VOLUME 113 = NUMBER 7 + JUNE 2004

AMERICAN SOCTETY OF
PLASTIC SLEBGEONS

Plastic and
Reconstructive
Surgery’

lournal ot the American Society of Plastc Surgeons

Orfficial Drgan of the American Association of Plastic Surgeons

fficlal Organ of the Amerkcan Society for Assthetic Plastic Surgery, Inc
Official Organ of the American Society of Maxillofacial Sergeons

LIPPIMCOTT
WILLIAMS & WILKINS



Techniques in
Cosmetic Surgery

Customizing Perioral Enhancement to Obtain
Ideal Lip Aesthetics: Combining Both Lip
Voluming and Reshaping Procedures by
Means of an Algorithmic Approach

Randal 1. Haworih, MDD

Perwnfy Falls, Camlif

Achieving predicuahle resulis with ol lip enhance
meil prowcodures s oow passihle. These procedoanes are
wategoriecd as elther liparshaping o Hpevoluming ok
tguics, B petrlarming these tocbonidgguoes apgevegeriately anmed
sunulianeously, ihe Dimilations of beals wre overconse amd
ikl B westhetios can e oltabned in one ot sei-
tamg. An algonthmic apprssch B presnoed o focilivoe
rhalee o 1 ||||I||u|.-\ aimil whien w coinbane thene This
artin|e also highlights ile comblination concepl, diseus
[AET14 |IF|—I|-'||'|.I||L|||_P| [Mn eliies smch as l||I.|||:i|_l|i' CILLICR LRt
arfvancements, mosdified porcnasal g lifis, aod cormer lip
lift= |'||'|l||l||||.-|'|| i cepcei wil 1'|'l|l|'|r|l||“ by gmens off Bak
trimader. | loweverr, the moin Goecus ol chis ardele & oo thie
far pranslber and  suymalaneoss meoossl arkbseneermene
(FATMA) prowcedure, ane thin hos |'.|'qu|-|- ol e kihile
resulvs i e Of permaneney aned aesthetc appeal. Chne
year i T (nlbseap resulis e presented. (Pad Be
S |k 21HE 004 )
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Lip enhancement has remained one area in
lastic surgery that has received liule avention
ovier the vears, prolably stemming from disil-
lusionment or unfamiliarity with available weh-
nigues, Disillusiooment has arisen from disap-
pointing  long-term  results,  prolonged
!H:lhluE:lrl:uli\.'l:' edliqimna o comvalescence, Herie
eralived fear of producing scars in the perioral
arca and, fimally, Irom a lack of suitable wbane
ing in the community and university seitings.
These conclusions, however, are unloumndedd:
throwgh proper selection, refmement, and ex-
evution of preexisting technigues in accor-
iinee with the patient’s individual meeds and
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expoctations, superlitve longevity and es-
thetic results may be attained.

Fat mransler intg the vermilion is & owell-
documented wechnigque, despite ongoing de-
bate concermning permanency of results.™* In
aelelivienin, oral mucosal advincement is andther
means of lip angmentation that has been pre-
'|-'i.l.|'|L‘q|!|' dlescribed.” " Baith methods, however,
accomplish subtle ver distinctly different goals
with regard o lip enhancement. By perform-
i bl Fab ersansber amed mcosal advancement
AR Operabive session, impressive lip aog-
menGtion (or rejuvenation) in terms of vol
wme and shape can be expected with those lips
thar are relatively hvpoplistc and  invered.
This article details this combination process
and prowides Ivear o T-year resulis, Fortler-
marre, @ simple algorithm s provided that dies
lineates the indications for this combination
technigque amd for other lip reshaping surgerny,

TECHSILE

Feet Harvesi

Thie .|'|.'|.'I.|H|' '|.'u|l|||:|:|- nl‘ [:nrlﬁt'il |;|| |u'1'|:|1_'||
fon both upper and lower lip aogmentation is G
ml, An approximetely Stbee admixoure ol o
mal saline aed 20 oo of 1% lidocaine wath
L TO0AHH) epinephrine is injected inte the pro-
poscd donor sie (most commaonly the in-
famwombilical abdomen), After 8 minutes are
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allowed w elapse, fat is harvested through gen-
the aspiration using a 1-ce svringe and a short
S cannula {Byron Medical, Tucson, Ariz. ).
Only 1 oo of negative pressure, as measureed by
the scale imprinted on the side of the 10
syringe, is applicd. The harvested fac is then
wiashed over a tea strminer with normal saline
until cleared of bloody and oily residue. The
it is elried beween o Tellfy gavee and manaally
cleared of fibrous remnants, alwer which it is
transferred into a 3co syringe.

Mueoval Advanecemen

Careful analysis of both the upper and lower
lipss is necessuy belore strategically positioning
and sizing the proposed VY-plasties. Becanse
Vi¥—plasties essentially evert and direct local-
ized wer oml mucosa w the exwerior, their
placement can be critical in diciating the linal
shape of the lips. For example, they may be
planned behind specific areas of vertical ver-
milion dlelicie noy -[.'-.l.:ll Boas inoa Whistle defor-
mity] o procuce a more uniform, plump up-
per lip. Most often, however, three upper VY
mvteosal advancemenis and o wicle, hi-llb.’,li.‘. G-
tral lower one are designed and carmied o,

The designs of the three upper and one
lowver V-Y=plasties are Orst applicd o the exoe
nor of the hip (Fig. 1). The base of each V
shonild lie above the whine roll (or below, in the
case of the lower lip). The width of cach base
may vary between 1 and 2 om, depending on
the patient’s presentation. Then, 1% lidocaine
with 100,000 epinephrine mixed with Wydase
is injected into the Tabial mucosa, While awaie-
ing the vasoconstrictive eflfect of the epineph-
nne to occur, the lip is everted and a 25-gauge
peedle is wsed o tanscutaneously trranskate the
extermal muarkings (ithe three points of each V)

Fie. 1. Exaeranr markings of the Vyeplastbes e be paei-
Formnedd on tha e r mscosa

2183

to the internal labial mucosa. Needle emer-
gence siphts are marked with Bovie electriocan-
tery, Before procecding, linal sysmumetry is ver-
ified while the lip is everted by applying cven,
outward pressure at the oral commissures si-
mulianeously (Fig, 2}, The incisions are then
macle and the Maps raised by gentle scissor
dissection with care being taken o preserve as
many cutancous nerves as possible (Fig, 5).
{Ill:'rll.'nl.ll"a' LA T I'. r—‘f‘ i'l .“l’l'i'i‘ll'“‘l"’li | (S FN il".l:l '||1
the upper lip the lnteral two mucosal advance-
ments are performed before the central one.
Closure is performed by means of horizontal
mmsttress sutires of 540 chromie and Geilivaied
by triangulating the wound with hooks placed
at each of the vwo cormer bases of the raised V
M.

Once all faps are securely advanced. symme-
iy shoasld be presemt and no dog-cars visible,
These should not be visible az long as the
wet-thry junction of the mucosa is not violared.,

Fat Transfer

Finally, fat transfer is carried out by means of
Coleman cannulae in the standiard Gshion. Tis
injected as the cannola is withdrawn from a
channel. Fat is first placed very superficially
along the vermilion border and then into the
muscular substance of the lip proper, using
passes along different channels. OF
course, the relative volume and placement of
the Bt is a Lircly artistic endeavor, However,
more often than not, a toial of 6 ce of purified
fat was needed for upper and lower lip
augimentation.

RESULTS

Tew elaner, a toeald of TG Gan cranster aned simul-
taneons mucosal advancement (FATMA) com-
Bination procedures have been performed by
the author between Sepiember of 1996 and
March of 202, Average operative time was |
hour 200 minutes, and all were performed an-
dler genersil or sedative anesthesia,

Among the associated radeclls of the
transfer and simultaneous mucosal advance-
ment echnigue are potential postoperntive
paain, dryness, mumbness, fnctiomal N
tions, edema, and associated extended recov-
ery time, Potential complications of this tech-
nifue include dehiscence of any V=Y mucosal
advancement flap, asymmetry, persisient
numbiness or |h!ﬂ.'"i1.|1£""il.-l. infection, and sub-
jective disappointment with final lip siee,

scombort was most apparent in the 48



Fii.. % Final rw|u|i|||1 el e markings o verifissd while

apphang wmamerrical, ounerd rmacion oo e opgeer ligs

Fue 5 The flap bs rased, with cane being taken to presemne
WYY Y TRCVOR A8 gl

hours postoperatively bur rapidly subsided
thereafter, Most mated their pam as owld
worst, however, two patients described  their
pain as an unrelentng burning that ok ap-
proximeitely 1 diavs o disappear with judicioons
mse ol monsteroidal antimflammetory mediea-
tion. Application of a small amount of petro-
lewm jicllv on the kabial side of the anterio
incisors provided  significant ameliosation of
enderness. Sevenn=five percent (n = B re-
peorrted sonme deyness of the lips, This symptom
penerally resclved within 2 v 3 months sond
was treated with lip balm. All patients expaeri-
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el some form of mumbness that complenels
resolved as discerned by objective testing, Final
resolution of all numbness and  paresthesias
Hl'l!l'l'.l“". ok between 3 and 16 weeks, Sevene
edema was present for 2w 3 weeks, hindering
retn b social activities for up to 4 weeks, Ten
paticnts (04 percent) considered their swell-
ing visually debilitating for 8 wecks postopera-
tively, although another 10 felt comortablbe
enough o retwrm to0 thear social roatioe ae 2
wiecks, Usually, edema seemed o L rsist in the
upper lip for a longer peniod of tme. Regard-
ing funcional lmitations, 84 paticnis (79 per-
cent) exper teneed eliflae 1.||I1. with articulaton
and eating for 1 w2 weeks. Tiakliny ter sack
anil purse one s lips was the most ¢ i (liffi-
culty in terms of cating. Subjective nghomess,
especially in the upper lipy, persisted for up
1) weeks postoperatively.

Dehiscence of one of the mucosal advance-
ment flaps occurred in six patients (5.6 per
centl. Treatment was conservative, allowing
healing by secondary intention. In two of these
i, dehiseence ol he IL|]'| allavwed [far 1o
escapee, resulting in evenual asymery, Laocal-
e Fat vransfer successtully treated this ar a
Bater dave. Subile asvimmeinies were more fre-
guent early on in the series but became less
Fresqpueni as exper ience was gaimned. These were
most commanly caused by inexact placement
ool the VY mucosal atbancement aps and un-
even final distrbuton of the oansterred G
Agrain, revisions were warranted in these cases,
|||.'|.'|'||'|.111.|.; 1'|1|||.'r |'||.|1|||.'1 losealised Fat _thing,
minor mucosal rearmangements, or minue in-
jections of dilited amcinolons aoetate (40
g oo ).

Meither permanent dysesihesias nor inlec-
ipcones werres e onanien el |||.|h1"|.-r."l'. o4 Iﬂ.'l'q.'t'lll
off patienis (n 10 expressed disippod nimaem
with their final ouicome. Two patients come
plained of an overly large upper lip, whereas
eight clesived furthet antgmen tation in siee of
1|-r:|l|| ik |.|]||!u." andl lower |1F|~|- .!"I-I.l.'l'hl'!ll'iﬂl‘"n- T
transfer was performed in these laner paticms.
However, the vast majority of patients caned
their resulis s excellent.

s ss100s

Ax with all ouher EETRES ool the IHHI!I.'.. age,
erwironment, and geneiics have o profoond
influence on the appearance of the lips, With
adhvancing age, the upper cataneous lip elon-
gates (often in concert with midiacial descent),
eveenieal v oo i|1|_1r rend st A0 ovest sl asl thie e
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anterior incisors. This same aesthetc ot flat-
tens, losing its vouthful wpography including
the philteal colummns amed “white roll™ while ae-
guiring vertical rhytides in the process (Fig. 4).
These rhytides are exacerbated by photodam-
age and smoking and perhaps lessened by daily
exbolizition o '\]Iil‘-illﬁ.', {mieent haive |1uli|t'i1'|:|fr
fewer lip wrinkles than women ol correspond-
mg age ). The upper and lower vermilion be-
come atrophic and invert. As noted by Austin
and Weston, bone resorption and teeth retrue
"ai|1:|| |:I||ﬂ'|. r'|:r|1l1i|!||||4,' I IIIFI 'i|l\1'l'hi|1||. Il". ]1"‘5'&1'”'
ing their internal support.'! The oral commis-
sUres may “sag,  as may the lower ip i general,
resulting in exposure of the lower anterior in-
cisors when the hps are paned in repose. Mosi
patienis do not manifest all of these unoomely
aging charactensocs; instead, only a select few
may be apparent. However, even the presence
of i single aforementioned featnre may impan
an uninviting, solemn appearance o notl only
the mouth but also the entive face.

The number of techniques available w en-
hance the oral lips belies their inability w pro-
diuce consistent resulis, Generally, methods
have focused on volume, echoing the uncderly-
ing philosophy, or lack thereof, of the surgeon
concerning lip enhancement. These proce-
dures embody the dea thar vwolume alone
equates with vouih with regard o the lips, All
ton often, the lips are an afterthoughn in lacial
rejuvenation, at which point the surgeon “fills™
the lips with whantever volume agent is in vogue,
The vesults can be dissausfving,

In facy, shape s more influental than vol-
ume for a vouthlul ip appearance. Conse-
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quently, resulis of these voluming technigues
performed alone can result in tight, persis
tently imverted, mther unwieldy lips thar are
viswally dissonant with the other Facial featres.
In these situations, the lips, despite their in-
creased volume, still display the shapes of ag-
i|::|_=. Therelore, v achiecve the most il
result in lip angmenation surgery, shape miis)
b analvzed belore volume,

The author’s preferred substuince for lip vol-
ume aurmentation s Gl Coleman and oth-
ers' = have summarized the history of Fa
I:I'.H'Ih!'lliillli'll:iibll. It daies back w 1B93 when
Neuber'™ fArst described fat survival in scarred
areas. Since then, a number of other au-
s ™% fsive expanded our knowledge of K
transplantation. Recently, both Guermosan-
tos"' ™ and Coleman™ have ushered in the cor-
rent era of fal oansler, contributing o ow
understanding of is biology, technique, and
uses. Ample evidence exists proving far s o
reliahle and permanent Hller agent ree rom
the controversy surrcunding alloplasic agenis,
Indeed, when properly performed through ing-
Ii'.lt |r.|.|u-'\.|_ |:||1'|:|i1|',||'iu||. '.||1d ﬁnu] Iaisher, l'ill
iransplantation has been so elfective than G
excision was performed ar the patient’s request
(Fig. 5}, However, the anthor has observed that
smoking and advancing age (especially over
BTl A hgwve o 1IIIHI.|I|-_I|I.IIH i:I1IEH|II-'I o Far siirvaval.
In the |1Il|||'|.'. horaonial, |‘:l|'|!.'-.i.|: al, ane bio-
chemical manipulation (including the use ol
albumin™) may all play a part in improving the
sUCCess rates in these cases,

.["I|L' r“':l'illlill r!"-_||lll:||l |I!'|:'1i"l- Ik I:II.' 1|r:=u'~::u'r| |I|
both the anteroposierior and lateral views with

Fig, 4. (Lafld The perisnd region exhibiting all chamcreristae signs of agioog: long cutisseous wpper lip with loss ol phiload
dbefitrithen, negabive spper incisor show, piobic omld compdissures, puotic lower lp. positive lower incasor shase, and ammophic aosd
el Lgigser asl loaer |||| sl ity veridcild rhviicles, § gedd) The | 5w [Tl resiili ol the sane pasticnk aftey

(ER TR visal woel balseral comer |I.|| lkhis, hoewer |||| viacosiil pclvaneceaean, ban teasler, gl codbon dboside ser abivasicas, Aldsough

fini s r o simal e ous mioe osal advancoement i the Toeis ol s arcic e, ibibs case bs baelisdeol to Dag ||||:J,='||I el et ® i [l thee

lipp reshaping procedures.
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wal L vransder anal micosal pabvoscemenn
ilir wiealale Bun 1w visihle

wimaini lnn s i

the lips shightly parted, Likewise, plonographs
of the lips should be taken with the sme
parted repose for standardization. In the an-
teraposterior amalvsis, the lengih of the appeer
cutaneous lip, the presence of philoal ool
Lanins, Riprpec T s -h||l:|-'|.'|.. livwer incisonr shinw,
TR vermilion wilth=1o=lower vermiliocn
witlth raiey, sl commmissoral posi o, and ver-
tical rhvticles pesd o e assessed, Accoording
Hoefflin,™ the upper cutaneous lip length
should b equal in height o the distince from
the supratarsal fold o the lower Lid ciliar linnee
WWith e Tipss in repose, @ minimm ofF 5 mom ol
the upper incisors shoudd be visible in the fe-
male patient, sl 1 owee 2 gy i sulBieient in the
male patient, One necds only 1o peruse the
contents of the mnumerable fashion maga-
Fimes 1o be convinced that upper incisor shos
eqiutes with a vibrant and fertile youthful look,
Clonwersely, lower incisor show shoold b ol
sl with the lower |E|'|J :'t‘lil}:i.illﬁ' them by sub-
hcient superior pasitioning, The apper lip
withith showled b ome=tbirel 1o one-hall the cor-
respaotieling wiedth of the lwvwsr |r|r s resasureel
in the midline. The cormers of the modtl
should evoke a slight superior cant. Perioral
rhyviides shunild be addressed, as showald the
prosence of absence of the philical colummns,
I"Ii.HI,I:I'\'I' iw, .I'r:,l'l, sumneariecs the characteristics of
I:||.t' ||:||'.|] yoring il s ascertained in the
AN T posierIar view,

Aralvsis of thie el view s H:'nvl.i]h TR K E°
straightlonrward, Again, the upper cutaneons
lip should be short and exert a concave oo
pere ermanating froe the base of the columella
and ending with the provecative pout of the
voermilion border (Fig, G, aght). The lower lip

PLASTIC AND BECOSNSTRUCTIVE SURGERY, fume 2004

shomnldd lkiewise exhibit a sahaa sbiseph o nlu:.'lﬂ.'iq
frovm the sharp vermilion beereler o the Tl
mien@l groove, Indeed, the lower hip should
evinee an almost hypotonic posture i its ok
warel stance. Finally, the upper lip should pre
prvicde Beevond the lower lip by approsimately |
o 2 omin” The G vraesler and simualoineoas
I|||.:l'1llh.,\] .i||;|1.'1|.F114'|1|.|.'r|I IIIlH |.'1|.IJII:' iu"'l :I!II.'-II IlJl
these patenis who manfest rol oy hvpaplas
tic or wirophic lips but alsas inversion as ascer-
tainesed im the bateral view, The e oransfer and
simultaneous mucosal advancement  methosd
pert only everts the upper and lower lips bot
abso prowides volume in one surgical secting.
ANl pestienins in this series were anabvecd and
submeguently apprised of their lip shape and
vl e, !'hl,||'FI|'i.h'||IH|!|, ANy wWene  unaward |
the significant role that lip shape plaved in
their cumward appearance, buat most, onoe il
ucated, were fully accepting of the proposed
sugical phan. On the basis of preoperatve as
sessrTie L, Il\,l.li-l'ﬂl'\ wirte ol lered either volume
enhancemaeni alonie ||I thes ;|H:lnr.“|.'1|. ielizal 11!1
shape) or virllumie enhancement  coanlined
with Tip reshaping. Carbomn dioxide Inser resiir-
fwcing was also planned as a concormitan ad-

junet whenever dicmted by peroral rhytides

(Fig. 7). Figure 85 sumimanees the decision.
miking process of lip enhancemeni.

As with any proceduore, ohuiining informed
comsent 15 cruetal, Patienis andergoing the B
pransler and simolimeows eocosal sedvance
ment procedure will generally be socially un-
acceptable for a period of 3 w4 weeks, bt this
is the price of permuanency, Edema scems o
prersist longer in the upper lip because ol two

mps

Fie 0, ‘The wiead perond anensssicrs sppeasance
(Al Thet Laeral appeaianins ol dee aging |l||-'|. | Méskii The
felimal Lateral wppsATan T il e lipss. MNole the arososcsine
vy lmwdering il nppes il loww i wermialiesi aiwl s
Fapmen ugapeer B proinesion bepomi thie livwer, Thie Bt iransder
and  symadiancesms maacosal adbviaseoeeal  prosedore can
muimiae this | TR
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K 7 Lty Pagenn with inversed wnad bypogslaseic s wob maosde e chiviades. | fghn The patso sseen L5 vears alier appse
and limge ||I-_,|||J'||||'|||.||jll|| by pwtans ol fai tunsfer and sncablose oo posoosal pavanoeoieng, corbasigaliosile Lasici alivasiom, jidial

vl i ilisi

Long uppar lip &igr no
UppET incasor show

YES M

Paranaal
lip Bt

YES [

Liwrér P inarsinn

[ [ YES
Plobe lowar lip Bfor
Icrwr Incisor ghow

|

I:ln-rhlml

NO

Anytdes Lnser
" — YES rasurac ing

Fiii. 8 Derissom-neskemg [FrOCEss vtk lipe nliancement. FATMA, il irnansler and ssimuliancisis s osdl slviiseeiiseiin

factiors, the first being that three mucosal ad-
vimcements are performed on the upper lip as
opposer] o the ome on the lower; the seconid
being that the lvmphatic channels must firs

travel horizontally wo raverse the actual length
ol the lip beefore conrsimg inferiory o mese
with the main cemvical chains, Inoaddicion, po-
tienis may expenence stllness, paresthesias,
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and nuwmbness that by and large disappear in a
IIIIIIIIH'r lil. :III!"1EP!."¢. :"I-ll.h'\l-l 1I:ILI:|.t'I!'|||.'aIIII:|. aIIIEI. Al
il this with ey |rr1'uFH'|';|I,i1.'v|_' :'nl|||l»:¢ll'ir1;|_=|.
Candidates for the [ ransfer and  simuoliae-
neous mucosal advancement procedure who
cotldd not accept s polenial convalescoonoe
were offered a verlinmes=au g it tec -
meguee alone.

-I-I:H' 1!-.'1!I IR LRTS 1Z|E'|'-|.I -‘IEI'I'-II“ el d IH‘IIFH?II.I:'II'
1FI |I1I:' III"I!II'!'!IHI'H' Hii]'L'\ |1'|.' .-|.|:1r'|1'l|'r1i|1|,; rIII' hi:l]'
ol width of the labial mucosa adjacent o
the Lihicbuccal sulcus while [orcing the mu-
cosa juest inside the wer-dy junction o advance
outward, therchy everting the hip, One may
liken this process to the blooming of a flower,
Previously, others™ "% have only describyed
the wse of wo V-¥Y—plasties in the upper lip,
orieniied eipler Il'.l.ll\'l.:"'l"'hl.'l:i.' o vertically, T
general, three YY-plastdes are strategically
needed in the upper lip w prodoce anilorm
enlargement along the eonre lpp, T also allows
unparalleled conirol over shape, The place-
mient of [l not only serves o plump the lips
bue alse helps provide smooth tsansivons be-
twereny eadch I".--.II—[:IIII"I-I'I' The author has fosnd
that only one mucosal advancemeni s salli-
cient with the lower lip, providing the desired
hypotonic pout of s centeal  two-thivds of
lenggth. The appearnnce of the lower lip s also
improved through elevation by the ViY-plasty,
therchy helping to eclipse part of the lower
s srn, this stemns from baah ihe shoa-
ening of the honzonl component of the la-
Bpal muocosa and ithe acooal advancemmeni of the
TR EassE “""IF:. 4 ug.l'a.l"l. | akewise, mivcosal -
vancements of the apper Tip can consideralily

PLASTIE AN RECORS TRLUCTIVE SUREGERY, |I'|lr|i' HM

veil the upper incisors, This moy impact nega-
ey oni Fu:l'b:1|1u'|1. crin the |||.'|i|||:'|| st lie e
ERLRY Al R e I‘i""“]:ll“" L .lllll:ll'l"'h'-“"l' T repse 1
eversive pout and volume, Figure 9 clearly
demonsirates how Gl owransfer and sl -
neous mucosal adbvancement resulted in an un-
favorable decrease of upper incisor display
Clomwersely, this eflect works o the advantage
‘Ilj ]"Julri‘l.'r‘“"- '|'|i||l al IIII:'I I-|:|1'||'||1"¢1' LR ™SS 1!' I||:Ii|l|'l
mcisor vistbalis E"'iH'lll"l'ﬁ 10 aimel 11 aire |_{vn|'|r|
cxamples of this concept put (o use. Again, all
of this serves o emphosiae the need for de
tiled preopersitive analvsis, Although vhe el
cacy of performing Gt transler and  mocosal
advancement scparatcly has been docu-
mented, combining the wo technigues poo-
'|i||1."‘l- '\\II.l'IL'_i.!'llIi II"\I:II'.\ ari rlll:lll'l "\uIH.IIH' |1I11| :"'-ill'i'.
heretcdore ol seen with other methogls,
Crenerally, most candidates Lor lip reshaping
require procedures on both their upper and
their lower lips. Those who manifest an in
verted upper lip will likely have a similarly in-
vorted lowwer lip. Therelfore, il an uppor lip fa
vransber amd simultaneous mucosal advance-
el s !:-I.'I'||:hl'|l'|1'1l i Ehese  cormirmeeen st
trons, a lower lip V-Y—plasty necds to be carried
ol as well o obwiane a Frl'l:r'.'q'll:'.l!hr: disharmiony
bevween the two lips, This concept is a wesi-
mernt ey the elficacy ol the Bar irsnsfer sl
simuolianeouns mucosal advancenene I.ZIH'II =
dure. Figures 12 and 13 illusirace this pasine
exactly, All three of these patients dizplayved
upper lip mversion as compered with then
aturally promberant lower lip, Cligue views
demonstiate this I:..'|||.' ol r1'].|1|n||.~.||ip elfed-
tivaly, {'.d:nll.u'ql:wnllt. three moeosas] acdvance-

Fuas, % Laf) Padiem alter two VIO Fakled™ lign misgmvesimtloy prrescechinres. | gl Sueme puitbenl T oyeirs alier igeper and

bwwer D i nistion wath (a0 vevssfer and simmolianeons peocoss] shancemeni. Maobice less ppEer ine PR .'||n..|.|.n
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Fua HE [ Lam Patdent with imeeried ancd ||'.|||||||.I-\.|'|I |||-\. Moe erxorss pgapeer incisor displas

{ fighd) Two years alter G ramsler and simalaneous ool advancement (upper and lower lip
g envbdinm |, idvinoplaiy, Ineccel Bpectomy, sl sabimeenenl geossaoikon,

Fii. 11, (L) Padlen desiviog larger lips, citing Angeling Jolie’s as an deal. (Mg The s

ikl 2 vehiaw aller upgien aned Evwer s

misi by with ihee G iransfer and Ssmuli@neouns

mnss| slvimaement procedore, Motee Braoaalde clfeot on exeessive upgen incisor sl

ments were executed on the upper lip w pro-
duce the pout necessary (o match the lower lip
while Fai wos trmnsberred into Botl, Mo macosal
acvancement of the lower lip wis performmed
There ane two tvpes of upper hip lifs: those
using perivermilion excisions*"% (lip advance-
menisd, which are w be avoided because ol
umacceptable scarring, and those involving
pararmasal ones® = The resultint scars from

paranasal lifis are generally very acceptable,
prowided a careful, layered closure is per
Forinrieel. |h':.;.1||ii||;.:| thiese Uppcr ]i|:l lifts, e
sl resilide it this SUPEeTy Tl oy shortens
thies cutanenos portion ol thuee T RTRTE: |5||a- bount slso
increases maxillary dental show and evers the
vermilion to a mild degree. [t s this Laner
effect that can create an imbalance in the aes.
thietic relation between the upper and lower lip
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21
Fe: 1% Ddenikic IIII|..|I||I||-|| mting with relative ey T vetrusion wd inversbon, (b, b

"1 e 'll|l||-|:'l'l||"-- o wwrdni . Meusibaon relibve ieprpes g binversion. Ol pie veeees reveal Boaks

viinine il Bl i Detwrwtnn (e ey wivd Doviwer lips, { Belioss, Ul yewr aller upyset |..||:.||

irander anel ssmnilianesses o sl sabhcanceEmen paracednre, faniminster po ey |.|. |||||||r|.-|-_||'\.

rh moplasty. fenhe Bener alince berwecn apgeer and lower Bps, Decguse ol e e cased apgee

lige groaid, [ Abons, Fighdl Pecopeiaine olifigeie vies of e 30 Aggain, sobice ihe celaiiroe gy lip

tnyrrsioai. | b i Ol wieear wlier T Al |.|. fai iransder and dmsdlneses e ossl

mhvancermenl procedire, o ansles e loses Np, aoed praasiery ehisasgpelisty, Betier Do)k

Feetweetin Bhie ligs s ewislilislel
umnless o simuolineous lower lip V- -plasty s arhviimermont procedure is relaively simpliste
perfonmed. This will b the sulyject of a forth i concept, bl ity execuion requines expen-
comming article, cnce o prodoce consistent resulis in erms of

Fhe G trsimsfer and simuolineous muocosal shape, side, svmimeny, and smoothness. Atten-
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e B9, D AKenw, e Presperative anteroposterior vieew ol patiemn 3 Shi s l|||!|.||||n wlth thie size ol hes [RFETRIS |IF!. | fPefirme, L)
WO EE T VIEW ol thie s paiae 2 vears v, Sav eslaviosors e reasacel R sLEe ol the wel mcos i= ST l'l'ﬂl'llllll.;
legree of cversion in excess ol pasianal Fod Teei jigees ) ||-.|||||||:'|||l'\. ihie VoY mibvimcement. (Absee mghi) Preopssratiaes odelbojune

TR TR I|||':|||.|-|'1.||'|.lh ol 1hie saiae prRebiend 2 venrs e St the favoralsls LINRTHLA Bign eversios, whiclh :_'I-'lH'!-l"' CINLTINEIR

stniowes] warhi Nilbes pennis mlooe,

1o clewail s of paramount pmportance imn
ns of planning the VA position, obviating
ble dop-ewrs durnng closure near the wet-clny
milion junction, avoiding overdvancement
the ¥Y., and Anall .ulliq'\illl_L ‘-:-I'IIIII.'E'II'i.li al
asleral of Far throughont the vermilion and
ferlving muscular substance, Both dop-ears
the base of the ¥=Y) and overadvanced mne-
nocan e treated by divect excision, gener-
Cin A transverse manner. Localized, uneven
ments of red vermilion responed well 1o sec-
dary Be pramsber, e is advisable o wall ot
st 3 months belore procecding with this
p. In the not infreguent sitoation in which a
ient has wndergone recent collagen ireat-
ik, 11 1= also advisable o wait 2 w 3 months
il st ol the collagen has absorbed before
mivilating a surgical plan, Tn those who have
derpone previous surgical lip angmeniation
ore presentation, the far tmansfer and simual-
eous mucosal advancement procedure may
i .||'|'11'11 et I !IF'-'- Rl ||:||'|1' i."l O CAveRl 1o

laul Iaisier in these secondarny cases, |'-=rful'1r1-
ing it evenly amnd symmetrically may be dillicult
hocanse of dense cicatrix and the possibility of
creting lalse channels through which Far may
||._|_'|:'.I_ I'HI:I:'I;i:lIIEf :ll“l'l.!' ||'||' \'E'l:ll;li‘lll ]Itlll’||.'F.
Constant vigilance with careful manual control
should prevent this. Figure 14 illustrates a case
in which a patient |||:"-.|'|:|I|'|| with s previons lip
avgmentation using Gore-Tex (W, L. Gore &
hamocipies, Flagsiall, Are). The |.h'||'|'H'I.I'.I."||ua
rocthylene sirip was removed through an ele-
wvitbisel W% |1.I||:|_ [he lyear oulcome s shown
alter a concomitant Gie ransfer and simulie
neous mucosal advancement procedure.,

L 1 B [

The G eemnsier and simolinneoons muocosal
aclvancement can be a powerful operation, one
that is able w impart fuller lips and also o
provide poul. In other words, 10 not oty ALhgE-
ments volume, it also controls shape, By regu-
[ating the amount of mucosal advancement
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iranslerred, this procedure can pro-

duce mesulis mnging from the subile 1w ihe

chisiinaaleg.

Far transfer amdd sumulizseeons e

il achvaneement (FATMA) can alsa e apaplaed
i either the upper or lower lip ndividually o

Corredl

imbalance becise o relamve  inver-

st Diespite a moderie learming curve, this
totally autologous operation has proven w be
valuable in permanently enbancing the hypee

|||.|=-I:| r

nveerieo '|||r Iy Bacd, 1t seeigs Boe b B

only operation wday that provides the degree
af shape and size that patienis expect from lip
puiggrneneaion. s main deswback s prolonged
postoperative recovery, bat with preopertive

|||1|II'\1|'||||;_[_ patienis teemil Lo ACCE] ths

other distinct advantage of the G pansfer and
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