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ABSTRACT
Introduction: The lips have a huge importance in facial aesthetics, and the use of fillers to 
improve the region is growing with a variety of different techniques described. 
Objective: To report the experience with the "lip tenting" lip filling technique. 
Methods: 20 female patients between 18 and 60 years of age obtained lip filling through 
vertically serial punctures from the lip vermilion border, depositing a small amount of product 
by retroinjection, in the superficial muscular plane. 
Results: All treated patients reported a high degree of aesthetic satisfaction with the result of 
the procedure, with edema and local ecchymosis transiently present in most patients. 
Conclusions: This is an easy execution technique compared to other filling techniques, pre-
senting very satisfactory aesthetic results. 
Keywords: Anatomy; Lip; Rejuvenation

RESU MO
Introdução: Os lábios possuem grande importância na estética facial, sendo crescente o uso de preenchedores 
para melhorias da região, com uma variedade de diferentes técnicas descritas. 
Objetivo: Relatar a experiência com a técnica de preenchimento labial Lip Tenting. 
Métodos: 20 pacientes do sexo feminino entre 18 e 60 anos obtiveram preenchimento labial por meio de 
puncturas seriadas verticalmente a partir da borda do vermelhão do lábio, depositando pequena quantidade 
de produto por retroinjeção no plano muscular superficial. 
Resultados: Todas as pacientes tratadas relataram alto grau de satisfação estética com o resultado do pro-
cedimento, sendo edema e equimose local presentes de forma transitória na maioria das pacientes. 
Conclusões: Técnica de fácil execução e menor risco comparada a outras técnicas de preenchimento, apre-
sentando resultados estéticos muito satisfatórios. 
Palavras-chave: Ácido Hialurônico; Anatomia; Estética; Lábio
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INTRODUCTION
The lips play an essential role in the aesthetic perception 

of the face. Historically, bulky lips are associated with youth and 
beauty, especially in women. Aesthetic patterns vary between 
cultures and over time. Currently, there is a preference for thick, 
natural-looking lips, proportional to other facial features, with a 
well-defined red border and balance between the dimensions of 
the upper and lower lips.1,2,3 Filling materials are used to increa-
se soft tissues, improve unsightly characteristics, and replace lost 
volume in the aging process.4 There is a growing demand for 
lip filling procedures, using different techniques and substances.

In the international literature, Eijik et al. described a lip 
filling technique called Lip Tenting, which consists of injecting 
the filler almost vertically into the lips from the outline (the 
white  line that  borders  the top of the upper). This technique 
allows increasing the volume, elevation, and projection of lips 
contour, simultaneously, with each “stroke” of the injection.5 We 
report the experience with this technique.

METHODS
This is a prospective, interventional study, in a series of 

cases, developed with selected participants at the Dermatology 
Clinic of the Hospital Padre Bento of Guarulhos. It was conduc-
ted respecting the ethical principles established by Resolution 
466/12 of the National Health Council, including analysis by 
the Research Ethics Committee - CEP/ Hospital Padre Bento 
de Guarulhos (CHPBG) through the Brazil Platform, approved 
under number 3.039.220 on 09/18/2014. We requested autho-
rization to patients through the free and informed consent term 
and authorization term for the use of images.

This was a self-financed research. The researchers funded 
all products used.

The inclusion criteria were: women; age between 18 and 
60 years; with the desire to increase lip volume or correct un-
sightly asymmetries and disproportions. The exclusion criteria 

were: prior lip filling; participants with unrealistic expectations 
of treatment; psychiatric disorders; pregnant women; decompen-
sated autoimmune or metabolic diseases; immunosuppression; 
and anticoagulants use.

EVALUATION OF PATIENTS
Initially, an evaluation of each patient's individual charac-

teristics was conducted to establish a treatment plan, aiming to 
improve the contour, volume, and asymmetries of each case. The 
patients were evaluated in an orthostatic position, with demar-
cation of the lips parallel to the line drawn between the pupils. 
As for the spatial location, the upper lip must be 18-20mm from 
the nose and the lower lip 36-40mm from the chin. The desired 
relationship in the lip-chin complex is the upper lip projecting 
approximately 2mm more than the lower lip in relation to the 
vertical facial plane. In women, the chin's most protruding point 
should be in a position slightly posterior to the lower lip. In 
men, on the contrary, in a slightly anterior projection. The lips 
need to maintain a natural profile. The nasolabial angle should be 
approximately 95° to 100° in women and 90° to 95° in men.6

Photographs were taken before, immediately after, and 
30 days after the application of lip filling. Also, patients were 
interviewed before and 30 days after treatment, to establish the 
degree of satisfaction. The data were analyzed comparing the 
volumization improvement and the lips contour definition sub-
jectively by the patient, based on the interviews, and by the in-
jectors, through the photos taken throughout the study.

FILLING TECHNIQUE
The procedure initiated by local asepsis with 2% aqueous 

chlorhexidine, followed by anesthetic nerve block with 2% li-
docaine without vasoconstrictor, from the branches of the in-
fraorbital nerve, right and left, and the branches of the right and 
left mental nerves. The hyaluronic acid filler without lidocai-

Figure 1:   Injections along the upper and lower lip, 
every 2-3 mm, from the oral commissure in the medial 
direction
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ne (Restylane® | Galderma) was injected using a 29G needle 
(0.33x12 mm). The puncture started at the contour (the struc-
ture that insinuates between the labial vermilion and the skin 
junction), inserting the needle vertically towards the transition 
between dry and wet mucosa. The product was retro-injected, 
depositing 0.01 ml to 0.02 ml of volume per stroke, in the su-
perficial muscular plane. The injections were repeated along the 
upper and lower lips, every 2-3 mm, from the oral commissure 
in the medial direction, except for the lip filter. (Figure 1). A 
total of 1 ml of hyaluronic acid was injected into each patient.

After the end of the procedure, local cleaning was perfor-
med with 0.9% saline. Participants were instructed not to mani-
pulate the site, perform ice packs for five minutes, five times a 
day, for five days, and not to practice physical activity, as well as 
immersion bath, pool, or sea in the first 48 hours. Patients were 
photographed before the procedure and immediately after.

RESULTS
Twenty female patients, aged between 18 and 58 years, 

were treated. Of the sample, 60% reported mild discomfort/pain 

at the time of the maxillary nerve block, with comfort after the 
anesthetic effect started; 40% reported comfort to perform the 
entire procedure. Some degree of edema, erythema, and pain 
were observed in 100% of patients on the first and second days 
after the procedure, although tolerable. They all returned to their 
routine activities promptly.

Eighty percent of patients presented ecchymosis in some 
puncture site, with complete resolution within seven days. There 
was no case of vascular occlusion or other adverse events. At the 
end of the study, 100% of the sample reported a high degree 
of satisfaction and stated that they would repeat the procedure 
when necessary. One hundred percent reported that they would 
indicate lip filling for a friend or relative (Images 1, 2, 3, 4: before 
and after [immediately after] of the procedures in four selected 
patients).

DISCUSSION
Lip filling is a procedure with increasing demand, aiming 

to improve unsightly characteristics and/or replace lost volume 
in the aging process. The reasons for dissatisfaction with each 
individual’s labial aspects vary from intrinsic causes, such as lips 
considered small, thin, asymmetrical, disproportionate, changes 
resulting from aging, even external influences, such as the aes-
thetic pattern of fashion, media, or celebrities. However, the re-
sult is often not satisfactory, leading to the discouragement of 
both professionals and patients to perform such a procedure. 
Thus, there are challenges for professionals to develop appro-
priate and safe techniques that adjust to the specific concerns, 
desires, and anatomy of each patient.

Hyaluronic acid is the substance of choice when used 
by qualified and adequately trained injectors. It stands out for 
being moldable, safe, producing immediate and lasting results, 
but not permanent, and being reversible with the use of hya-
luronidase. The duration of the result depends on the product 
used, with several presentations available with different degrees 
of cohesiveness and viscosity. This guarantees great versatility in 
the application. It is biologically pure, with low protein loads, 
biocompatible, and biodegradable. The absence of animal prote-
ins eliminates the need for skin tests.6,7 To obtain an aesthetically 
pleasing result in lip filling, it is essential to understand the pro-
per architecture of the face in relation to the lips. Although there 
is no ideal technique for obtaining a “perfect” lip or a “standard” 
approach to lip augmentation, there are some basic concepts that 
lead to natural and aesthetically pleasing results.

From hundreds of years ago, basic artistic principles still 
apply today, and are based on the structure of Phi - the Divine 
Proportion - 1:1.618, which reveals the ideal balance and sym-
metry relationship.

Leonardo DaVinci in his anatomical studies used corpses 
to measure the proportions of the human body and found that 
nothing else obeys the divine proportion as much as the human 
body. According to DaVinci, in the perfect man, dimensions fol-
low the golden ratio.8

Therefore, when studying and performing measures for 
ideal aesthetic procedures, these proportions are used.

Figure 2:   Ideal lip proportion for the profile. If a straight line is drawn from 
the subnasion to the pogonion, the upper lip must protrude 3.5 mm anterior 
to the line, and the lower lip must protrude 2.2 mm; the upper lip should 
protrude approximately 1.3 mm more than the lower lip.

Subnasion

Pogonion



Image 1: Photos of before and immediately after 
lip filling with 1ml of hyaluronic acid. Front and side 
view

Image 2: Photos of before and immediately after 
lip filling with 1 ml of hyaluronic acid. Front and side 
view
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Image 3: Photos of before and immediately after 
lip filling with 1 ml of hyaluronic acid. Front and side 
view

Image 4: Photos of before and immediately after 
lip filling with 1ml of hyaluronic acid. Front and side 
view
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The face is divided horizontally into thirds: upper third, 
middle third, and lower third, all equal in vertical height. The 
lower third of the face is also horizontally divided into thirds: 
upper third corresponding to the upper lip and the lower two-
-thirds corresponding to the lower lip and chin. The ideal lip 
ratio in Caucasians in the frontal view is 1:1.6, which translates 
to about 40% of the volume in the upper lip and 60% of the lo-
wer lip volume. Also, the width of the mouth horizontally must 
be equal to one and a half times the nose's width.9 In the lateral 
view, if a straight line is drawn from the subnasion to the pogo-
nion (the most anterior point of the chin), the upper lip should 
protrude 3.5mm anterior to the line, and the lower lip should 
protrude 2.2mm; the upper lip should protrude approximately 
1.3mm more than the lower lip10 (Figure 2). An exaggeration of 
these proportions or the wrong proportion can lead to a "duck 
mouth" or "sausage lips" appearance. Arterial vascularization of 
the lips, originating in the external carotid system, is supplied 
by the upper and lower labial arteries that emerge from the fa-
cial artery, laterally to the commissure. The labial artery presents 
significant variations regarding the pattern of the dominant side, 
trajectory, and tortuosity, remaining, in most cases, in a posterior 
plane to the orbicularis oris muscle11 (Figure 3).

A large multicenter anatomical study was conducted to 
identify the position of the labial arteries in relation to the or-
bicularis oris muscle. Three distinct artery positions were iden-
tified: submucosa (between the oral mucosa and the orbicularis 
oris muscle in 78.1% of cases), intramuscular (between the su-
perficial and deep layers of the orbicularis oris muscle in 17.5%), 
and subcutaneous (between the skin and the orbicularis oris 
muscle in 2.1%). The plane variability where the artery is located 
along the labial course was 29% for the upper lip and 32% for 
the lower lip. The midline was identified on the upper and lower 
lips as the most variable (Figure 4).12

Based on the results of this investigation, a safer location 
for the application of the volumizing material is the subcuta-
neous plane in the paramedian location. The artery can be iden-
tified more frequently in superficial positions on the midline, 
especially on the upper lip.11 Injection into the lips at a depth 
of less than 3mm at the cutaneous edge of the vermilion can be 
considered safe for the lips' projection.13

The lips are abundantly provided with sensitive nerve 
endings. The infraorbital nerve, a branch of the maxillary di-
vision of the trigeminal nerve,  innervates the upper lip, and 
the mental nerve, a branch of the mandibular nerve, innervates 
the lower lip.14 The most commonly described technique for lip 
augmentation involves inserting a needle or cannula parallel to 
the horizontal axis of the lips. The instrument is inserted into 
the lateral mucosa of the lip and directed medially. This pro-
vides volume to the lip on the horizontal axis, using either an 
anterograde, bolus or retrograde injection. It is not uncommon 
to obtain unsightly results due to the deposit of a considerable 
amount of material horizontally across the upper and lower lip.5

The Lip Tenting technique reproduced in the reported 
patients allows good control over the filling’s shape and volume. 
It is possible to increase the volume, elevate, and edge eversion of 

the upper and lower lips, resulting in a more natural appearance 
than often obtained with other methods. Its main indications are 
patients who want to have increased lip volume, defined contour, 
correction of asymmetrical lips or anterior suboptimal filling.5

If any asymmetry is detected, you can reinsert the needle 
vertically at the point of asymmetry and inject a small amou-
nt of material to correct it. For example, if the patient wants a 
more prominent cupid’s bow, simply perform a retroinjection 
vertically on the upper lip’s vermilion at the top of the cupid’s 
bow towards the transition between the dry and wet border of 
the lip.5

The authors observed as a significant differential that the 
volumization of the lips does not occur horizontally only, but 
the “strokes” performed form structures similar to pillars that 
promote an increase in volume vertically together with the 
projection of the vermilion border, defining the contour and 
eversing the edges of the lips, which gives the lip an attractive 
shape, hence the name of the technique, “Lip tenting”. Another 
important aspect is that the lips, thus filled, show a significant 
improvement in the “gingival smile”, also justified by the increa-
se in vertical volume.5

Figure 3:   Upper and lower labial arteries emerge from each facial artery 
laterally to the commissure
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Figure 4:   Position of the labial arteries in relation 
to the orbicularis oris muscle, respectively: 
subcutaneous (78.1%), intramuscular (17.5%), 
submucosa (2.1%)

A great benefit was observed in restoring the lower third 
of the face's proportionality, as it is possible to restore the na-
solabial angle and distance. When promoting the eversion and 
projection of the upper lip, there is a decrease in the distance 
between the nose’s base and the    cutaneous-labial mucosa tran-
sition line and a reduction in the nasolabial angle. The increase 
in volume only inside the vermilion prevents the filling above 
or below the lips, under the perioral skin, promoting a more na-
tural aspect. The result is a nasolabial facelift, non-surgical, with 
redness enhancement.

We highlight the importance of performing punctures 
starting at the vermilion border of the lip vertically, always to-
wards the junction of the mucous/submucous, remaining on the 
superficial muscular plane. As the technique is based on multiple 
injections, the risks of large localized filler volumes, which give 
rise to palpable or even visible nodules, are minimal, as well as 
the risk of vascular occlusion. Thus, it is possible to reduce the 
risk of both visible artifacts (small nodules) and vascular involve-
ment, whose anatomical topography is posterior to the injected 

plane (Figure 4). As a disadvantage, we agree with the authors 
of the technique that it is necessary to perform maxillary nerve 
block, as patients cannot tolerate multiple punctures with only 
topical anesthesia. We emphasize that if there are doubts since 
with the punctures, edema starts during the procedure, it is more 
appropriate to leave corrections of small asymmetries for the 
reevaluation after seven to 14 days.

CONCLUSION
As previously described by Eijik et al., Lip Tenting is a 

relatively easy technique to be taught and performed, especially 
for novice injectors who quickly gain the ability to provide the 
patient with symmetrical lip and with more satisfactory results 
when compared to other techniques. We agree with this state-
ment; however, we emphasize that more than the manual skill, 
which is acquired with the learning curve, professionals need a 
critical aesthetic notion applied to each patient's demands, not 
only before but also during and after the execution of the pro-
cedure.
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We emphasize that the technique covered in this publi-
cation is a good option for lip filling, but due to the great diver-
sity of techniques, there is no consensus on which is the best of 
them. When choosing the filler’s application method, one must 
consider the skill of the physician combined with each patient's 

needs, always aiming at good aesthetic results and greater safety. 
Medical knowledge and technical training are essential for the 
management of possible complications. Further studies should 
be conducted to corroborate these findings.l
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