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Lifting of the Upper Lip: Personal Technique

Paolo Samtanchée, M.D., and Caterina Bonarrigo, M.D.
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Tl awthors ilhesieaie @ ]n'mnnnl technigue for lifting
el the upper lip with angmentation of the lower lip, With
this procedure. a shoriening ol the "prolabivm.” an in-
crease of the vermilion, ancd a natwal, nicer moath are
obtined, with the possibility of increasing the volume ol
the lower lip simubianeswsly, The operation is carvied oul
as autpatient surgery using local anesthesia, with inoave-
neats seedation if requested, Incisions are made bilaterally
leginning at the alar fold of the nose: they then enter e
mosirils and rise mecially on the skin below the lower
mavgin of the mecial crorm of the alar cartilage. Tn this
wary, the columella is safe, and there are no scars, Then,
the two pieces of excess skin and o small, whole sirip of
orhicular muscle can be cut away, just wder e nose, 11
the goal is to betler eximuee the vermilion, the skin as Lo
as the Cupid’s bow also has w be adeemined; if the goal
15 v shorten the |1Hvu|;||,|iu|r|r a shightly wider amoune of
arbicular muscle can he removed, The moscle is sise
pended o the base of the pose with imtermipted stitehes
(absorballe 40 sopmred, the suboontaneous ssue 15 sn-
tured, and fnally the skin s closed wich o running suainre.
The vemoved musele is a good gralt lor inereasing the size
of the lower lepe. Ot Revonstr, g LIS D828, 20044, )

In an attractive mouth, the “prolabium” of
the upper lip is short, the “philtnun”™ and the
Cupid’s bow are prominent and well designed,
the partially closed mowth reveals the Trontal
teeth of the upper dental arch while hiding the
lower weeth, the lower lip is F.thll!.' [uller than
the upper lip, and the vermilion is more devel-
oped in the cemtral part of the lips, The inver-
ston ol these ratios 15 sometimes related o
aging—the upper lip increases in length and
simultancously decreases in volune, and the
lower lip becomes thinner and reveals the bot-
tont tecth—but often, this is a constilutional
situation, so that even young people have this
type of problem. With this personal technique,

-
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the lip lifting is performed without interrpt-
ing the “columellar” skin and the procedure is
useful even for augmenting the lower lip,
which always has to be larger than the upper
lips.

TECHNIQUE

This lip procedure is carried out under local
anesthesia with a regional block of the infraon-
bital nerve, and intravenous sedation, depend-
ing on patient request, can be added, The
regional block (4% articaine with 1:200,000
epinephrine) eliminates the sensitivity of the
entire arca and local ancesthesia (0.5% mepiva-
caine with 1:100,000 epinephrine) produoces
the necded vasoconsirviciion hoth in the skin
and in the muoscular arca that will be exeised.,
In the inferior lip, we use only local anesthesia,
considering the nerve-block anesthesia ol the
mandibular nerve exaggerated for this
procedure,

The incision begins at the alar fold of the
nose, enters the nostril, and rises medially on
the lower margin of the medial crura ol the
alar cartilage. A separate incision begins at the
orther alar lold, enters the nosoeil, and rises
medially, like the first one,

The excess skin of the prolabinm is elimi-
nated in two separale pieces, as previously
marked (Fig. 1, abowe, foft), and the skin ol the
columaellar area is safe and completely under-
mined until reaching the tip ol the nose, as can
be clearly seen (Fig. 1, above, right). In Figare 1,
abeve, feft, the position and the shape ol the
muscular sampling can be scen. The amonnt of
skin and/or muscle that is removed varies, de-
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Fus. 1o CAkeoe, {efly The skin excision arca. Drawn with poeints, e positon and the shape of the muscolar sampling
that will be cun away can be seen, {Adeae, vipl) The columellar skin is completely undermined o the nasal iip. The
undermining is closely subewtinecus, To lmit bleeding, the muscle is cur away with the coagulaor inasingle piece, [ Befoe,
feffy Iiterrupted stitches close the skin Becanse the labial Bap s longer than dee nasal Oap, the skin bas e be redistributed
well. {Befa, wight) Throngh mwe livle incisions in the labial muocess, o tunnel is undermined with 2 klemmer and the
mascilar grall s placed ot the sie,

pending on whether the shortening of the pro-
labium or the extrusion of the vermilion is
preferved: if the goal is 1o obtain a better ex-
trusion of the vermilion, a large amount of skin
is removed, the skin of the columella and pro-
labium is undermined as [ar as the Cupid’s how
without actually reaching it, a small cranial part
ol the orbicular muscle is removed (Fig. 1,
above, vight), and the superior edge of the or-
bicular muscle is suspended and sutured to the
base of the nose with interrupted absorbable
O stitches (Maxon; Sherwood-Davis & Geck,
st. Louis, Mo.). Indeed, if the goal is to shorten
the prolabium, once the excess skin has been
excised, one procecds to cut away a bit wider
portion of orbicular muscle, without under-
mining the prolabium (but only the columellar
area); afterward, one suspends the cranial mar-
gin ol the muscle 1o the base of the nose-
miuscle suspension and then proceeds in clos-
ing with interrupted stitches (Fig. 1, below, feft).
Finally, a running suture using 4-0 or 5-0 ab-

sorbable material (Maxon) is performed to
close the skin (Fig. 1, below, right).

[t is very important o pay utmost attention
to the suture, because the labial flap is longer
than the nasal fap (Fig. 2, above), so that
stitches taking the nasal flap perpendicular to
the skin and the labial flap in parallel have to
be placed. In this way, the length of the labial
flap shortens and become as long as the nasal
flap, and the colmmellar skin can be redisirib-
uted without cutting this area.

Great aitention has to be given to the hemo-
stasis, which has to be acourate. For this reason,
we prefer cutting off the muscle piece with the
coagulator, to limit bleeding.

Concerning the undermining of the upper
lip, it has to be performed all over the pro-
labium, from the inferior edge of the excised
skin straight through to the Cupid’s arch, in
this area just under the nose, plus the columel-
lar area up to the nasal tip (Fig. 2, below). In
men, a large amount of skin cannot be re-
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moved because ol the beard, which cannot be
redisiributed in the columellar avea.

Alter suturing the superior lip, one proceeds
with the preparation ol the muscular 5.|I“I|'l Ly
increase the volume of the lower lip. It is im-
portant that the orbicular muscle is removed in
asingle piece (Fig. 1, above, vight) and that from
the moment of removal it is kept in saline
solution. Then, the graft is thinned at the end-
ingr sides to obtain an anatomical shape that is
easy Lo insert,

Two small lateral incisions (3 mm length) in
the labial mucosa of the lower lip are posi-
tioned symmetrically at a distance equal in
length to the muscular graft and on the dental
sidle of the muscular layer. A wnnel is under-
mined with a straight pince (Fig. 1, below, right).,
with the dimension suited to receive the grafi.

This is passed through, from an incision 1o
the other one, and positioned without lixation
(Fig. 1, befow, right). Two 540 absorbable stitches
close the small incisions, and no postoperative
dressing is positioned.

Fui. 2. The skin marks and the skin cot away, The colu-
mella is safe, and the abial flap is longer than the nasal flap.

PLASTIC AND RECONSTRUCTIVE SURGERY, May 2004
RESULTS

The authors have used this technique in G0
cases (55 women ancd live men) since 1997, and
the outcomes have been very satisfactory for
both the surgeons and the patients. As the
figures demonstrate, this procedure does not
leave wvisible scars, but it changes the mouth
arca. It is important 1o obtain phowgraphs
with the lips open, because the relationships
between the superior and the inferior Lip and
between the lips and teeth are clearly revealed.

Alter the procedure, we place only a small
Steri-Strip (3M Health Care, 51, Paul, Minn.) 10
cover the incision of the superior lip. I there
has been skin undermining, we place a mild
comnpressive bandage on the lip for 24 hours (o
limit the cdema. The postoperative therapy
includes an oral broad-spectrum antibiotic for
5 days and an oral ant-inflammatory agent.
Removal of the siiires accurs on -:h}! 11}, anl
stitches in the lower lip are eliminated
spontaneonsly.,

Comvalescence involves only light edema, as
a result of the absence of skin undermining
{and moderate edema, with or without ecchy-
mosis in the event of extroversion of the ver-
milion); nevertheless, it is important that su-
tures are not strained. Therefore, for 2 weeks,
the paticnt has to avoid those daily situations
(smiling or laughing, lorced chewing. smok-
ing) that might favor diastase of the wound and
consequently infection. A case of infection of
the surgical wound was verificd and quickly
reversed by targeled antibiotic therapy: the pa-
ient, heedless 10 the pharmacologic and be-
havior prescriptions, had immediately re-
turned o work and an intense social life. On
the third day, the patient came to the anthors’
oflice with a wound in diastase and covered in
pus. After proper antibiotic therapy, the recov-
cry was fullilled in a second intent and the
patient refused surgical correction of the scar,

For a few weeks, the motion of the upper lip
is reduced because of the surgical trauma anel
it appears static; however, a complete recovery
always occurs. A postoperative dysesthesia is
normal also, and the period varies from a few
weeks 1o a few months,

In Figure 3, below, the clevation of the pro-
labivm with a nice ellect of extroversion of the
vermilion and good augmentation of the inferior
lip can be seen in a 35year-old woman. Although
the patient before the operation did not show
the superior teeth (showing instead the inferior
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Fii, 3. (Abore) Preoperative view, The same patient as in Figure 2, In this 35-vear-old woman, the upper
teeth cannot be seen, although her inferior teeth can be seen; her lips are thin. { Belee) Postoperative view,
I month later. Through wide undermining of the skin of the prolabium and excision of a small piece of
orbicular muscle that we placed in the inferior lip, we obtained good extroversion of the vermilion and
shortening of the prolabium, In the profile view, the scar entering the nosiril can be seen,

ones), afier the operation, the sitnation was the
opposite and her mouth was nicer.

The skin scars on the external side of the
nasal ala usually remain hidden in the fold,
even though we should keep well in mind that
this area is at risk of hypertrophic or invagi-
nated scarring. To avoid that, it is useful to not
cut too laterally in the nasal fold, because the
amount of skin that can be taken away is only
the amount just under the nostrils; thus, it is
pointless to extend the cut too laterally (Figs. 4
through 6, below).

Concerning the muscular graft, the goal is to
increase lip volume and, in some cases, to hide
the teeth ol the inferior dental arch, This can
be better observed in the frontal view of the
photographs (Figs. 5 and 6, below, left). Tt has a
good chance of staving well over time (Figs. 4
through 6).

IDNSCUSSION

Because of the absence of an external inci-
sion that would allow the excess of skin be-

tween the philoum and the columella 1o be
climinated, this skin is therefore undermined
below the medial crura to be then well distrib-
uted in this area. We have never had problems
with hanging columella, because the skin is
redistributed in the columellar and prolabium
areas with the special stitches described above
(see Technique section), so that in the colu-
mellar area the skin adheres perfectly in its
new position. It is important to notice that the
undermining is performed just under the skin,
which is elastic. There are no problems with
excessive nasal tip projection either, because
the greatest amount of skin is readapted just in
the prolabinm area, and because there is no
modilication of the alar cartilages of the nose.
With this technique, modification of the col-
umellar shape is not necessary, because the
septum cartilage does not have to be cut; how-
ever, il preferred, this surgical method can be
used even to change the columellar shape or
the nasolabial angle simultaneously (Fig. 7).



1852 [

ASTIC AND RECONSTRUCTIVE SURGERY, Meay 2004

Froo 4. (Abowe) Preoperative views, In this 5 lvear-old woman, an ugly way to show teeth can be seen. { Selonr)
Péstoperative views, O months later. We shortened the prolabivm, and the inferior lip was augmented with the
small muscular gralft,
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Fiti. 5. (Aboee) Preaperative views, Photographs of a typical case of long prolabivm inayoung patient (38 years
ald). Nowe how she vses makeup on her lips beyond the Cupid’s bow o make them appear larger. { Balm)
Postoperative views, 3 months afier shoriening of the prolabiom and inseriing a small muscular grafi in the
inferior lip. RNowe the nicer mouth and, in the profile view, the beter exiroversion of ihe prolabium,

Other techniques [or rejuvenation of the
]i,]_:s involve skin resections along the vermil-
ion or below the nostril caudal margins.!”
This type of operation is indicated in all of
those cases, whether constitulional or iamro-
genic or related to aging of the face, where
the proportions of the upper and lower lip
are aliered.

Depending on the undermining, two dil-
ferent effects can be obtained: the simple
modification ol proportion between pro-
labinum and vermilion, or a shortening ol the
prolabinm with the extroversion of the ver-
milion (for technical details, see Technique
secliond,

This technique does not result in a scar on
the columella, which alwavs remains intact,
and we obtain a lip that respects the anatomi-
cal shape and proportions, and therefore re-
sults in an extremely natural looking mouth.
The fact that the majority of access is intranasal
could allow the simultaneons modilication of
the nasolabial crease or of the nasal tip, if
necessary, because the nasal septum or the alar
cartilages can be easily accessed.

CAmNCLUSIONS

The absence of alloplastic gralis allows us
to exclude problems related to these materials,
Nevertheless, this type of surgical procedure
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Frei. 6. [ Abaze) |'|':~1::|]:|t.~|'.'uivr views, This patiene (31 vears old) had liguic silicone in ber lps char had been
jected by another surgeon. She came to us askiog lor luger lips, but her superior lip was very long and her
superior teeth were completely hidden, (Bl Postoperative views, 8 months kuer. The prolabinm was shoriened
and the vermilion was extroverted with the above-descrilid wechnique, The inferior ip was augomented with o
siall mmsendar graft, just w balance the lips.
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PG 7. { Aoz |"r|:'|:|n}1r|;|1i'|.r views of a G5-vear-old man with a ven I'”"'.L:' |il'| and a ]|,1|1!.;E|1H e, attribulalle

to hisage. The superior weeth are completely hidden, and theinferionr weth are visible. { S Postoperative views,
B months later, To this case, we simulianeoasly perfonmed a rhinoplasty throngh the sone incisions as che Tip Ll

juest to auginent the nasolabial angle,

also suits those cases where the presence of
silicone makes it impossible to inject other
alloplastic materials in the lower lip, b
where there is the necessity, however, 1o bal-
ance the upper and the lower lips (Fig, 6).
Ihis procedure can be performed even dior-
ing lace lifting as an ancillary procedure in

lace rejuvenation.
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