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: « A small study suggests the procedure can also improve lip strength in people
Audio Helen Jones

with facial paralysis
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A cosmetic surgery that uses injections
of hyaluronic acid to make lips appear
fuller could also improve the lives of
people with facial paralysis, according
to results of a small study by
researchers at Johns Hopkins and
Stanford universities
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Abstract

JAMA Facial Plast Surg. 2015 Jul-Aug;17(4):274-8. doi: 10.1001/jamafacial. 2015.0477.
Quantifying Labial Strength and Function in Facial Paralysis: Effect of Targeted Lip Injection Augmentation.
Starmer H*, Lyford-Pike S2, Ishii LE2, Byrne PA?, Boahene KD?.

@ Author information

Abstract

IMPORTANCE: Facial muscle weakness from paralysis or muscle dystrophy can significantly affect lip strength and function. Lip muscle weakness
may result in articulation difficulties and spillage of food, both of which are socially and functionally disruptive for patients. There are few quantitative
data on the effect of facial paralysis on lip strength.

OBJECTIVES: To quantify the effect of facial paralysis and muscular dystrophy on lip strength and evaluate the effectiveness of targeted lip injection
augmentation.

DESIGN, SETTING, AND PARTICIPANTS: Analysis of patients at the Johns Hopkins Hospital between January 1. 2008, and July 31, 2014,
presenting for treatment of lip incompetence due to facial paralysis and facial muscular dystrophy was prospectively undertaken. Patients who had
undergone direct surgical lip procedures were excluded.

MAIN OUTCOMES AND MEASURES: Lip pressure measurements, anterior bolus spillage, and articulation of bilabial sounds before and after
treatment were assessed by a single speech pathologist. Lip pressures were measured with the lowa Oral Performance Instrument.

RESULTS: Twenty-two patients with unilateral facial paralysis were evaluated for this study. Three patients with facioscapulohumeral muscular
dystrophy were also evaluated. In unilateral facial paralysis, central lip strength was reduced in all patients compared with sex-corrected normative
data (mean [SD] central lip strength, 5.5[2.5] kPa in females and 9.6 [4.6] kPa in males). Compared with the nonparalyzed side, labial strength on the
paralyzed sided was reduced by 69%. After injection augmentation of the paralyzed side, labial strength improved across the entire lip. Mean lip
strength improved by 0.7-fold in the central lip from 5.60 to 9.30 kPa (P = .009), by 1.4-fold on the paralyzed side from 2.2 to 5.33 kPa (P = .006), and
by 0.4-fold on the unaffected side from 7.11 to 9.56 kPa (P =.12). Lip strength in the 3 patients with facioscapulohumeral muscular dystrophy were
uniformly reduced across the entire lip and improved by 6- to 7-fold after injection augmentation. All patients were noted by the speech pathologist to
have improved articulation of plosive sounds and decreased anterior bolus spillage after the injection.

CONCLUSIONS AND RELEVANCE: Labial strength is reduced across the lip in patients with unilateral facial paralysis. The lowa Oral Performance
Instrument is an effective tool for measuring labial strength and can be use to evaluate the effectiveness of facial reanimation procedures. Injection
augmentation of the lip is a simple and effective means of improving labial strength, bilabial sounds, and anterior spillage in patients with facial
paralysis or facial muscular dystrophy.

LEVEL OF EVIDENCE: 3.

PMID: 26086151 [PubMed - in process]
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Clin Implsnt Dent Relat Res. 2010 Mar;12{1):1-8. Epub 2008 Oct 18

Minimally invasive treatment for papillae deficiencies in the esthetic zone: a pilot study.

Becker W, Gabitov |, Stepanov M, Kois J, Smidt &, Becker BE.

Abstract
BACKGROUND: The presence of papillary deficiencies adjacent to dental implants or teeth presents an esthetic concern for the dental team and
patients.

PURPOSE: The aim of this pilot project is te evaluate a new method for reducing or eliminating small papillary deficiencies. The use of a
commercially available gel was evaluated as a pessible method for enhancing deficient papillae.

MATERIALS AND METHODS: Eleven patients, seven females and four males, with an average age of S5.28 years (ranging from 25 to 75 years)
with 14 treated sites are included in this pilot study. Patients had a minimum of one papillary deficiency in the esthetic zone. Prior to treatment
photographs were either taken at a 1:1 ratic or cenverted to a 1:1 ratio using a commercially available pregram. A standardization photegraphic
device was not used. After administration of a local anesthetic, a 23-gauge nesdle was used to inject lezs than 0.2 mL of a commercially
available and Food and Drug Administration-approved gel of hyaluronic acid 2-3 mm apical to the coronal tip of the involved papillae. Patients
were seen every three weeks and treatment was repeated up to three times. Patients were followed from 6 to 25 months after initial gel

application. A computer pregram measured changes in pixels between initial and final treatments. A formula was derived to determine percentage
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