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Abstract
Nowadays, women and men crave fuller looking lips. Recent rise in popularity of aesthetic procedure today includes lip rejuve-

nation. There are diversity of techniques and modifications for surgical and non-surgical lip enhancement described in literature.

But not single method is being considered optimum. As a dentist who practice cosmetic dentistry on a daily basis our mission is to
advise, educate and inform patients who are looking for a younger look to be aware of all techniques and alternatives, advantages
and consequences to “rejuvenate” the lower third of the face, which are included in dentistry and dermatology treatments (Figure 1).

Figure 1: Lip Rejuvenation FILLING and LIFTING LIP ENCHANCEMENT Surgical and Non-Surgical Procedures.
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Introduction
In the past cosmetic procedures to rejuvenate or improve people’s appearance were only accessible to celebrities and those who could

afford them Facial aging is almost always accompanied by perioral hard and soft tissue changes, appearance of wrinkles, flabby skin, loss
and worn teeth, thus the lower third of the face and lips lose volume and contour. Nowadays, even young beautiful women undergo surgical procedures to change their appearance.

The teeth and jaw are the ‘frame’ of our face. Looking at the upper half of the face, does not necessarily determines how old someone is,

but looking at the lower third of the face can really tell someone’s age. This is a reason why cosmetic dentistry and aesthetic dermatology
work great approaching holistically [1,2].
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Clearly cosmetic dental treatments can be costly and involve much downtime as aesthetic treatments do, but the end-result can be

more long-lasting and subtle, and dental treatments can even preserve overall health [3]. So, all alternatives should be discussed before
any decision is made.

Methods of lip enhancement work with the same basic principles as many other cosmetic treatments. The lower structure is increased

to change the appearance of the surface [4]. Naturally the teeth give support to the lips; in a restorative procedure, increasing only microns
to middle and incisal thirds of the central and lateral incisors would project the lips significantly, making them to look fuller and with more
volume [5,6].

A lip improvement can make a subtle or profound difference, depending on how much the teeth change. A restorative dentist will be

able to control the amount of enhancement to produce thicker lips, without over-generating dental contours [7,8]; Following the mini-

mally invasive dentistry protocols, where the wear of the natural tooth will be minimal or nil and on the critical and epicritical surfaces,
such as the marginal terminations and integrity margins will not be structurally or negatively affected by restoration structure, nor by any
cementing material [9].

A lip enhancement can be achieved in a dental treatment too. It can be done in four ways: 1. By changing the shape of the buccal dental

arch of the teeth through orthodontics, this procedure will take a relatively long time, but depending on the case it may be the most ap-

propriate. 2. Changing the shape of incisors with restorative treatments such as ceramic contact lenses and ceramic veneers. 3. Complete
oral rehabilitation for full mouth restorations. 4. Restoring loss of vertical dimension.

For these reasons, dentists often suggest making ceramic veneers or lenses unless the tooth has large structural loss. In some cases, the

combination of crowns, veneers and lenses is necessary to obtain the best results. Both the crowns and the laminates can make the teeth
look more harmonic, restore darkened teeth to their natural white color and at the same time provide better lip support. Naturally thin or
age-thinned lips can be complemented with these restorative procedures creating lips with more volume and better appearance [10-12].

If we compare combined treatments to improve the harmonic and dental appearance along with the volumetric enhancement of lips, I

must emphasize that improvement of lips with dermal fillers by injection of collagen or hyaluronic acid generally last three to six months
[13]. In addition, there are some adverse side effects, sometimes irreversible such as deformation of the vermilion of the lips, activation

of the herpes simplex virus, formation of nodules, granulomas, migration of product to other areas of the face, cutaneous necrosis, and
asymmetries among others. Surgical procedures describe below also enhance and rejuvenate the lower third of the face.

We dentist, who focus on oral heath, dedicate our work to the architecture, beauty, and dental harmony of mouth, taking into

consideration that the lips play a huge role in framing the smile. Therefore, we must seek safe and effective methods that minimize adverse effects to improve aesthetics of the lower third of the visage of our patients.
Pathophysiology of young lips
In reposing position
•
•
•
•

Rhomboid shape across the edges of the vermilion.

Smooth ‘M’ shape formed from outline of the upper lip that has two peaks that correspond to the ridges of the philtrum
The contour of the lower lip forms a ‘W’, the two peaks of which are slightly wider than the peaks of the upper lip.

The central line between both lips forms another ‘M’ that is less pronounced than the edge of the upper vermilion.

On balanced lips
•
•
•

The upper lip is always narrower than the lower lip.

In the midline the height of the upper lip is approximately 7 mm and in the lower lip is 10 / 11 mm.

Young and attractive appearance of lips is given by the natural shape of M,W,M of waved contour of upper, union and lower lip.
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Pathophysiology of aging effect
•
•
•
•
•
•
•
•
•
•
•
•
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Lips lose tone.

Rough surface.

Discolored lips.

Dehydrated dermis.

Uneven middle lip line.

Corners become ptotic.

Depigmented lip contour line.

Emergency of vertical lines on the lips.
Flattening of undulation of lip contour.

Lips lose volume and become narrower.

Lips get inverted (inward rotation) or reversed (outward rotation).

There are changes in the skin around the lips that show the signs of aging in the form of wrinkles.

Teeth and lips are the most predominant features of the face, they can reflect our emotions, and can make you look happy or sad [14].

Nowadays cosmetic dentistry and lip aesthetic surgery offer patients a radical way to rejuvenate the lower third of the face and therefore
reduce the natural effect of aging. There are a variety of optional techniques and procedures to improve lip volume and contour, hence
improve appearance [15].
Lip fillers
Lip fillers
Lip fillers are a series of injections of collagen or hyaluronic acid that shape and plump lips. Lip fillers are only a semi-permanent solu-

tion [16,17]. These injections are applied to the vermillion border and in the red middle area of lips. Lip fillers are based on infiltrations of
different substances that provide volume and hydration to the lip area, improving its appearance, texturing, and shaping them. Two types
of infiltrations are used, depending on the needs or requests of each patient [18].
Lip implants

Lip implants are one of the permanent options available for lip augmentation and a great alternative to temporary filling. A tunnel in

the lip is made, then the implant is clutched and pulled into the lip tunnel. [19]. The implant is placed below the lip fat and over lip muscles
[20,21]. After implants are in a good position, incisions are closed with absorbable sutures. If lip implants are not implanted to a reasonable depth, the lip can show a whitish discoloration or a stiffness that is not well tolerated by the patient.
Fat grafting

Use of own fat for lip augmentation, or autologous fat lip augmentation [22,23]. Fat tissue is transferred (usually from abdomen,

around belly or from around knee), to the lip. This procedure is performed under local anesthesia. This treatment usually reabsorbs 2/3
thirds of the amount injected. There are some controversies regarding its effective effect.
Tissue grafting

Another type of autologous lip augmentation that is used in combination with fat injection. A piece of own skin (dermis) from the

lower stomach or from a facelift area is used. [20] [24]. This dermis is rolled then inserted into the lips. This procedure can be performed
under local anesthesia. The shape and volume achieved can last two years or more.
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Lip lifting

Figure 2: Labial lifting.
Lip lift, enlargement of the vertical height of the red lip (lip surface), increasing lip width by advancing the vermilion border superiorly

towards the cutaneous portion of the white upper lip contour, resecting a portion of the white lip around the superior vermilion margin,
then the lip skin is repositioned, and the mucosa is advanced as if it were a flap to the new position of the vermilion border [24].

Figure 3: Subnasale lift.
Effective technique in patients who have an excessive length of the cutaneous portion of the lip. This procedure is performed to in-

crease the vertical height of the central portion of the upper red lip and decrease skin length from upper lip to base of nose, it also increases lip width by advancing the vermilion border superiorly towards the cutaneous portion of the nose’s base [25,26].

The treatment is recommended in patients with a broad base of the nose, a flat philtrum, a horizontal component of the vermilion of

the flat upper lip, and with a pronounced anatomy of the nostrils. A regular width ratio between the base of the nose and the lip should
be 1:2, in the case of nasal base is narrower (ratio up to 1:3), this technique should be discarded. It is important that the nostrils be large
because this allows camouflage the incision forming a natural bond between two flaps [27].

Figure 4: Endonasal Lip Lifting.
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Given the shortcomings of current methods to shorten the cutaneous upper lip, it’s a modified sub nasal lip lift with endonasal flaps.

Ideal surgical candidates are adults with tall philtra, negligible dental exhibition, and no anatomic maxillary abnormalities. [28]. Benefits
of this procedure include improve scar appearance, enhance pout manifestation, absence of tension in visible areas, minimal scar migration, amplify dental display and increase vermilion display [29].

Figure 5: Flap by Inward and Forward Advancement.

Flaps with ‘V’ and ‘Y’ shape are performed on the inner part of both lips. The volume of the lip is moved inside out. This procedure is

very predictable but unfortunately leaves multiple internal scars and the definition of the inter-labial line become very demarcated [30].

Figure 6: Corner Mouth Lifting.

This technique recuperates the permanent frown expression caused by aging, where corners of the mouth turn-down. Inversed com-

missures can be corrected by performing incisions on the side of the mouth which place the mouth’s corners in a more attractive position
[31].

The protocol involves triangular excision of the corner’s mouth and an incision of the commissures that relocate the lateral labial ver-

milions in order to lift up the corners of the mouth. The Orbicularis muscle of the mouth must be dissected to release tension [32]. This
procedure ads an aesthetic pleasing youthful mouth appearance. This treatment uses very fine sutures and it’s performed under local
anesthesia.

Figure 7: Bullhorn Lip Lift.
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During this procedure, an incision in the shape of a bullhorn is made beneath the nose. A tiny band of skin and tissue is removed, the

muscle is tightened, and the upper lip is raised up to a new position. [33]; the scar is practically imperceptible because it is hidden in the
curves of the nose.

Conclusions

In order to alter facial features, which includes teeth and adjacent structures, particularly in cosmetic treatments, it is paramount that

practitioners know techniques, methods and its modifications thoroughly, understand, educate and advice patients of all available alternatives to rejuvenate their faces.

Bibliography
1.
2.
3.
4.
5.
6.
7.
8.
9.

Harrar H., et al. “Art or science? An evidence-based approach to human facial beauty: a quantitative analysis towards an informed
clinical aesthetic practice”. Aesthetic Plastic Surgery 42 (2018): 137-146.
Holland E. “Marquardt’s Phi mask: pitfalls of relying on fashion models and the golden ratio to describe a beautiful face”. Aesthetic
Plastic Surgery 32 (2008): 200-208.

Popenko NA., et al. “A quantitative approach to determining the ideal female lip aesthetic and its effect on facial attractiveness”. JAMA
Facial Plastic Surgery 19 (2017): 261-267.
American Society of Plastic SurgeonsIn the age of selfies, America’s love affair with lips is leading to a boom in cosmetic procedures
(2016).
Kim SW and Rousso DE. “Determining the 2-dimensional threshold for perception of artificial-appearing lips”. JAMA Facial Plastic
Surgery 19 (2017): 392-398.

Lee KL., et al. “Positional relationship of superior and inferior labial artery by ultrasonography image analysis for safe lip augmentation procedures”. Clinical Anatomy 33 (2020): 158-164.

Tamargo RJ and Pindrik JA. “Mammalian skull dimensions and the golden ratio (Φ)”. The Journal of Craniofacial Surgery 30 (20196):
1750-1755.
Kar M., et al. “Is it possible to define the ideal lips?” ACTA Otorhinolaryngologica Italica 38 (2018): 67-72.
Singh P., et al. “The golden ratio and aesthetic surgery”. Aesthetic Surgery Journal 39 (2019): NP4-NP5.

10. Sheth T., et al. “Lip reposition surgery: A new call-in periodontics”. Contemporary Clinical Dentistry 4.3 (2013): 378-381.

11. Bhimani RA and Sofia ND. “Lip Repositioning, Aesthetic Crown Lengthening, and Gingival Depigmentation: A Combined Approach for
a Gummy Smile Makeover”. Journal of Cutaneous and Aesthetic Surgery 12.4 (2019): 240-243.
12. Kokich V., et al. “Comparing the perception of dentists and lay people to altered dental esthetics”. European Journal of Esthetic Dentistry 11 (1999): 311-124.

13. Stojanovič L and Majdič N. “Effectiveness and safety of hyaluronic acid fillers used to enhance overall lip fullness: a systematic review
of clinical studies”. Journal of Cosmetic Dermatology 18 (2019): 436-443.
14. Heidekrueger PI., et al. “The current preferred female lip ratio”. Journal of Cranio-Maxillofacial Surgery 45 (2017): 655-660.
15. Carruthers A., et al. “A validated lip fullness grading scale”. Dermatologic Surgery 34.2 (2008): S161-S166.

16. Haneke E. “Managing complications of fillers: rare and not-so-rare”. Journal of Cutaneous and Aesthetic Surgery 8 (2015): 198-210.
Citation: Patricia Uribe Vargas. “Lip Rejuvenation Filling and Lifting Lip Enhancement Surgical and Non-Surgical Procedures”. EC Dental
Science 20.12 (2021): 60-66.

Lip Rejuvenation Filling and Lifting Lip Enhancement Surgical and Non-Surgical Procedures
66

17. Lee SH., et al. “Topographic anatomy of the superior labial artery for dermal filler injection”. Plastic and Reconstructive Surgery 135
(2015): 445-450.

18. Greene RM. “Comparing the use of injectable fillers for the youthful lip and the more mature lip”. Facial Plastic Surgery 35 (2019):
134-139.
19. Sarnoff DS and Gotkin RH. “Six steps to the “perfect” lip”. Journal of Drugs in Dermatology 11 (2012): 1081-1088.

20. Kane MA., et al. “Validation of a lip fullness scale for assessment of lip augmentation”. Plastic and Reconstructive Surgery 29 (2012):
822e-828e.

21. Schatz CJ and Ginat DT. “Imaging of cosmetic facial implants and grafts”. American Journal of Neuroradiology 34.9 (2013): 1674-1681.
22. Kaminagakura E., et al. “Undesirable effect of cosmetic lip augmentation with autologous fat tissue”. BMC Research Notes 6 (2013): 79.
23. Nikolis A., et al. “An Objective, Quantitative Assessment of Flexible Hyaluronic Acid Fillers in Lip and Perioral Enhancement”. Dermatologic Surgery 47.5 (2021): e168-e173.
24. Latham RA and Deaton TG. “The structural basis of the philtrum and the contour of the vermilion border: a study of the musculature
of the upper lip”. Journal of Anatomy 121.1 (1976): 151-160.

25. Tosan F., et al. “Effects of open rhinoplasty on upper lip position in profile and frontal views”. Journal of the British Association of Oral
and Maxillofacial Surgeons 59.2 (2021): 174-178.
26. Linkov G., et al. “Perception of upper lip augmentation utilizing simulated photography”. Archives of Plastic Surgery 46.3 (2019): 248254.

27. Suh JM and Uhm KI. “Change in nostril ratio after cleft rhinoplasty: correction of nostril stenosis with full-thickness skin graft”. Archives of Craniofacial Surgery 22.2 (2021): 85-92.

28. Hosemann W and Schroeder HW. “Comprehensive review on rhino-neurosurgery”. GMS Current Topics in Otorhinolaryngology, Head
and Neck Surgery 14 (2015): Doc01.

29. Redaelli A and Limardo P. “Minimally invasive procedures for nasal aesthetics”. Journal of Cutaneous and Aesthetic Surgery 5.2 (2012):
115-120.
30. Kiuchi Tomoki., et al. “Modification of the position of the angulus oris with a rotation flap and a YV flap in lip reconstruction”. Archives
of Plastic Surgery 47.3 (2020): 277-280.
31. Jeong TK. “Surgical Method of a Corner Mouth Lift”. Plastic and Reconstructive Surgery – Global Open 8.2 (2020): e2653.
32. Jeong TK. “Surgical Method of a Corner Mouth Lift”. Plastic and Reconstructive Surgery – Global Open 8.2 (2020): e2653.

33. Tosan F., et al. “Effects of open rhinoplasty on upper lip position in profile and frontal views”. Journal of the British Association of Oral
and Maxillofacial Surgeons 59.2 (2021): 174-178.

Volume 20 Issue 12 December 2021
©All rights reserved by Patricia Uribe Vargas.

Citation: Patricia Uribe Vargas. “Lip Rejuvenation Filling and Lifting Lip Enhancement Surgical and Non-Surgical Procedures”. EC Dental
Science 20.12 (2021): 60-66.

