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INTRODUCTION:
Lips are the central feature in the lower third of the face.
When they are full and well defined, they impart a sense of
youth, health, and attractiveness to the bearer. Thin, flat lips,
on the other hand, imply fragility and senility. The
characteristics of the lips responsible for these qualities are
the shape of Cupid's bow, the relative length of the upper lip,
and the projection or bulk of the lips. Lip augmentation is a
type of cosmetic surgery that aims to improve the
appearance of the lips by increasing their fullness through
enlargement. Many attributes of the face contribute to what
is perceived as beautiful. Full lips with an accentuated
border have often been associated with beauty and youth.
Lip augmentation is a semi permanent or permanent
enhancement that can be performed by injections or surgery
to create fuller lips and can reduce fine wrinkles around the
mouth'. Lip Augmentation whether by an injectable filler or
by a surgical procedure may be used alone or in conjunction
with a resurfacing procedure, such as a laser treatment, or a
facelift. The ancient Egyptians used henna and carmine to
paint their lips. Presently lipstick to enhance the shape and
color of the lips is the most commonly used makeup in the
world. Tribal peoples worldwide have introduced various
materials into and through the upper and lower lips of both
genders to enhance beauty. Procedures to enlarge lips can
also reduce the fine lines and wrinkles above the top lip,
often referred to as "smoker's lines." Around 1900, surgeons
tried injecting paraffm into the lips without success. Liquid
silicone was used for lip augmentation, in the early 1960s
but was abandoned thirty years later due to ill effects of
silicone on general health. Later materials like injectable
bovine collagen were tried but they were found to cause
allergy in certain patients. Currently, fillers containing
hyaluronic acid like Restylane and Juvederm are popularly
used to augment the lip. Lip augmentation and rejuvenation
of the perioral region are among the most requested

procedures in aesthetic medicine'. The cornerstones of these
procedures are defmition of the vermilion border, volume
replacement, elevation of the oral commissure, and
correction of vertical rhytides ..
Lip enhancement techniques man be classified as
temporary and permanent. Temporary techniques require
the use of injectable fillers repeated every 6-9 months to
maintain their appearance. Permanent techniques generally
involve the use of injectable gel, fat, implants or surgical
advancements or lip lift.
Medical therap-y
Various nonsurgical and temporary applications can plump
the lips usually applied over mucosa. They contain
Capsicum annuum or Capsicum frutescens (the fruit of the
red pepper plant, used for making cayenne pepper or
Tabasco), although some may contain cinnamon oil or
caffeine. Newer formulations
contain palmitoyl
oligopeptide and L-arginine for collagen synthesis. They
cause mild inflammatory response achieving the desired
response.
Surgical Therapy
Injectable fillers - Lip filler is a cosmetic procedure used to
improve the appearance of the lips by giving fullness, plump
and voluptuous look through enlargement. The most
commonly used materials are collagen, hyaluronic acid and
autologous fat.
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Fig: 1(a) Normal Lip
and Per Oral Anatomy

Fig: 1(b) Filler Injection

• Collagen - a natural injectable substance which gives
the skin its support; bovine collagen (derived from
cows) is the usual source; effects last 3 to 4 months, and
must be repeated to maintain the desired effect.

left over from a simultaneous procedure such as a
facelift Dermal fat grafts can also have upwards of 3050% resorption when [mal results are evaluated at one
year's time.
• Fascia - donor tissue made from the dense white
connective tissue that supports body structure; can be
used as an injectable or a surgical implant

Fig 2: lips can be enlarged to vanous dimensions using
hyaluronic acid fillers
• HylaForm, Restlyane, Bioplastique - clear injectable
gel made from hyaluronic acid, similar to the
hyaluronic acid naturally found in the human body.
Hylaform lasts about 3 months, while Restylane lasts
about 6 months. Hyaluronic acid mixtures containing
methylmethacrylate beads (eg, Artecoll) allow for
long-term lip augmentation, since the beads remain in
the soft tissue permanently after resorption of the
hyaluronic acid. _Hyaluronic acid mixtures containing
hydrogel particles (DermaLive) allow for long-term
augmentation after resorption of the hyaluronic acid
component because of the permanence in the tissue of
the synthetic hydrogel particles.

Lip Implants present a more invasive but permanent
form oflip augmentation. Here, implants are surgically
inserted into the lips. Though this approach is a bit
more demanding than filler injections, lip implants
provide more durable, usually lifetime results, i.e. the
augmented state of lips is retained for many years.
• Synthetic materials such as Gore- TexlPTFE SoftForm - permanent, synthetic surgical implants which
do carry a small risk of rejection by the body, though
they are generally well-tolerated, have been used
successfully and allow for a controlled application
with ease of use. They are implanted in the subdermal
plane at the vermillion border.

4: Gore tex
Fig 3: Treated lip with Hyalform
• Radiance - injectable filler made of calcium-based
microspheres suspended in a water-based gel; provides
both immediate and extended results because it
stimulates production of collagen and encourages
tissue regeneration; lasts up to 1 to 2 years. It can also
be used for augmentation of the chin, cheeks and for
filling tear trough deformities.
• Autologous Fat - the patient's own fat; no risk of
rejection, but most of the fat is eventually re-absorbed
by the body, so repeated treatments are necessary;
provides longer-lasting results than collagen, but can
have lumping or scarring effects, and must be
harvested from another part of the patient's body. In a
dermal fat graft procedure, a thin strip of skin and fat is
threaded through a tiny incision at each comer of the
mouth. This approach is typically used if there is skin

• AlloDerm is a harvested dermis that is prepared
through a proprietary process and is available for
implantation decellularized dermal matrix products.
Other materials, such as porcine submucosa (Surgisis),
provide a nonreactive basis for native tissue
integration in the lip.' various reports are available,
indicating that the decellularized dermis becomes
scaffolding for neovascular ingrowth, and full
integration in the patient's tissues has been verified
experimentally. Autologous dermis, dermal-fat,
tendon, and fascia grafts are obtained from the patient,
shaped, and implanted. In some patients, the grafts may
be obtained from skin resected during local procedures
such as lip lift or advancement, de-epithelialized, and
then grafted. Once the tissue is harvested and shaped, it
is threaded through a tunnel within the lip. They
provide a natural autologous option for both primary
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and revisional lip augmentation. Advantage of
Alloderm, a soft, pliable, artificial implant (not from
the patient's own body), is that there is no donor site,
therefore, no secondary incision'. Alloderm provides
moderate augmentation and can resorb 30-50% over
one year's time.
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Fig 5:Alloderm
• VeraFil - inflatable saline implants (yes, like breast
implants); like all saline-filled implants, there is a risk
of deflation; although long-lasting, will probably
eventually need to be replaced.

Fig 6: Verafil saline implants
Contraindication for patient selection are those who
are allergic to the common local anesthetics and
patients with bleeding disorders, diabetes or lupus
that cause slower healing, facial nerve disorders,
severe hypertension or recurrent herpes simplex
lesions and smokers',
• Laser Lip Rejuvenation - not actually an
"augmentation" procedure, but can provide a lifting
and smoothing effect to the lips by tightening the lips'
underlying collagen and elastin support structure.they
can be used for per oral rejuvenation',

SURGICAL PROCEDURES
Surgical advancement.
Z-plasty, V-Y, and W
advancement flaps are intended to project and fill the
central and lateral parts of the vermillion. _ V-Y lip
advancement is typically reserved for patients who
want the maximal amount of result with a permanent
correction. Preoperative evaluation of the lip anatomy
is critical in assessing the position and size of the V-Y
incisions. A 2: 1 relationship exists between the length
of the Y limb and the obtained increase in lip height.
Therefore, the appropriate V-shaped incisions must be
planned symmetrically on each side of the frenulum.
Make the incisions and extend the dissection toward
the lip margin in the submucosa plane, just superficial
to the muscle, to avoid injury to the small sensory
nerve branches in this area. Once the planned
advancement is obtained, carefully approximate the
wounds with 4-0 absorbable sutures. One advantage of
this procedure is no donor site. Patients are educated
ahead of time to a temporary disadvantage; the lips can
feel tight for several months. Also temporary is the
numbness
that is associated
with V-Y lip
advancement', V-Y lip advancement procedures result
in more swelling, which takes about four weeks to

Fig 7: Advancement flap
• Lip lift Lip lifts can be designed to shorten the distance
between the Cupid's bow and the base of the columella
by lifting the lip and enhancing the vertical height of
the dry vermillion. Reshaping the lower lip also can be
performed in this fashion. Preoperative markings are
critical. Accurately mark the patient prior to injection
and ask the patient to review and approve the
markings. Even a 0.25-mm difference in vertical
height between the peaks of the Cupid's bow can be
noticed clearly postoperatively. Anesthetize the upper
lip and perform the planned full-thickness skin
resection starting from the vermillion border. To
decrease the chances of hypertrophic scarring, do not

include the vermillion and skin directly within the
philtral columns, corresponding to the prolabium, in
the resection. Close the wound with interrupted halfburied 5-0 Prolene sutures tied on the vermillion side
ofthe wound'.

The future of soft tissue augmentation of the lip may be the
use of combination therapies. Using the strengths of
multiple injection materials could offer off-the-shelf
convenience with safe and long-lasting results. For
example, using hyaluronic acid (Restylane) in conjunction
with calcium hydroxylapatite (Radiesse) minimizes
complications seen with the latter when used alone and
offers improved outcomes". Many patients report that lip
fillers increased their confidence and improve their
appearance, as it restores the plump, sensuous look that is
lost with age. Fuller lips can also add more balance to a
person's facial features.
Conclusion:

Before

With increasing demand from patients comes an s
increasing challenge to surgeons to evolve techniques that
are suited to the particular concerns, desires, and anatomy of
each patient .The challenge for surgeons of any level of
experience is to weigh the advantages and disadvantages of
each newly emerging technique and incorporate these into
his or her armamentarium .
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Fig 8: Lip lift
General Postoperative care
Recovery takes about 1-2 days after an injection. Bruising
and swelling may last as long as a week. Application of ice
packs to over lips for the first 48 hours. Encourage patients
to limit talking and chewing and strenuous activities during
the first 48 to 72 hours. Coat lips treated by surgical
advancement or implantation with antibiotic ointment 3-4
times per day for 1 week postoperatively". Provide oral
analgesics and instruct patients to rinse the mouth with
saline solution 4-6 times per day for the first week
postoperatively. Remove nonabsorbable sutures 5-7 days
postoperatively.
Future and Controversies
All available techniques oflip augmentation have advocates
and critics. To date, a single most effective technique has not
been identified, partly because of the wide variety of
individual cosmetic complaints.
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