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Case report

Treatment of asymmetric lip with a hyaluronic acid filler

Asimetrik dudagin hyaluronik asit dolgu ile tedavisi
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Abstract

A perfectly symmetrical face is not common in human beings, and different degrees of facial asymmetry are usually
present in individuals. However, asymmetric lip appearance may need to be treated, because even minor asymmetries
in the central location such as lips may cause psychosocial effects negatively, although this is not apparent in some
people.
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Ozet

Insanlarda mitkemmel simetrik yiiz gortintimii nadirdir, degisik derecelerde yiiz asimetrileri olabilir. Ancak bazi
kisilerde belirgin olmamasina ragmen dudaklar gibi merkezi yerlesimdeki minor asimetriler bile psikososyal etkiler
olusturarak kisilerin hayatin1 olumsuz etkileyebildiginden asimetrik dudak goriiniimiin tedavi edilmesi gerekebilir.

Anahtar kelimeler: dermal dolgular, hyaluronik asit, dudak asimetrisi

Introduction

Aging-related changes such as facial volume loss, wrinkles and lines on the skin may occur over time. These changes
may require treatment in dermatology as a method for reconstruction of facial deformities and restoring the aging
face with dermal fillers. They are multiple fillers that are available such as various hyaluronic acid products and calci-
um hydroxyapatite, as well as a few others that are biocompatible with good duration and some which have a variety
of mechanical properties allowing intradermal, subdermal and supraperiosteal injection."?

A perfectly symmetrical face is a rarity in human beings. Some degree of facial asymmetry is usually present in all
individuals, even those with aesthetically attractive faces. Significant facial asymmetry causes both functional and
aesthetical problems. In most cases, this asymmetry is not significant and does not require treatment. However, par-
ticularly central asymmetry, for instance in the lips, may be remarkable, and this minor lip asymmetry may have a
psychosocial impact which may necessitate it to be corrected.**

The etiology of lip asymmetry includes congenital disorders, acquired diseases, traumatic issues, developmental
deformities, improper injections of dermal fillers and postoperative repair of a cleft lip. Hyaluronic acid (HA) fillers
may be used in correction of congenital and acquired lip asymmetries.*?
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Case report

A 48-year-old woman was presented with the complaint
of asymmetry in her upper lip. She did not have any his-
tory of trauma or operation, the lip asymmetry was con-
genital, and she was unhappy about it. She felt that this
feature gave her an irregular smile.

Clinical examination revealed slight lengthening of the
philtral ridge on the right side of the lip, deflation of the
Cupid’s bow and a sudden “dip” of the vermillion bor-
der on the right side, giving the appearance of a deflated
right upper lip in comparison to the left side. The lower
lip revealed a normal appearance (Fig. 1).

Fig. 1. Asymmetric upper lip before the treatment

There was no predisposing factor in the patient’s his-
tory or family history. Her complete blood count and
biochemistry tests (glucose, kidney functions, CRP, sed-
imentation and coagulation values) and chin X-ray were
normal. She had no history of allergies.

A total of 0.5 mL of an HA 17.5 mg/mL soft-tissue filler
was used for correction of the right side of her lip. The
product was slowly administered into the right upper lip
with a 30—gauge needle through three injection points.
The bolus and retrograde linear threading techniques
were used. We obtained a symmetrical correction with
an aesthetically pleasing volume augmentation in the
upper lip, and the patient was satisfied with the final out-
come. No bruising, edema or other complications were
recognized after the treatment (Fig. 2).

The correction of the asymmetry added positive effects
on the patient’s social life. It was learned that the patient

Fig. 2. A symmetrical correction in the upper lip after HA
injections

gave up protective habitual tics like covering mouth with
hands or avoiding laughing in her daily life. When the
patient was examined 1-year after the treatment, she was
still happy, and her lips appeared normal.

Discussion

Both temporary and permanent agents of various prod-
ucts for soft tissue fillers have been used to fill lines,
wrinkles and lips. Expanded polytetrafluoroethylene,
medical silicone, collagen and other nonbiodegradable
fillers have been used as “minimally invasive” tech-
niques for lip augmentation, but most of these agents
are prone to adverse effects such as deformities, gran-
ulomas, allergy and nodules. For these reasons, these
agents were replaced by hyaluronic acid fillers. Hyal-
uronic acid is now the first treatment of choice for these
indications.'?>°

Over the last years, injectable dermal fillers (DFs) with
HA have become the most popular agents for soft tissue
contouring and volumizing. HA fillers are character-
ized as ideal DFs due to their unique chemical-physical
properties, biocompatibility, biodegradability and versa-
tility. Therefore, HA DFs have revolutionized the filler
market with a high number of products, which differ in
terms of HA source, cross-linkage (agent and degree),
HA concentration, hardness, cohesivity, consistency, in-
clusion or lack of anesthetics, indication and longevity
of correction. Although soft-tissue fillers are a popular
procedure worldwide today for facial lines, wrinkles
and lip volume, there is limited literature on this spe-
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Lip filler

cific practice that is used for correction of congenital,

acquired and postsurgical lip asymmetries.'>>°

Schweiger et al.’ first reported the use of HA fillers for cor-
rection of residual lip asymmetry in patient after cleft lip
surgery with favorable results.

Kandhari et al.* recommended physicians to consider HA
as an effective treatment for congenital, acquired and post-
surgical asymmetries. In 2018, Asiran et al.? reported der-
mal filler application as an effective correction method for
lip asymmetry.

Hyaluronic acid fillers have water holding capacity, and by
this, they improve the volume and flexibility of the dermis
while also hydrating it. The structure of HA is the same in
all living things, so it does not activate the immune system
and may be used safely. It is biocompatible and does not
cause allergic reactions. Therefore, it is the most common-
ly preferred agent for filler applications.'

The techniques for applying dermal fillers include point
by point serial puncture, the tunnel technique or linear
threading, the radial fanning technique, cross hatching,
sandwich and warehouse injection techniques. The most
suitable technique is chosen by the doctor according to the
place and size of the application area and the type of the
filler. The tunnel technique is the most preferred one. As
the needle is withdrawn, a tunnel of filler is injected on the
efface of the wrinkle or the area which has loss of volume.'

After application of fillers, patients should avoid hot baths
and excessive physical activity, also not staying at extre-
mely hot-cold environments.'

The goal of the treating physician should be to strive for
balance to achieve an aesthetically and psychologically op-
timal outcome. Every patient has different facial features
and needs different injection techniques, and every inje-
ction point, every HA amount should be modified accor-
ding to the patient."”

Here, we report a 44-year-old woman with lip asymmetry
which was improved by an HA dermal filler. Dermal fillers
are an effective tool in correction of lip asymmetries. In
some cases, even minor asymmetries may have a psycho-
social impact, and after correction of these, the quality of
life of patients is improved. Correction of lip asymmetries

with dermal fillers has not been discussed in detail, and we
need extensive scientific studies in the future.
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