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Draw the Line on Injecting
Fillers to Create the Perfect Lip

B Y  K E R R I  WA C H T E R

Senior Writer

W I L L I A M S B U R G ,  VA .  —  Creating
the perfect lip may mean telling a pa-
tient to step away from the fillers, Dr.
Stephen H. Mandy said at a meeting
sponsored by Skin Disease Education
Foundation.

Following a procedure to increase
lip fullness, most patients will want
more filler injected. Dr. Mandy tells
his patients that if they think they
need more, they can come back to
him but if he thinks they’ve had
enough, he won’t do any additional
lip injections. “I just don’t want duck
lips walking around with my signa-
ture on them,” he said.

He offered several other tips to cre-
ate the perfect lip. First, it’s important
to recognize that there are significant
differences in lip shape and size be-
tween the races. Even within a racial
group, there can be substantial varia-
tion. “Look at the patient’s lip before
you start,” said Dr. Mandy, professor
of dermatology at the University of
Miami.

Be sure to show patients their nat-
ural lip asymmetries, if they have any.
“If they don’t get shown it before
hand, they’re going to blame it on
you,” he said.

Sharp definition of the lip margin is
critical, so avoid injecting hyaluronic

acid there since it blunts or rounds the
lip margin. Instead, use collagen in-
jection such as Zyplast or CosmoPlast.

Dr. Mandy uses hyaluronic acid to
add fullness to the body of the lip. “If
you look at the lip, there is fullness in
the lateral portions of the upper lip on
each side,” he said. These two sites,
along with the central tubercle of the
top lip and the two medial lower lip
protuberances, make up the five sites
for hyaluronic acid injection.

Dr. Mandy uses a 0.4-cc syringe.
For the lateral portions of the upper
lip he injects 0.05 cc on each side. At
the central tubercle and at both medial
lower lip protuberances, he injects 0.1
cc. Inject along the wet/dry line of the
lips in the submucosa to get “a much
more natural-looking lip,” he said.

In the aging lip, dermatologists may
also have to contend with rhytids,
volume reduction, elastosis, excess fa-
cial hair, and dyspigmentation. For
rhytids, he uses botulinum toxin type
A in 4-6 injections (1 U total) across
the upper lip and about 2 U on the
bottom lip. He also uses CosmoDerm
to fill rhytids around the lips. He of-
ten uses resurfacing as well.

Dr. Mandy disclosed that he has re-
ceived funding and is a consultant for
Surgical Specialties Corp. and Sanofi-
Aventis. SDEF and this news organi-
zation are wholly owned subsidiaries
of Elsevier. ■

Dysport Dosing by Patient Age
Loosens Grip of Crow’s Feet

B Y  S H A R O N  W O R C E S T E R

Southeast  Bureau

R H O D E S ,  G R E E C E —  Botulinum toxin
type A is a safe and effective treatment for
crow’s feet at doses of 15, 30, and 45 U per eye,
Dr. Benjamin Ascher said in a poster present-
ed at the 15th Congress of the
European Academy of Der-
matology and Venereology.

The 15-U dose appears to be
an appropriate starting point
for treatment in younger sub-
jects, while the higher doses
appear to provide greater ben-
efit in older patients, said Dr.
Ascher of the Hospital of St.
Cloud, Paris.

A total of 220 adults aged
18-65 years were enrolled in
the randomized, multicenter,
double-blind, placebo-con-
trolled dose-ranging study of
botulinum toxin type A, which is available in
Europe as Dysport and is currently in clini-
cal trials under the name Reloxin in the Unit-
ed States. The subjects, who had moderate or
severe crow’s feet at maximum smile and
mild to severe crow’s feet at rest, were treat-
ed with placebo or 15, 30, or 45 U per eye. Ef-
ficacy and safety were evaluated at 2, 4, 8, 12,
16, 20, and 24 weeks following injection.

For all three doses of Dysport, compared
with placebo, a highly significant difference
in apparent severity of crow’s feet at maxi-
mum smile was noted after 4 weeks, as de-

termined by independent panel and “live” in-
vestigator assessments. At the 2- to 16-week
follow-ups, the independent panel assessed
the appearance of crow’s feet at rest as being
statistically significantly improved, compared
with placebo, at the two higher doses of
Dysport; live investigators assessed their ap-

pearance at rest to be signifi-
cantly improved at all doses,
Dr. Ascher said.

When results were consid-
ered according to age, those
aged 50 years and younger were
more likely than older patients
to respond to all doses of Dys-
port. At week 2, between 9 and
12 patients (depending on dose)
aged 51 and older were assessed
by the independent panel as
having significant improve-
ment, compared with 17-20
subjects (depending on dose)
aged 50 years and younger. In

those aged 51 and older, the higher doses ap-
peared to confer greater benefit, he said.

Patient satisfaction was good in this study,
which was funded by Ipsen Ltd., the maker
of Dysport.

Self-assessment of satisfaction with the
change in crow’s feet appearance was signif-
icantly greater with Dysport at all doses, com-
pared with placebo, at up to 16 weeks’ follow-
up. The safety profile of Dysport was also
good: 23 treatment-related adverse events
were reported by 22 subjects, but none were
serious and all resolved without sequelae. ■

Triple Light for Tightening May Also Add Volume
B Y  D A M I A N  M C N A M A R A

Miami Bureau

L A S V E G A S —  Using three light forms
to hit three targets effectively tightens
skin and can add facial volume without
fillers, Dr. Javier Ruiz-Esparza said at an
international symposium on cosmetic
and laser surgery.

“This is an entirely light-based proce-
dure without any mechanical or medical
improvement to heat mul-
tiple targets in multiple lay-
ers, with three energies in
succession,” Dr. Ruiz-Es-
parza said. “We call this ap-
proach 3-D rejuvenation.”

The 3-D skin rejuvena-
tion system from Cutera
(Brisbane, Calif.) targets the
deep dermis with infrared
light for skin tightening;
mid-dermal fibroblasts,
melanin, and hemoglobin
with a 1064-nm Nd:YAG
laser to promote new col-
lagen formation; and su-
perficial melanin and hemoglobin with a
560-nm intense pulsed light to treat surface
dyspigmentation.

This triple combination improves nat-
ural skin quality and fine wrinkles. “You
can get quick improvement in a matter of

6 weeks without downtime and without
pain,” said Dr. Ruiz-Esparza of the Uni-
versity of California, San Diego. “So far,
everything we have done with Nd:YAG has
been aimed at improving planar, bidimen-
sional signs of photodamage, such as solar
lentigo and telangiectasias,” said Dr. Ruiz-
Esparza, who is a consultant for Cutera. 

Now, this system—laser and pulsed light
in combination with the Titan infrared
light source—can also add volume. With

this approach, new collagen
forms and adds uniform vol-
ume to the face and neck
“never seen before with any
other technology,” he said.

Maximum volume effects
are observed at 3 months as
the healing process pro-
motes collagen creation.
Some volume augmentation
for lips might be possible
too, although this is a work
in progress, he said. 

A meeting attendee asked
about the end point for the
Titan treatment. “I have

found the last passes are the ones that
count the most,” Dr. Ruiz-Esparza said.
There is more tightening after initial heat-
ing of the skin. “If you quit too soon, you
will not get the same results,” he noted.

Stop periodically and check for con-

tracture of the skin. “You can continue
treatment until it starts to hurt the patient.
You don’t want to go overboard and end
up with erythema and edema,” Dr. Ruiz-
Esparza said. 

For a patient who is skeptical about Ti-
tan treatment, treat one side and have the
patient sit up and look in a mirror. The
benefits of treatment will become even
more pronounced when the patient
smiles. “You can see it in every race—the
dramatic difference between the treated
and untreated sides,” he said. 

If patients remain unconvinced, send
them home with just one side treated and
tell them to come back if they see a differ-
ence, he said. This approach usually works
because contraction on one side will persist
and be visible for days or even weeks later. 

The best tightening with Titan is often
seen in what Dr. Ruiz-Esparza calls “area
1”—the cheek and either side of the
mouth. “If I can get contraction in area 1,
I can do a lot for the patient.” Area 2 is the
lateral aspects of the neck. Area 3—the
forehead and temples—“is the one that
gives me the least reliable result,” he said.

Although dermatologists are well versed
in the benefits of showing patient progress
with photographs, Dr. Ruiz-Esparza said
there are limitations. “We should stop try-
ing to show results with still pictures. It’s
a pain in the neck because you need the
same lighting, room, and expression.” In-
stead, he proposed showing results with a
postoperative video taken from every an-
gle around the patient’s face. “This hides
nothing,” he asserted. ■

Photos before (left) and after the procedure show some progress. But often, a
postoperative video taken from different angles can show results more clearly.
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This triple
combination
improves skin
quality and fine
wrinkles. ‘You
can get quick
improvement in a
matter of 6 weeks
without downtime
and without pain.’

For all three
doses of Dysport,
compared with
placebo, a highly
significant
difference in
apparent severity
at maximum smile
was noted after
4 weeks.


