS Tt i & F7

34]7} won AztZe] I AdS A FAE Be ool WS HaAIE WS AT BEHE 5 U o
o BREglw 549 o]&& AR HruRbrdos zZhguta gtk
Van Zandijckes(1990)¢] ool g HEX X5 adE A5 Hiugk § A 583 A5Ror Azl 7t
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ol FlO
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ATHY olFo] A=W

1) 2EdszH

ojzrole} ~EF 29 AFAFE oFAITIL 22 7HH ]— = feedback system programil relaxation technique
5ol wlo] Rlow AIAe NS Foel AEdA oE LS aPdlok Bk
2) wEFEA

ojZo] &= tiFE FAL fletvl®: Xopt AAAY &
2ol o3l WFHI cervicalFYoll VAl o] Fof e AL B Jrb =3 tfFEe] ¢ canine guidance@ A7}
group functional guidance® W3 elo] vly= S B 5 o} |3t 3xbe] ¢ parafunctional occlusal
patterng {loflSFaL lateral excursion©|u} protrusion?] interferance® A A8 FHA group functional guidances]]
A canine gu1dance§ g ) £ itk

Lﬁ]«] WA WS AFATIAAN D2EFE AHe R ool AEAEAE =Y 4 Q.
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HA =t : Facial soft tissue procedure — Botulinum Toxin and Dermal Filler
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J2l 3, nlgtMoZ MAIGHK] = 20| Temporal musclezt masseteric muscleg LIEHLHT Qo0 HE24H point7} injection
point0|0{ 2} injection pointdlCt 10 BUREE FI5HA| =ICH 9A5=A10] triangular area= massetric hypertrophydAM = g
st H} U= landmark line &,

2l 4, Masseteric muscles22|0f| Injectiong A|&5tD e E250|0f Temporal muscle?| A< anterior partE S4lo=2
injectionS A|@4StCt, Mouth corner0i|A{ tragusZ ¢1Zst M1} mandible?| angleZ 9ISt MS 0|US off Akt
o= QICH olet Atzbo| MIUIRH X|AoAM masseteric muscleg &HelstY| 2fal| clenchingA|Z{AM 7t E8%8H 22

o

T Qlch
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HZ St : Facial soft tissue procedure — Botulinum Toxin and Dermal Filler

ERBRCLINEY
olZo] BN waT HFTo] wEAE 5o Fogw

H|Zg 77} 2530 BUBTXA, Botox-&3¢HS])
=9 747} 15~20 BU(BTXA)

T2l 5 Botulinum toxin A2 AEZMO=Z Dysport, BTXA, BotoxS0| QJCt 222 U=2 Unittte(7}f CH20{ 2H2to| 5|Addh
of el Flsl= Y et Ct=Ct, 2™ o=z 0|Z20|ol= BTXAL| A20= 2.0 cc saline mixingE S8t 1| UnitghH =S
A|"'c*>‘3|'—_|,— AAEI'.

ojzto| &xiel x|=2Ez|

dape] A, ool fbe] Ami WA splint therapyE BHAZE AL antidepression drugs o8-
medicationg AAJEI W thSo] ARE AAREAN HEFEAN(BIXA, Dypor)S FYeH @k, 28 164 29
Bruxism¥} FHJHFE-7} Bilateral Benign Masseteric Hypertrophy(BMH)E Ho|= 2x}4th. o]Zole} BMHE X|R3}7]
ol 2 mell 2zt 30 UA BTXAGHEAICHE FYste]l BMHZF 433 sd¥len Bruxisme g Foll glolx
on EFEo0g 9l FAFAACR sty WS trigger point painF¢]7F §lOIA WA referred pain® ASHA 743}
= e #FE S otk A FAF F o] HAe W A FUF ¥R F WA FARE sgken A&H
© 2 Bruximo] AFRIAE AL B S+ 7} U
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Pre-injection i Post-injection

2! 6 &tXl= St E=E1} 0|Z2H0], Benign masseteric hypertrophy2kAtS EHO|= SHX}ZA{ splint theraphy, &22X|501,
TSRS AZE X[HFOZE HILOL} 0|Z0|2} 0|2A=T| SA0| AZIX|X| koLt BTXAE Fo{tll o Aol
WM AAE HICH 2IZRE2 BTXAE FsY| Mol BE0|1 2EZE2 stEH0| A Ch3e| 2522 &Xl= PHAHTEEN
O|Zto| S&to| ARRIRCE
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4d&} : Facial soft tissue procedure — Botulinum Toxin and Dermal Filler
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— = — =
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$3 pgmanze Aok S EdE AYE BA wEse] dFAE 430w FARe PHoE A
1 olq_

Schniders-& 199730 EZF 8ol I3 masseter m. o] REAE TEFASEY 304 839 7|7HEet A%
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HZ St : Facial soft tissue procedure — Botulinum Toxin and Dermal Filler

03 2 P2 ¢ 2% Ho| ¢S AR B AZES K-ine tiangleS 12! O iRl X2 HOILIRA
masseteric muscleQ| SREQIE mletats= QUCH 29| FLRMSE ERlsE™ 1, accessory parotid gland, 5, 9, Facial

vein, 15, mandible marginal branch, 16, masseteric m, 20, parotid gland, L&t == I|5}FHA{ Botulinum toxin

AE g = UEE 5= k-triangle line2 0|25}0] injectionst= B2 OfF S o}& Q1 HiHHO|CY,
Aol 2Rol M2 xIEwY

sfetzte] 255 I dddl 2A%Y ZA HA HEHE BRI Az 4t ity oA AFE v o=
Panorama, Skull PA, Muscle Sonograph& %3lo] stetzhe] E&o] &8AUA, 244AA], 54374 =
o] e AJAE Felate] 259 Patterns FaL QiTh
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Folm AW TFEA| AR EFo] At SHAA HS Agole sttty Furt FdHd AE 9
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35t 4 e FH$=(indication)o] FT}. Bobulium toxin AZ @EFoE 8 Ao dulxgorg =& g3z 23ty
7}H el FEE EFA Yol Hi= caseolth Sonographte] 10 mmo]Ate] Masseteric muscles®] hypertrophy 7}
ZE 3 Panorama®} Skull PA’FollA] mandible angle®] outward projection®] ##ER] k= 9ot} mandible angle
9] posterior projection@F-& Hol= AL o2 AS #HEE £ At ol A$X Bobulium toxin AE T
o gomM AR B 4 Ao Teh), Zxe) Wsks ) BE/] kel ool e ohuel Sl o
DHEA Fxl= o x| @2 Aoz s slsAdo] ik
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HZ St : Facial soft tissue procedure — Botulinum Toxin and Dermal Filler
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HZ St : Facial soft tissue procedure — Botulinum Toxin and Dermal Filler
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HZ St : Facial soft tissue procedure — Botulinum Toxin and Dermal Filler
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inferiaris m.

RHAE (012 2a WRia)

O 2. QMHE| J|AIE BXIE st Qe HAZE miofshk= A0| FE4 X =0 i S2siCt, AU 2ojot & Ae=
= frontalis muscles, Corrugator supercili m,, Procerus m,, Orbicularis oculi m,, Orbicularis oris m.2| 7|A|2} ZX|E F4l5|
e 2RIt oot

Frontalis= E/F7"H(galea aponeurotica)ollA] 7IA18] &4 F99 FRZ FA F/HEFHY HFo] lvke 540l
At 7158 T3 nasal rooti9e] FH-E A7 olntol] FEE e oHHAIZS] temporal branch®} supraorbital
& supratrochlear artery?] &3-S W=U}. forehead crease(AFFEAS G35t o RETE 529 F4L2 53}

of 289 $52 drhul AAN FEA RFL AYANFA B FEEE GRgel AW Fol vhal 4714w 7
Aol F2ae e WaH F5A0E 4R B,

Orbicularis oculi muscles(GFE )2 medial palpebral ligament$} lateral palpebral ligamentol] &J&] AF&e] vl
B3} frontosphenoidal processell Ztzt Bzlwo] =& e 7|52 @33}

X FEZ(corrugator supercilli, Fr|)L AF2H FEHTY ofgdl AXEHEA THE UFoE Foldrle 7
TS JEsta lom obdAlA 9] temporal branche] AJuje} supratrochlar artery®] F5S @2 ok v|zkFEe] Fo
& A ZHo® AZHIL SlojM HEEw 549 AREAl 83 arget muscles® ARE-EAL At}

A (Risorius, YA HZZAT)L masseter?] faciaolx] 7]A8] F@Weo g okzo g s Jazlel o EA|3t
o duEls do= FolFrle Ylwe] Jed, 53 A 2= 2GS AA wEY HAIZ 9 buccal branche] 23
ABJE) 2L transverse facial arter®} facial aterayell 93] S FFt 9t} Orbiculis Oris(F-HF, YEAD) 0 EHE

)=}

S EAS FYNE Aol £ae] TS WAN Yme} AL FAES GEARS slone Folso} Bk
g5 EAS FUIe o Y= H

n7EE Ao JFgFS F= <82 Proceus muscles, corrugator supercilii muscles, depressor supercilii muscle®]
Jdot. &2d uwt FEo] V)= AHde S avE J|UE ¢ AN FEo| 71e Afde collagen matrixth
OE fillerAlEe] FU=E Aol sl 4= Stk dubHoeR o= Ax a3} JeAs ATHE AESS u 3~
SHAAE fAHE Aow BerEn MEAd Rl Fael a0 913 glelAs Ae ok FEEde W
of oW Fgao] TolE: WAL BAW 4+ Yo vl AW REDE SAL FAT A FEL) WAL AA
a7l w olela @il A%E A% JlEe FEANE te Juz wyHs) Ao

REZE 529 FAPIYEL Corrugator muscled target muscleZ dte] FUsH= Fo] Faslth, #Axbe] Agol=
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: Facial soft tissue procedure — Botulinum Toxin and Dermal Filler

BTXAGGHEA|9HE 2.5 cc salined]oJA 100unitZ THE T2 0.1 ccd 4units: 7HE 5o 3+ ¢ pointd 4unit®: F
st WS st vk FeE &% H 3o FAIHY UF). boned =4S SIS wWi7HA 60% 7= FE(Z
sAin g2 Algskar v 45‘:‘3]0}8 Z%‘E}% = e o o] AniEe 4
o] 71z rol| Aololn] B Azl= dolHor YEe AHote] FUstAL AR FUAE e AA= Are] Ael7t 3l
© AoR AlgdEd) FUF A 798 A deolle o HR2 37X FAE F=U. Corrugator®] 4%
wiHe} eF7ke] orbicularis oculi®] W|ZF FE WA= JEFS Fo|7] flste 8k FAMESE F=2 midpupilary line

= 1 5, €02 HAE e FE, 1%

sk gelol ool 2 W o)

) de FEom TEY Aol e Fo ko
A G AR $8E T TUAS €02 A Ae FBE Ao FUN 27U 55

® High
* Medium

O 3. O|otFE, =713 E S FEEM AEE
p=2-131=} S
OO -

ZZ2EZEZ oIH|-7£-|IoI_|

npREe 2 uAHE Z12 FEAY] Afde 15doly 25U FH songFor RIS RE A A FYstL
the FolME AFBYANE fillerd] AHES Tefsof gt FAFAE F/4HQ fillerAbgE Q2 AA Folo} dict

Carruthers® &% W&X¢] <ke] orbital bony rime] 1 cmAHell corrugator muscle®] W& 1= orbicularisE wf
HA7]7] 93] F7tE FAE Foha Baghl ok o3t ARE 1-25Fo] BE3 R FUsle IS AAA
o aLzjsfof 3t HF-$lolrh,

Hago ag]ax] ¢gom upper eyelid prosis7t 74 2 Ao 2 Al HTE Y21L levator palpebrae superioris®]
F oHR A7E d4eR 2~457F AUH A", BAE-S o7 HFAME EEEE Sl H=dH FFH=
HAlE AL A8 SEiMe HAAY F2A] EEF FYE Folok 3t FAF 2~3A7F2 54 REF 3 FA
FE A FolW WS canthuse] vPREE FHotHidl FALE 3HA] &+ T FoAE 7[&olH & Zolth

BEEE FAE o]&3 n7t 52 FARE RAL 3~4Uo] AU B3} AA 8] YERr] Al dsdox] 104
Ar Avol a3E Fs] & slon HE AlE 1~27Y § 535 ddste] M eES & ZRIAE Aok st
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ololF&2 X|&

AeFelel wvlste] TRl A 53] = ?194 $-oll= frontalis musclex}A]7} Z‘ﬂ’ﬂﬁ"] of JF=7] Hohe olnle
7PAEdE 17] wiiell WA FARsE Al "éﬁ%’]":} AMFA o] Fu(olute] FYRAVE FHALE Fdhe
W2A)E AdstA A9 ARl EHEN Bl vaEe] HeE dd)e HAES l"‘ol A Aot 7 Al (temporal
area)®] frontaliset 52| FFHHo] ol glojx] ojul HAZ Hol o] AT o] A7 A= FH 7PEAET}
BUAHeR eyl Kol R8-S B "ok FAE temporal - 917EA] SoiEiA] FQUEkA] efoba] AbFete] S
AR AL 271eE e 8=2gode Ao BASHA ¢l itk & Frontal bellies= Wof] F2hdo] Qlth=
AT SGE e S5KHTE temporalZ o] 250] T @Wol] REgthe Mol BREEE 54 FYd US Fa8it
oluke] Wolo} FEeo| Zou &, FEo BEExHSel wEt ¢ F EE FEE 1.5~25 antFoZ FARh
Khawaja, Hassan Abbas%ol| |} gFolulollr Shs FARAFHOZHE EE ¥EgoR 25~3 cmEilksle] TdsH
3’4'3 wAgittal st HEElm 5410 e BE FAF EQIET 20(0.05 ccF) YA ¥HAE 9F 1.5 cmo]

A 3 emBANCE HUUAE APtk AZE 1 FA S vlRe] B4 4 AH2H 9
Sl B 5 00 pons PR Gl £ 3 olth 8 AnE B 2 S . g
s AR SR 1 HE AFeE EF O ARl 49 GFY FAE L obitd imOERE 25
cmZg & H-J FHA 2 cmtF o2 #H9 AR 4~63S Z/\}du} Az} Bojo] JriHe 2o A= AL
£ o] 9ol Fh 1-2EE FAUT. Bl FAR 2UE 1E0R o] FSIshE kLY ).
Hzk8 o 2= eyebrow ptosis, eyelid ptosis, upper eyelid swelling, AFEEFe] =4 S0 ot a3y AukzQl Fo
NS AU AT BAVE B 0E $Ee fE Ao Amad,
T2l 4. o|of=EAt| Ot injection pointE EAlskst T2
b. BIXAZE 232 X[t AKX
abof| = e C o 2522 £2 ?IZ XA UM FES S L si: 2HS0
7<|7(| EL“CEP -’.EEE HX|s A2 FEHL ZRos ESelsSAel 2avt FEA HEHtT)

AEEE tolo AA3 DR BB AT Yok 300 olFol Tre] wile] wasRA naFEe] WA
Fol AVHWA Crow's feerdrle] FEao] A7 HWA AT wsle] FEZ AN o2

N
S|
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HZ St : Facial soft tissue procedure — Botulinum Toxin and Dermal Filler

€ FEe I5o WA ,‘zﬂsﬂr o)l ejgh Fshole} orbicularis oculi®] WA o]l Fwgh
FE5E T Hx Z%Q ofgtel wEdl2e] AfrSrt T8¢ dlow Azhdn

R Age BEdw 5SS s a¥TAE 9o dka vk Asm-oEgatel s Adsta &t
Qe7b F2gef Ryl At o] g AAstL ok dRbHOR 25 cc SRFY AAFE M Fo
0.05 ccE FUsHH 2092 o] 7hsdty] wigel adHor FAF 5 vy dwbAoR hele] iyl WA=
FOERE 1.5 emEolxl X3 pointd 1 emiFA o2 Fsh= Zlo] 7]Eo|th( o).

)
B
S
i
B

w27} gp7) W 4
A ckshe] wihuge
F3E ZoluN du
FEE sforaiet, FAb

%OIU} AlEFole 2~3ARMEeE B4
5730l 71 whEoldt,

Al 48 HEE FAle o83 FUAFe] A=

FOAFA R B} ke W Q% Aol AR v ok el Wa A dot Bl fa wie
AFs] & vislk 7FA7F e A2 AR ETh X H(anal fissure)o] 32l Aog EJ_ELL Jdt, A Ee g A(anal

verge)olA] X’F X (dentate line)dl] o2+ dhEdte] dtolt, F/37]dle st GAtolv wHAStE A Aol FAH
. ddes dolEHog AP ot HIde wFgEdT e dRie] e qEH FHE FIF] Al Ag
F(hypoperfusion)7} EAetEg X GH9o] Z4Z el 3]&(local ischemia)o] Holo] F83F J3he dvtu gty Uwl

Aol kA qEA e g S ZekE A< (lateral internal sphincterotomy)2 ZoFt QF

2o 5
=2 = - [e]
3o) Wol e F/MIA ATE HRATE AL gD ot A, £F 29, sha Wael Asgelsel 3
oA REAAEE TH3IL e Fo| ddoltt o3t 9, WEeF(internal anal sphinctor)o] REZF S41& F
U= BF 255 ol eRA Fdeds STMIAAN Frtel mAAY HAAGS ARddTFE A4S e A
l- o

2 dAa o

TUHAIGS] dele ofe] 7HAR AHsta AN AhagE@do R oARA|AL jlon FrHo e virus7t BRI Wl
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ZAFT} el AAsl "olAe ARl el Eu] Ao, 94, =)
SEESEIEY

oj

ol = AlZlel WAs= Ao=w

TUHHIEE 778 5= Orbiculis oris m.# buccinator m, o] F5 2802 st XJofe} Hupzte] npzs Yo 7]
A =HEA 2 AldelM B Aldem AEHHor Pt o] ke Fa vk m=3 7SR AdE 2
viral infection®] H7}Ho 2 #odt= Zo R AAHI 9ty BHEZw 521 A5 ozt ofg] 714 AAdA| A} ek
3 FUSANAE Ssle] FU AYAEE mEsof & Aolt}

FHIF JFS VXA FEE FAlv FYste FEE FYsiok H duk¥o R 0.5 unit(2.0 ccd] FHF

oI
BN ASE BIXA 100unito] HoIA 0,01 ccB AT APE A% AR A% FUe 94 AUFThe Aze

2 FART A% @AF shtel FUHEe 9o @ Aoz gz,

Jzi8. TLAI0| XSEO

X| 28+ 2Xjo|Ct HLe| X|EAol FUE 2I5H0] biopsyE Al&iEH A1t erosive lichen planusZ EHNE(QS0{ 05 unitE
HLFHD Y Ao ZUL

SoT

40
mII
_oE
rir
rit
A
tu
1
N

ZLiatet XFUE HX|HEAM X|EHQ XZ2E st S| ~HS 2o

0
ek
>
i
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e EF SSO| st H el AT(7t AP Hashke daE 2 I UUCH

e
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1. Carruther A, Carruthers J: Clinical indications and injections technique for the cosmetic use of botulinum A exotoxin.

Dermatol Surg 1998;24:1189-1194,

. Hankins CL, Strimling R, Roger GS: Botulinum A toxin for grabellar wrinkles, Dose and response. Dermatol
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HZ St : Facial soft tissue procedure — Botulinum Toxin and Dermal Filler
2 HES YPH AHREE2E o183 QUFED HAAY, AzEle] AR). vldERA} 2002,
Wieder JM, Moy RL.: Understanding botulinum toxin: surgical anatomy of the frown, foreahead, and periocular

region, Dermatol Surg 1998;24:1172-1174,

Matarasso SL: Complications of botulinum A exotoxin for hyperfunctional lines. Dermatol. Surg. 1998; 24:1249.

9. Benedetto AV: The cosmetic uses of botulinum toxin type A, Int, J. Dermatol, 1999;38:641.

10.
11.

12,
13.

Edward Ellis 1II, Zide MF: Surgical approaches to the facial skeleton, Williams & Wilkins, 1995,

Price J, O'Day J: A comparative study of tear secretion in blepharospasm and hemifacial spasm patients treated with
botulinum toxin, J Clin Neuroophthalmol 1993, 13:67-71.

McCurdy, JA, Jr.: Cosmetic surgery of Asian Face, New York: Thieme Medical Publishers, 1990,

Clude Le Louarn: Botulinum toxin A and facial lines: The Variable Concentration, Aesthetic Plastic Surgery 25:

73-84, 2001,

_63_



2015 = CHEtettHE M1 2| 0t ots| EASteH A S

Al 5. HEE FAle o83 e FSAE

FlekiagEEe) 14 £ 24 F Sl FEol. FEe HHAsH Y14, o8e, 9 5o dAgle] E
AEOA ol ER 1% Fol Stolt, RS HEs) mEl TEo| ok lgelstlre] 1F EF 10744 2
A Fe] shpoln] WS BE BAE slevl sudl ozt AlRSo] TES sash: Aow Husla glrlevion,
1978). Aspiotel] glolE JREN UAFEEL TR He u FES LA fhREon s Felo] ol
Aol T g Axt 5o 298 AAdE A sashe gRiel @54 YA

o

ol .—{ﬂ = o
offt
o

e Pad WuEel v gt AE, olefd sbsde] e Aoz Was: Aol Fashth ¥EY BAE F
oF 130 FES A4 34 T4 dehia gt

Be] 4w, 44 8 ¥9 Y 53] FEe] /0 Buk AB%HE $AEe EAE A gee R wA
£ F Fu Qo oldel & AN Aol AT FEY Age v FEol] Bk osld AFUE 28 5
o S g T oA Adlsh Belo] Qg Aolth £ AR o FE, wA4 FE, F7] 47 WA T
F BE 9N 28, A4E Se A BAE, 49 04, 5o 4 JY aEs ge A48 F4EL BN TE
o A9AY WAkE F2A WHe FEs AN A FE vk W TR E3) ARE, 094, 5o 92
ZolA ANClsHARE, et oleld ASEE F N YA, TR &4, 453, A e Qud 48, owd /53
of, HuEe, DU W BN Qebd 3 SR v FE Itk 27 93 Qe we, vjzel ojg
ANE B B T AVTHGY, W3 A4 2 9% ARl 2o AR ABT A B e B4 Aol
W@ WA} slolok @tk FER v A A %
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2
o3
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il
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ot
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i
rlr
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il
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=2,
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o
2
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®
N

Zy whg aesjor vk ey, v T A,

SAskL vk v Fee ARshs MRE o 7HA AR ZEEFES 7HAAL A8 dstar glon nhdEE

o] TS AASE BT

el ALE A, ekERel(ieR, HivkeRd 1EAD,

HIE 3 25559 ol 55 o8% Ax 55 18g F o
RHTEe] AR oA Aol the EzIghe] Folkg Fasitt, HAZIgk] wE AJMAATE A= F o

- HEvw 52l AREE agsjof g

N

fl

Zung

FAMHE FFS HeHoE ERshe Al2ge oy Fg3ldx wxst b k. 53] IAlEE A7 (nternational
Association for the Study of Pain)9] ¥HAd-5%-3-F(classification of chronic pain)(1986), Pl=r % 933](American
Association for the Study of Headaches)e] FE&E7(1962), vlar T7F}ebH ]38} 3] (American Association of Oral

and Maxillofacial Surgery)®] FEEF(1994)%5S ZAls] BHA ¢kte] AA zxpol2 74 "Hub, 53¢ Y&S Ay
BH 871Ae] ERAAE AL R S B S vk digHem FA9, T, 254, 3EA, AT,
ToE W glow oge EFRAAel wFo] TR T5S

al
AAEA, B, AAHe BF
5

Eelw FAl8 ARl tig 7t

olml FAUE et #dd TxE, & = o5, 1, 29x4, #Ed e =, Addl, 3, NPT Bel=
YRAGA, BLEE Aole ASAAA, WA Zelle DA, G e A Zissel dddl o s
Fsty] wiel ol#dk el Wigk Abd o] Rt Fasty HEdw SAS AFTbsd dee] hdxide]
Folit Fasith v FEs MR vkl s RE $AE R HEww 5o Asdtete At 9l
o Sl AFe 7 Aed ERAAC whe dee) Eddr SEe Zo] MAFEARS Vot
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HZ St : Facial soft tissue procedure — Botulinum Toxin and Dermal Filler

2l 11, 289| Originz} insertion®2E ZHAlSH =2 skul modelZ2
Botulinum toxin AZ injectionA| 7|&E 92 &= UCt Skulle| Lateral
view,

ezl

= 1_2
otgt %= gict

Skulle| frontal view=Z Corrugator?} Proceus| |X|E

El
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=74l ol xloje} SY olHs! 7|
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284 Fof a8, 7, 2YEA
Y o 2, olf, 2
NHEY Hof Uk MY
HASY Hof A M
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BB Hof Aol

I 1 FIHetetHIAN L= S8 871X dEXS EFA

8714 X AAdA EEws A9 XNsWHoR AMEIIES BERAAZRE 254 o, #EA Foll, AA T
g o], AEEA Tl Toll g o] FPeF HiuEi 9Jrh. Borodic GE(2001) T2 SFatetdel] %
d TTE TR ke IAEAA ALt 38T 2HAAA BEE vkt a3E Bl ol Ui
Fo] A FFol7] Wi toxind] EH7} Y= A= *@ZJFQDLT’- B gkl lok 254 golf, #Ed Fel, 2l
T Aell, AL Foll, HAAY Tl T2 UEE IHH FF 02 TS ERFOE VAL e AU uF
HolojA thefst g doA HELE 5l AM7Fssithal Bt

TEANR Qte] BAE FEo YRHS AFdorE 2UHFEESIE I, A4 2%, 4
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2 AHg 7hsetth

27854 Aolols WA (Paroxysmal)$l S48 A&H¢ F
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gom TR AL Rl wages F2
3

ol JHTH 2-1, 22,
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HA =t : Facial soft tissue procedure — Botulinum Toxin and Dermal Filler
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classic visual aura followed by typical headache with nausea, vomitting
common unheralded onset of headache of similar charateristics
complicated associated with neurologic deficit

hemiplegic
basilar
ophthalmopegic

migrainne equivalent

unilateral sensory or motor deficit(MCA)
nausea, dysarthria, dizziness(basilar a.)
CN [, IV, VI(ICA)

aura or neurologic symptom without headache

AT Ade F2 oge] At UTE wA BUel MR 29ee BV 437 UL o & gon
2 F7l°olth. d2o] THF@neurysm)y AW 7] (A-V malformation)ol|lA] LRkt HFF o] Wyl X% ¢t}
il A2 Aoy, AW, AT HEL oA W o] g ASE M Q@ xgse] H33o] €n. BT
5 dhzkAe] X8 HPH O 2= ergotamine, isometheptene, dihydroergotamine 5©] 29It} o8} k& 2= ergotamine
methysergide, beta-blocker, amitriptylline, phenytoine 5o] It} ¥ 39| HF5o] oletES A5t

E 3 HUFFY 9% s
°FE dle] ¥y &% £3] = ¥3FALE
Aspirin 650-1,950mg A2, oA =¥
Propranolol 80-240mg Wz, f{H, &, 29, 74, &, Wy
Amitriptyline 10-150mg 3!’%‘,_%??:1‘, W AR e T
’ Sh, A AL
Imipramine 10-150mg amitriptyline¥} f-AFgh
Sertraline 50-200mg Bek B, O@, A, #3d Zd
Fouoxetine 20-60mg sertraline®} -AH¢}
Ergonovine Maleate 0.6-2mg 7Y, 7E, 55, 44
Cyproheptadine 12-20mg A4, 74, 28R B, 183 gl
Clonidine 0.2-0.6mg 74, ¥4, 13, 7%, ¥q
Yy, TE, 5%, A4, AF 71 B4, &
Methysergide 4-8mg Z uzA P4 me Burd o Luly Ae
3 Adwute] diAd vFEVE deld 5 vk
F5, AHde Z Bx gy DF]AE]—IIA A
Verapamil 80-160mg fjrfl-ll ]Ul jgli ;J_::]‘_o] ]Ol-i']-i —’1;_‘7-. 9,11—:]-, )

716} Zhe T2 Z&A(el. nimodipine,
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HZ St : Facial soft tissue procedure — Botulinum Toxin and Dermal Filler
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*HTFZ(Jaw-closing muscles): temporalis, masseter, medial pterygoid

*7f - (Jaw-opening muscles): suprahyoids, lateral pterygoid

AR oA Fr A= 5 Sternocleidomastoid, trapezius, paracervical musculature
, wrap » P

EHoL ol oA FEBR|= &8+ frontalis, occipitalis, procerus, corrugator

Table 1. MAZH EE2lm SUo| FUEY

- . Number of
Muscle Origin Insertion Dose Injection
Temporalis Temporal fossa Medial and anterior aspect of 5~25BU 5
coronoid process of mandible
Masseter Anterior two thirds of zygomatic arch | Lateral surface of angle and lower | *25~50BU 5

and zygomatic process of maxilla ramus of mandible

Medial pterygoid Deep head medial side of lateral | Medial aspect of angle of mandible 5~25BU 2~3
pterygoid plate and fossa between
medial and lateral plates, Superficial
head: tuberosity of maxila and
pyramidal process of palatine bone

Lateral pterygoid Upper head: Pterygoid fovea below condyloid 5~10BU 1
infraternpooral surface of sphenoid bone, process of mandible and TMJ
Lower head: lateral surface of lateral meniscus

pterygoid plate

222 SMoms 25BUS MESI| AIBTIS,

ujn

o

BU: Botox®2} BTXARS| 22t

© FUAE Aol AMESHO| mep 2t ChE = AS. W2 Eys)
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Corrective Procedures in Post-Traumatic

Facial Deformity on Nose and Skin

Abstract
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Prescription SCARS

Corrective procedures for post-traumatic skin Scars= are areas of fibrous tissue S
deformity replace normal skin (or other tissue) after injury.

Scar Management

A scar results from the biologic process of

. ) wound repair in the skin and other tissues of the
- invasive treatment body.

- non-invasive treatment

Corrective procedures for post-traumatic nose
deformity is a natural part of the healing process

Rhinoplasty
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ke

PREVALENCE ﬁon-invasive treatment for scars

sed by different reasons is estimated around
g Cosmetics 4
¢ improves ) Silicone scar stick

Professional estics silicone gels

ional es

Normal wound healing

A COAGULATION B. INLFAMMATION €. PROLIFERATION D. REMODELING

e

{ Mimsarn 34 1o 48 Rowrs | {3 weshs 0 1 ywar |

The silicone laer forms a semé-occlushe Protects the scared site againat invasion Fibrobiast production decreases,
barrier which st allows the skin to breath | from path wall as . therefore
and ghysies! insult, This peotective evaral collingen production is narmalized

enwiranment aliows the normalising of
cotlagen modeilng
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M stg| EAetef3E
I fr.l ’ Current use of steroids
vasive treatment for scars 1

M. Jalali, A. Bavar. Surgeon, 2007:5(3):175-80

g = . e A in management of
(Intralesional corticosteroid injection) = .
Since 1960s

The most commonly used forms ;

194 1 150 mixture)

or undesi
y(10-20mg

B
Steroids’ activity
. Antimiotic activity ;
inhibits ke es & fibroblasts, decreasing scar
& collagen formation
2. Suppression of leukocytes & monocytes
reduces inflammation
3. Potent vasoconstrictors
4. May partially act by decreasing oxygenation
& nourishment to the wound bed

. Adverse effects ;
wound dehi

<in atrophy, hypopigmentation,
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Post OP X -RAY

Post op 2Zmonths Post op 3months

Bl &

Post op 1month

2

F‘M’P’ost CMnmnth

AESTHETIC SURGERY JOURNAL - MARCH/APRIL 2000

Treatment of Hypertrophic Scars and
Keloids: A Review Erick A. Mafong, MD; and Robin Ashinoff, MD

Scar Repositioning

Serial Parital Excision
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§car revision + Steroid injection 1

bl

Z-plasty

W-plasty

2011 04 04
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Fl e : e

] I)RAQ prepr e ——— ivanter treatment

* Wedhaccepted. evidence-based,

Laser treatment of scars and keloids — How we do i

Carsten M. Philipp®, Dagmar Scharschmidt, H. Peter Berlien

stk ey | e recommeniced vesiments
At irdd e L Kl B » Prewure) compression o intralesional
Abtrmct therapy cortioaterod
T i imjection
e » Silicone sheets and gels » Surgical scar carvection
Updated Scar Management Practical \!J sea | = Irestigational ereatments and
i 3 Iy M 1hete with s wpporting evidesce
Guidelines: Non-invasive and invasive » O, lotiom and crewes
measures 2

+ Static aeed dymarmic i
Stan Manstrey **, Esther Middelkaop *, Jan Joroen Vranckx *, =iyl cndeing
Franco Bassetto *, Ulrich E. Ziegler *, Sylvie Mesume ',
Luc Téot *
Summary  Hypertrophic scars and keloids can be assthetically dispieasing and lead to severe
paychasocial impalmment. Many invasive and non-imvashve options are availadle for the pi
her) surgean bath to prevent and ta treat sbnormal scar formation. Recer
viderce-based guidelings for the management of
and keloids was developed by an intemational group of 24 experts fram a wide range of spe-
clatities,

A sl st of strategies to minke on 15 agplicabie ypes of
scars and is indicated before, during and immediately after surgery. in addition Lo optimal sur
rcal Fement, T neludes measwes 1o reauce s Termion, and 1o provice Lapng, iy

d ultravialet UV} protec ! the early scar
B considered as the first-line prophylactic and

Tvaive therajry his been|
d} scar treatment cptions are
ble for high-risk patients and/or scars. Pressure garments may be indicated for morel
widespread scarring, especially after burms, At a later stage, more invasive or surgicall
rocedunes May be AEcessaly for the corection of permanent unsesthetic Scars and can b
ombined with adjuvant measures to achieve optimal outcomes.

The choice of scar management measures for & particular patient should be based on the
ot | |newly updated evidence-based recommendations taking individual patient and wound charac.
eristicy into consideration.

A S5car Management Practical Guidelines: Linear Scar Scar Management Practical Guidelines:

Widespread scars after prolonged healing

After & weeks
- 3 months

\

Avoid sun Normal scar Further sear
expature maturation: m, on
Stop after Continue silicone:
3 months a long as
measures: nECBSanY intensify previoen

Moistising treatment.
Toping Continuing ::“"‘m
e
Silicone mm
- Pressure? shcone
SAME fegimen previous of garments.
Abways a5 Jong a5 teatments Extend
re-evaluate SRy + A intralesional ?l‘;?..;.;u
after & weeks + Start pressue (;:nﬁmm
k after Konshdes sumery
dweds, mpeat. (pressure._.) o
el mm:.
A waroing: stnd«l
sugery for
":’:’"’9'" contracture
II functional -

| impairment.
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C S5car Management Practical Guidelines: Keloids

4 woeks - months

MINOR
KELOID

Avoid sun
L

ot * ntralesional injections
compieision of corticostencids 4
Molsturising {5-FU, Bleoomytin ee verapamil ;‘H“u"“"m‘
tan alsa be considered)
radothergy
MajoR of intralesional
KELOID oyetherapy

Figure 1 Practical guidelines for the management of linear (A), widespread hypertrophic (B) and keloid scars (C). Reproduced

with the permission of Maca-Cloetens from “Scar Management Practical Guidedines'.
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Fronm Lawe SM efe.
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Fuaciol Plast Swryg 15,2007

From Austermann K- Rivinoplay,
Maillafucial swrygery, 1969

RHINOPLASTY
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Cleft Rhinoplasty 1

Aﬁoplastic material in rhinoplasty

g
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Journal of Plastic, Reconstructive & Aesthetic Surgery (2012) 65, 35—42
The use of Medpor® alloplastic material
in rhinoplasty: Experience and outcomes

Athanasios Skouras®, George Skouras, Dimitrios Karypidis
Fygalia-Anna Asimakopoulou
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Acta Or-Laryngologica, 2012; 132: S44-551
| Management of post-traumatic combined deviated and saddle nose

deformity
TAE-BIN WON', JAE-GOO KANG® & HONG-RYUL JIN?

Hospital, Seoud, *Departnrent
Departnient of Oordvinolaryig

: -
l Combined deviated and saddia nose

¥
Intact septal support Loss of septal support Generalized saddling

i

L3

* . * Y
Straightening the nose | Straightening the nose Borry nasal pyramid
= | = straightening
Septoplash 2 TG *
poplasty Soptal reconstriaction Inlegrated dorsal graft-
* + columedar strut
Oniay grafting Onlay grating Dypassing the septum

lified management algorithm for patients with combined deviated and saddle nose.
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Panfacial fracture + our vision Thanlkgyou for your attention !!!
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Basic principles and current trends of reduction malarplasty

Education

Graduated from Chonbuk National University Graduate School
received PhD. in Oral and Maxillofacial Surgery

Graduated from Chonnam National University Graduate School

received M.S.D. in Oral and Maxillofacial Surgery

Graduated and Received D.D.S. from College of Dentistry, Chonnam

National University, Gwangju, Korea

Post-graduate Training;

Internship,Residency, Department of Oral and Maxillofacial Surgery

Chonnam National University Hospital, Gwangju, Korea
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Basic principles and current trends of
reduction malarplasty

Zygomatic bone, which protrudes on both sides of the midface in tripod shape, plays an important role in determining
the facial impression and contour, In the West, augmentation malarplasty is performed mainly because a slightly
prominent malar is believed to be esthetically preferred. In contrast, East Asian culture prefers an oval shaped face
to round or square shaped face, Furthermore, a prominent malar is believed to project an aggressive and
masculine impression, particularly for women in east Asian culture, Therefore, there are a significant number of
demands in terms of reduction malarplasty in east Asia. For reduction malarplasty, there are various technique such
as bone shaving, infracture and I-shaped/ L-shaped osteotomy methods, In case of small amount of reduction,
bone shaving offers quick result with minimal complications, while infracture or osteotomy produces dramatic result
with rather more amount of reduction, This is an effective and safe method for reducing the anterior zygoma with
no damage to the maxillary sinus. This method, however, can result in insufficient bone reduction (<5 mm) and
disturb the middle one thirds of the zygoma (the most prominent area), An L-shaped osteotomy can be used for
severe malar protrusion., The fracture line is constructed with 2 parallel vertical lines and 1 transverse line in the
middle part of the zygoma. The natural malar contour is retained without removing the malar eminence, and the
zygoma is moved superiorly using this method. In contrast, this method can damage the maxillary sinus. In order
to achieve the best result in every case, it is necessary to apply appropriate technique in every different 3
dimensional contour of zygomatic bone, This report describes the surgical procedure and current trends in

reduction malarplasty.

Iz 4 HETS TUHE AESUHog 7 B meFom QXS] QAN oFETt ofye} QIS AHIE F
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Basic principles and current
trends of reduction malarplasty

Min-Suk KOOK

Department of Oral and Maxillofacial Surgery,
School of Dentistry, Chonnam National University, Korea

I Anatomy of the zygomatic bone

» The union of the temporal process of the zygomatic
bone and the zygomatic process of the temporal bone
~ Most lateral part of the facial skeletion

» Relatively long and slender structure

Eolor Atlas of head and neck Anatomy Jrd

Anatomy of the zygomatic arch

» Skin, subcutaneous tissue, superficial temporal fascia

and deep temporal fascia, temporalis muscle

A Arterior end of the TA
B2 The mast prosnading point an the TA
€ : The postericr end of the ZA

Topographic anatomy of the Zygomatic arch and femporal fossa: A codaveric study (2005}

I Anatomy of the zygomatic arch

N
éj\ : Jm;‘&/

’ [

Temporl bone (AL 83,030 | o

N

\ AT [
Kr _.I-L..;“(;;,/
-

Topographic anatomy of the Zygomatic arch and femporal fossa: A codaveric study (2005}

Anatomy of the zygomatic arch

» Space of the ZA -> at about 8 mm
» Space is important for normal function
» Completely filled with fat tissue

~ Lead to problems such as hematoma, swelling

Topographic anatomy of the Zygomatic arch and femporal fossa: A codaveric study (2005}

I Anatomy of the zygomatic arch

» A migration of more than 8 mm during reduction
malarplasty can result in trismus due to

compression of the temporalis muscle

Topographic anatomy of the Zygomatic arch and femporal fossa: A codaveric study (2005}
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Facial skeletal pattern I Preoperative analysis

h!

Clinical assessment
Caucasians

” --"_‘““-',.. ¥ Facial symmetry & prominence of
# Dolichocephaly

y/ | malar area

» Narrow & long face ¥ Photographs (facial frontal,

= Flat malar eminence a5°oblique, 90° lateral view)

— Augmentation malarplasty

Orientals » Radiographic examination
et el o

2 o Submento-vertex view
» Mesocephalic I(' r\

v
= Short & wide face Cephalo PA & Lat

» Prominent zygoma & Mn angle

-+ Reduction malarplasty 5 » Face mask, CT scan, 3-D image, RP model

» Patient's subjective judgment

Facial form I Approach Methods

» Malar prominence » Intraoral
¥ Symmetry
10+2 mm Iz

» Coronal

= Preauricular & temporal

» Sideburns

» Endoscopic
Intraoral approach I Coronal approach
Advantage Advantage

»  No external scar = Good visibility

» Mo facial nerve damage »  Convenience of symmetrical surgery
»  Accurate rigid fixation »  Concomitant forehead lift
»  Easy, safe, accurate, less operative time
- Minimized post-op swelling & edema
Disadvantage

=  Post-op extensive scar
Disacivantage >  Facial nerve injury

- Increased risk of general complications

*  Incomplete & inaccurate zygomatic arch . . .
- {Infections, hematoma formation_

osteotomy ;
#  Prolonged operation time
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Preauricular approach (sideburn) I Preauricular approach (sideburn)
Advantage
#  Simple & effective reduction of arch _.—* 4 ' __r' o ey
»  Reduction of operation time e N 4, i e

»  Reduction of post-op edema & external scar

Disadvantage
#  Risk of facial nerve injury Shaving area of the Lateral corticotomyof Full-thickness Lateral corticatemy of
zygom, reh h he f
- Limited accessibility of zygoma e oy = anterior Da:u ':.. :he ;,"";,Z',.’.':.‘i‘:‘ﬂ(ﬁ
articular tubercle
Lateral focial confouring wa o single presurvcular incision (2012)
Preauricular approach (sideburn) I Endoscopic approach

Advantage
> Mo external scar remain
»  Decrease of bleeding & complications

Lateral corticotomy of the =  Short hospitalization
zygomatic arch

Disadvantage
= High cost
»  Llong operation time

= MNeed of operator skillfulness

Lateral focial confouring wa o single presurvcular incision (2012)

Endoscopic approach I Selection of malarplasty

| Mild Bany shaving
Severe T, ‘L' osteotomy
a . Mild Greenstick fracture
; Severe Infracture

Complete osteatomy of the zygomatic arch and
i of the ic body

Endoscopically Assisted Malarplasty: One Tncision and Two Dissection Plnes (2003)
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Reduction methods of prominent zygomatic body

Bony shaving
Infracture

I-shaped osteotomy
L-shaped osteotomy

Maodified osteotomy

I Bony shaving

Indication

Mild, localized malar prominence

Procedure
Vestibular incision
Periosteal elevation to lower infraorbital rim & zygomatic arch
Masseter muscle is severed anteriorly from zygomatic arch
Grind the prominent bone with round drill
Suture
Pressure dressing for 2~3 days

Systemic antibiotics for 5 days

i Bony shaving

Advantage

Simple

I Bony shaving

Disadvantage

Limited exposure

- Difficulty in maintaining symmetry

#  Insufficient amount of reduction

» Possibility of exposure of cancellous bone
»  Difficulty in expectance of bone resorption
- Cheek dropp due to extensive detachement

Infracture

Indication

»  Moderate malar prominence

Procedure
»  Osteotomy
Anterior osteotomy
- Slanted from zygomaticomaxillary suture to lateral side
of lateral orbital rim to avoid cutting through in
the maxillary sinus
Posterior osteotomy
- Just front of articular tubercle
Infracturing zygoma for blending inward, backward, upward
Shaving for smooth curvature

Fixation with plate

I Infracture

Advantage
Preservation of periosteal continuity

Shifting of malar prominent area to the posterio-superior direction

Disadvantage
#  Insufficient amount of reduction
#  Risk of mouth opening limitation

{impaction of arch into temporal fossa)

Dimpling of the thin skin over the infractured arch
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I Osteotomy line

Osteotomy line on the medial side

A: The lateral border of the frontal process of the zygoma
{the superior border of the temporal process of the
Tygoma)

-~ B: The point about 1 cm lateral to the infracrbital foramen.

C: The inferamedial base of the rygomatic process of the

A =

Dt The lowest point of the rygomaticomaxillary suture line

True Introoral Reduction Malarplasty with « Minimally Invasive Technigue (1999)

Osteotomy line

Osteotomy line on the medial and lateral side

True Introoral Reduction Malarplasty with a Minimally Tnvasive Technigue (1999)

Basal view of the osteatomy line on the medial and lateral side

True Introoral Reduction Malarplasty with a Minimally Tnvasive Technigue (1999)

I-shaped osteotomy

@

Indication

#  Mild or severe malar prominence

Procedure
= Mestibular incision
#  Periosteal elevation to lateral orbital rim & zygomatic arch
2 parallel ostectomies (reciprocating saw)
»  Slanted from zygomaticomaxillary suture
to lateral side of lateral orbital rim
#  3~7 mm of zygomatic bone can be removed
= Posterior zygomatic arch is cut (micro-disc or oscillating saw)

#  Miniplate is fixed on zygoamtic body area

I I-shaped osteotomy

Advantage
»  Effective & safe method of reducing anterior zygoma

- No damage to maxillary sinus

Disadvantage
- Insufficient reduction (up to 7 mm)

#  Can disturb the malar eminence area
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I-shaped osteotomy

I I-shaped osteotomy

Osteotomy of the zygomatic body and arch Osteotomy of the zygomatic body with the
with a reciprocating saw reciprocating saw and of the zygomatic arch
with a 130°-angled oscillating saw

True Introoral Reduction Malarplasty with a Minimally Tnvasive Technigue (1999)

I-shaped osteotomy

L-shaped osteotomy I L-shaped osteotomy

Indication Advantage

Severe malar prominence

Preservation of malar eminence,

keeping the natural malar contour
Procedure - Reduce excessive bulk of cheek bone & narrow the midface
= L-shaped osteotomy - Move zygoma to superior position by
2 parallel vertical lines

using obtuse osteotomy angle

E _ . + look more exotic & younger
1 transverse line at the medial part of the zygomatic bone

5~10 mm of bone segment can be removed
- Posterior zygomatic arch is cut Disadvantage
using micro-disc or oscillating saw

- Damage to maxillary sinus
Miniplate is fixed on zygomatic body area

- Smooth malar contour
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L-shaped osteotomy

I L-shaped osteotomy

L-shaped osteotomy

Y T

I Y I/\r 1

'ul.vx.a A

v The deep facial vein- beyond the posterior wall of maxillary
sinus injured during vertical osteatomy

¥ Not to ostectomize too deeply and not to be in contact with
the periosteum of the posterior wall of the maxillary sinus

Preservation of the Deep Facial Vein in Reduction Malarplasty (2012)

I Mcdified L-osteotomy

Osteotomy

» 2 isolated lines

»  Start from the temporal border of the
zygomatic bone

»  Run anteriomedially

»  Curve obtusely

»  Continue posteriolaterally

»  End in the infrazygomatic crest

Compare of osteotomy of malar

Two, parallel, & vertical lines 3=7 mm Iovward

Twa, parallel, & vertical lines,

one transverse fine 5~10 mm Irward & upward

Twao, paraliel, curved lines 5~10 mm Tvward/Irward 8 upward

l-ostectomy

L-ostectomy maodified L-ostectomy

Reduction Malarplasty Using Modified L-Shaped Osteatomy, kook et al (2012)

I Fixation

The microplates were placed on the midportion
of the osteotomy in a triangular shape.

i ‘plasty by 3-mm Pe. (2006)
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Reduction methods of prominent zygomatic Arch I Bony Shaving of Zygomatic Arch

» Bony shaving
Indication

- Mild zygomatic arch protrusion
~ Greenstick fracture
Procedure

= Incision : preauricular or sideburn incision
» Infracture »  Periosteal elevation is extended just anterior to TMJ capsule
»  Grind the prominent arch area with a round drill

b Suture

Bony Shaving of Zygomatic Arch I Greenstick fracture of Zygomatic Arch

Disadvantage Indication

Limited reduction (1-2 mm)

#  Mild malar prominence

Procedure
S Incision
- Intraoral, coronal (in the severe prominent arch)

- Incomplete osteotomy of zygomatic arch

Disadvantage

- Limited reduction

Greenstick fracture of Zygomatic Arch I Infracture of Zygomatic Arch

Indication

>  Severe zygomatic arch protrusion

Procedure
Incision : preauricular or sideburn incision
- Osteotomy with raciprocating or oscillating saw
- The arch is moved inward and upward
: direction of infracturing should be inward,
not l‘J{]'»f.'HlHHl’LI to avoid interference of (LJl‘.L|}'|&' movement
- Fixation {wire, mini- or microplate) or no fixation

- Any irregulanties are contoured with a bur
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Infracture of Zygomatic Arch

Advantage

#  Predictable zygomatic arch reduction

Disadvantage
#  Scar
»  Risk of facial nerve injury

»  Dimpling of thin skin over the infractured arch

I Infracture of Zygomatic Arch

3 mm Percutaneous Osteotomy

- Very simple, easy, and safe method

Advantage

#  Reduces the operating time

»  Minimizes postoperative edema and

L/

= The posterior portion of the zygomatic arch was approached
through a stab incision in the preaunicular area. A 3-mm
osteotome was used

P by F-mem Pe {2008)

I Complications

= Pain, swelling, ecchymosis
~ Hypoesthesia, dysesthesia
= Infection

= Mouth opening limitation
» Dimpling of the thin skin
# Facial deformity

» Cheek droop

Complications

# In reduction malarplasty, inappropriate fixation and the ignorance of ]
| repositioning ver.lnrﬁcan Iead to cheek ptosis and malunion by the action

of masseter muscle

ke i of ic malkumion using computed fomography in patients
with cheek plosis coused by reduction malarplesty (2001)

I Complications

/] . -3

Table 1 Tables of malunion pattern, signs and symptoms according to each type.

Malunicn pattern Sign Symptom
Type | External rotated zygoma Oblique depression
Type il Displaced Tygomatic arch (Cheek piosis & depression Clicking at mastication
Type 1l Clockwise rotated zygoma Cheek ptosis & loss Pain with mastication

‘with Tygomatic arch union of zygomatic prominence
Type IV Floating zygoma Severe cheek ptosts. Pain with mastication

with bany resomtion Tendemess over non-unon site Trismus

Appearance lihe vertical column
Ty af. maiemion using computed famography in patienrs

with cheek prosis coused by reduction malarplosty (2011}
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Thank You for Your Kind Attention ! |
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Facial Soft Tissue Profiling with Bioabsorble
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Past-OP

Simultaneous Correction of Hard and Soft
Tissue Facial Asymmetry: Combination of
Orthognathic Surgery and Face Lift using a
Resorbable Fixation Device (Endotine Ribbon®)

Jin—Young Choi
Dept. of Oral & Maxillofacial 5u ery
Seoul National UHivcrsl"ty Denta Hoopita|
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Total face lift

* Forehead-brow lift
» Blepharoplasty
« Cervicofacial lift( face lift)

Face lift

+ SMAS(Superficial MusculoAponeurotic System) F.
+ Extended SMAS F.

+ Composite F.

+ Subperiosteal F.

+ Platysmaplasty
— Median platysmorrhaphy
= Corset platysmaplasty

+ Endoscopic F.

SMAS(Superficial Musculo Aponeurotic System)
i Parietotemporal fascia
1 (Superficial temporalis fascia

| Galea aponeurosis)

SMAS F.
Sem ; Incision

Skin flap elevation

+ Temporal region
* Cheek, mandibular body and neck

+ Mandibular border
eep plang

SMAS elevation

*Injection of Tumescent
solution beneath the SMAS

*Horizontal incision
*Vertical incision

*Elevation of SMAS and
platysma m. from deep fascia
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*Platysma muscle flap elevation
*Bleeding control

*Lipectomy

*Fixation of SMAS, Platysma

cision of skin excess andas

Disadvantages of conventional Face [ift

*Scar *High cost
sInfection *Dissatisfaction
*Nerve injury( facial N.) «Asymmetry

*Swelling. Ecchymosis «Complexity of op.

}r *Dimple *Long op. time
v_ =Loss of hair
B

Concept of endotine

Tissue stretch over time

«Forehead Lift Endotine Forehead ™ vs.3.0 PDS suture

“Midface Lift L% : : —

/

ST soft tissue)
B(bone)

Elongation in mm

+Jowl and neck Lift

L] E -0 - L o3 1 LL-3
Time in mi (5 pound load over 2 hrs )
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Absorbable Bio-Material

82718 PLA & PGA polymer blend
(polylactic acid and polyglycolic acid)

ENDOTINE™ Absorption Profile

B82:18 L-PGA Polymar

= 212 MEHAHE S0 18 0L 25 &=

Design

goal

+ Strong and flexible soft
tissue fixation platform

» Reduce issues of
visibility

* Minimally invasive or
open approaches

9 : Facial Soft Tissue Profiling with Bioabsorble

Endotine

ribbon

+ 0.25 mm thickness for increase: foibiIity

+ 34 - 2.5 mm tines provide optimal holding force in a variety of
tissue

+ Holes along device allow placement of suture if desired

The Concept

sMultiple points of
contact for greater
holding strength

s Eliminate suture
problems such as pull-
though, tissue stretch
or nerve entrapment

eSame Endotine
bioabsorbable material

Ribbon applications
Rejuvenation of the lower face
Neck/platysmal lift
Jowl elevation
SMAS elevation

Midface suspension

Neck Lifting
Objectives

Cervicomental angle
Mandibular border definition
Mandibular angle

Anterior neck width

W NP

The Ribbon helps meet all of these
objectives!
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Cervicomental Angle

srmann, LD

Bliles Grabsiar, LD

Jason Diamond, MO

Ribbon Neck Lift :Open or

Minimally Invasive

+15 to 20 minute procedure
*Ribbon replaces suspension
suture

*Much stronger more secure
fixation

*Results are dramatic

Ribbon neck fift

*Perilobular incision

*5kin dissected over platysma
*Ribbon is placed and secured
parallel to the mandible.

*Place tines facing inward at the
midline or tracheal groove and lifi
platysma

*Trim leash, and suture end to
fascia
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Ribbon Lift of the Jowl

Ribbon
Placement

-5 icular sub

+Full exposure of SMAS

<Trim tine area if needed

*Place tines facing inward into the SMAS
+Upward lift

*Trim leash

*Suture end to SMAS/ deep temporal fascia
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Pre-0P EAEOR
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Post-OP

Past-OF

F 3
Lo

Patients a

range=18-33 years)

before operation (T0) and
during operation procedure

*Occlusal plane cant

*Chin point deviation
=Surgical movement

+Site, op.time

<Difficulty of face lift

*The amounts of lip canting

nd methods:

10 patients (4 males and 6 females, mean age=22.5+4.7 vears,

at 6-month after operation (T1)

*Pain, stability of fixation

*Side effects, relapse

*Patients” and surgeon’s satisfaction
+The amounts of lip canting.

* Mer: right medial canthus
= Mel: left medial canthus
= Chr: the right cheilion

= Chl: the left cheilion

+ Vr: a linear listance from
Mer to Chr

= VI: a linear distance from
Mel to Chl

TABLE 1, Patients” Demographic Data and Operative Procedure

Prouperathe Cephalametric Exatustion

Oyerative Procodres

Vace Lin

dlonger at the right sde) o the left side

Patiemis. Coctusal Mlane Canting a1 Mavills snd {hin Surgical Movemend of Fims,  Difficutty
Agsan the Upper 191 Madar Lovel  Pabnt Dyviation Ovihugnaisic Surzery Sie mim o of Uset
1421 yifomale) 4-mm Difference Chin: d-mem whfl 1 Manilla: camsing corsection, Lefside 38
flonger at the left side) the right side mm chongation;
Masible: BSSRO scthack
2427 yimake)  domim Diffenence Maxifla: 1 Smm shifi Manillic camsing corsection, Right side 30
flonger t the right sde) o the right side
. shifl
0 the left xide
el sale: anteron dlongaticn,
1 mm; total advancesment, 3 mm
Mandible: BSSRO setback
310 yifomale) 1-mm Dhiference Chan: 4-mem sheft Manills camnny oo Right ude 32

35-mm impastion
impaction 0.5 mm,
ottt Impacti
AP/vartacal change at the mwciwn

Manadible: BSSRO sethack
wertacal rodustion and sehack
penioplasty
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Facial Soft Tissue Profiling with Bioabsorble

TABLE 1. (Continued)

Froperstive Cephabamtric Evaluation Eperaive Prcesduncs

Vaex Lin
Pakns Uhoehusal Plame Camting st Mavills and ©bin Surghoal Musemes of i, DNy
Wamsen Ve Upper Tod Madar Loval  Foint Dt s Duthegmathbc Swrzery Se min e
025 e frmaalic) 2-5-sem D0 e 4 0mem ahifl Lt sk

Manills camtmg corm
1 3-mm chmgaon. W

Thoager m the i side}

s the bl

e
1 m

e
tiom £ e
AT semnical chunge st e

Mandible- BHSSR sctbuck:
e e —
Fygomns: malar rodaction
e sade
SIS = el el
*Tie sl o ey el

o, st

TABLE 2. Comparison of the Lip Canting Between Preoperative and Postoper ative Dita

Preoperative Sdage {19), s Pustogerative Sage (THL mm

Fetlnts Sev Agey vr VI D Ve NI DMlerence  Changrme Habe e
] ¥ 2 n 7 a4 n o a8 100
M 7 w2 45 ™ 1 35 T8
) ¥ " 54 18 n 05 0 w7
4 ™ " " ™ 0 ] 1 a0 mo
s ¥ n 735 ™ X n ' 15 11
® ¥ n W S 135 % ' 15 A
F 1 d an H 15 25 s
. [ " b a4 ' ] e
» M n as ' 38 )
1 F ) 40 0 40 1000
Mss (503) NIA TS SRS 4308 7 TAGLA) BES  NAOT)  TeR(155)
Vi, sbias o bowcar (it W e gt sl ansinm bt ogh chuili. ¥ | & | ks s i bl ol Camtiars b B o st

Correction rate of the lip canting: 76.5%.
*The face lift procedure (Rt side: 8 pts, Lt side:2 pts)
+Op time: 20-30 minutes without any difficulty
*No severe complications
+All had satisfactory jowl elevation,
+Achievement of the soft tissue symmetry without evidence of
recurrent asymmetry or loss of fixation.

Simultaneous Correction of Hard- and Soft-Tissue Facial
Asymmetry: Combination of Orthognathic Surgery
and Face Lift Using a Resorbable Fixation Device
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