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Surgical treatment of the aging
reversal lip

Tratamento cirurgico da inversao labial do envelhecimento

ABSTRACT

One of the signs of perioral aging is the lengthening of the upper lip followed by perioral
sagging that leads to the depressed angle of the mouth.Various perioral rejuvenation tech-
niques — such as the use of fillers and ablative techniques — are described, however the
inversion of the lip does not usually fully improve with those treatment modalities. The
authors describe three patients with depressed angles of the mouth that were surgically
corrected through a simple, however little used technique, which produces satisfactory
aesthetic results.
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RESUMO

Um dos sinais do envelhecimento perioral é o alongamento do labio superior seguido de flacidez
perioral que ocasiona a queda do dngulo da boca. Sdo descritas varias técnicas de rejuvenescimento
perioral, tais como preenchimentos e técnicas ablativas, observando, porém, que a inversdo labial ndo
costuma melhorar totalmente com essas modalidades de tratamento. Relatam-se trés casos de queda
do dngulo da boca corrigidos cirurgicamente por técnica simples, mas pouco utilizada, que apresenta
resultados estéticos satisfatdrios.
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INTRODUCTION

Particularly evident in the perioral area, facial aging
results from changes in the skin, subcutancous tissue, muscles,
and bones. " In the lower third of the face, facial aging entails
the lengthening of the upper lip followed by perioral sagging
and the resulting fall of the angle of the mouth, ' which can be
called frowning mouth and is associated with the formation of
marionette lines. > The youthful, aesthetically ideal mouth
resembles a rhombus-shaped diamond, with smooth contours
extending between the commissures, with the cupid’s bow well
demarcated and protruding the philtrum. > With age, however,
the loss of curvature and the fall of labial commissures lend a
senile and saddened appearance.’

Among the techniques for perioral rejuvenation, the fol-
lowing can be highlighted: injections of cutaneous fillers (such
as hyaluronic acid, which reconstruct lip volume and soften the
grooves), dermabrasion and deep peels (which soften the rhy-
tids), and botulinum toxin. Nevertheless, the improvement of
the frowning and sad appearance of the mouth is not usually
completely achieved with these modalities. >’

The authors report on three cases of patients who under-
went surgical correction of the fall of the labial commissures
with a simple and rarely used technique, which nonetheless
leads to satistactory aesthetic results.



Surgical correction of reversal lip

METHODS

The correction of the frowning mouth is carried out by
removing the excess of skin with an incision in the shape of a
triangle (Figure 1). The base of the triangle (the line joining the
points A and C) must be demarcated on the marionette line, star-
ting at the edge of the skin with the semi-mucosa of the upper
lip, taking care not to surpass the lower limit of the fold. After eva-
luating where and by how much it is necessary to raise the corner
of the mouth, aiming to obtain a good aesthetic result, point B
(the apex of the triangle) is marked. The end points of the line A-
C (base of the triangle) are linked to point B.The exeresis of the
marked skin is carried out, followed by hemostasis with cautery
and simple suture using 5.0 mononylon. The suture must be star-
ted at point B, which should be joined to another point on the
triangle’s base (at the point where the greater elevation is inten-
ded), without the necessity of undermining the skin.

Post-operatively, the patients were instructed to restrict
movement of the mouth during the first 24 hours. Sutures were
removed after 7 days and the use of micropore tape over the scar
was prescribed for 30 days.

RESULTS

The authors report 3 cases of surgical correction of the
frowning mouth through the described technique: Patient 1 (47
years old), Patient 2 (45 years old), and Patient 3 (58 years old).
Figure 2 depicts a satisfactory aesthetic result — both from the
physician’s and the patients’ assessments. After 2 years of follow-
up, the patients reported satisfaction with the good results achie-
ved from the surgery.

DISCUSSION

Perioral aging is caused by a number of factors, such as
collagen degeneration, atrophy of facial muscles and maxillary
and mandibular bone absorption. ** In addition, the repeated
movement of the muscles of facial expression, combined with
the effects of the exposure to the sun, contributes to the altera-
tions seen in aging. '

The literature describes several ways to surgically correct
the fall of the angle of the mouth. 1-3 In the described cases the
authors used the technique of Fereydoun Don Parsa et al.. These
authors classified patients with labial reversal as follows: Type 1
(those who only have a fall of the labial commissures), Type II (in

FiGURE 1: The correction of aging-related labial reversal is carried out with
the removal of the excess skin in the shape of a triangle, as depicted here
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FIGURE 2: Pre-operative and 14thday post-operative, with satisfactory
aesthetic results both in the physician’s and the patient’s evaluation

addition to the fall of the labial commissures there is a formation
of marionette lines). Type I patients are treated with a triangular
excision adjacent to the vermilion of the upper lip. In Type 11
patients,the excision is extended along the marionette lines, also
with the aim of correcting them. As the patients studied did not
have marked aging, the authors chose the Type I technique.?

The main complication reported post-operatively was
the formation of visible scars, sometimes hypertrophic. >’ In
most cases, however, there was significant improvement with this
issue after a few weeks of follow-up. The studied patients pre-
sented normal healing with an almost unnoticeable scar.

CONCLUSIONS

The frowning mouth lends a heavy facial expression,
which in many cases cannot be corrected using only less invasive
procedures. Often, surgical intervention is also required, which,
as in the cases reported in the present study, proves to be eftec-
tive, safe for ambulatory execution, and leads to excellent aesthe-
tic results for the correction of aging-related labial reversal. ®
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