
One of the most common rea-
sons patients consult with me
in my practice is to erradicate

perioral rhytids. These “smoker’s lines”
are very common and quite distressing
to women. Most women dislike the
appearance and complain that lipstick
runs up the lines. Some women who
have never smoked do not want to be
associated with present or past tobacco
use. Regardless of the reason, many
women seek ways to improve—and usu-
ally entirely remove—this deformity.

Causes and Treatments
The etiology of these rhytids is most
likely multifactorial. Actinic damage and
chronic sun exposure likely play a role,
probably mostly with the finer lines and
overall damage to the epidermis and der-
mis—especially collagen degredation.
Structural changes occur with age in the
boney and supporting frame of the face.
Genetic influences may also be at play.
But clearly, muscle movement seems to
play a large role. Although many women
affected by these types of wrinkles were
never smokers,numerous activities
increase muscle activity around the
mouth. Phonation and enunciation,
whistling, playing certain musical instru-
ments, kissing, and using drinking
straws are all tasks that cause muscle
movement of the orbicularis oris muscle
and may contribute to development of
these lines.

Several different treatment options
exist, and the key is to match the right
therapy to the individual patient’s

needs (see table). Of course, the first
step is to explain the multifactorial
nature of the problem to the patient.
Offending factors should be reduced or
eliminated, if possible. These include
the use of drinking straws, whistling,
smoking or other activities that cause
muscular contractions of the orbicularis
oris muscle as already described. Photo-
protection should be incorporated into
all treatment regimens. Broad-spectrum
protection against UVA and UVB
should be used daily.

Topical agents can be used. Topical
retinoids are a clear favorite, although
the number of topical agents is ever-
growing. Options include alpha hydroxy
acids, beta hydroxy acids, and antioxi-
dants. In my experience, these are rarely
effective as monotherapy but are useful
as adjuncts. Patients generally can
understand and accept this concept. 

Camouflage techniques using foun-
dation-based make-ups can actually
accentuate the problem as the pigments
and talcs can collect within the atrophic
rhytid. Patients can experiment with var-
ious lipstick formulations to identify one
that diminishes the chances that pig-
ments will run into the wrinkle. Longer-
lasting products that stain lips are much
less likely to run into the rhytids. These
can be drying, and women will need to
be prepared to moisturize their lips.
Instruct patients to use a lip liner to out-
line the lip prior to lipstick application. 

Many of my patients opt for the use
of fillers. Collagen is the gold standard
in my opinion. Zyderm and Cosmo-

derm both can provide a supple, natu-
ral-feeling end-result. There is minimal
if any swelling or lumpiness. If changes
are minor, a filler can be used to aug-
ment the vermillion border. The slight
stretching of the border will reduce
small lines at the vermillion. Hyaluronic
acids or any of the collagens can aug-
ment the border, the latter being less
likely to induce temporary swelling in
my opinion.

Fillers are also very useful to treat
the individual depressions. I especially
like the look and feel of the collagen
products for patients, but the short
duration is a major drawback.
Hyaluronic acid fillers are longer lasting
but I have found that some of my
patients find the currently FDA-
approved fillers, such as Restylane, to
be more noticeable compared to colla-
gen. This is especially true in women
with very thin and fine skin. It is
important that each filling agent is
injected at the appropriate depth and
volume to minimize any lumpiness or
over-correction of the depressions.
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I treat a significant number of my patients with botu-
linum toxin type A (BoNT-A) injections around the
mouth. The key here is to preemptively manage patient
expectations. I prefer that patients have used BoNT-A
injections in the upper face, so they clearly understand the
effects of BoNT-A. My approach is conservative, and I gen-
erally start with 2-4 units for the upper lip and 2-4 units
for a lower lip. I avoid the later one-fourth of the lips and
prepare the patient that she may experience trouble making
some sounds or mouth movements, which generally
resolves within two weeks. On the other hand, patients
may be disappointed to see or feel little difference after the
injection. Preventative benefit with the injections has not
been established, but intuitively less movement over the
long run should result in fewer movement-related changes.

Laser resurfacing or dermabrasion can provide the deep-
er results needed to treat more advanced changes and deep-
er rhytids. Recovery time is obviously a problem for many
patients. Also, there is the risk of pigmentary changes,
including hypo- and hyperpigmentation. The latter is espe-
cially problematic in women of darker skin types and those
with melasma. Lightening of the dyschromia can be
achieved but may take many months. The development of
hypopigmentation is not always temporary. It seems to
occur more often when deeper or more aggressive resurfac-
ing is performed. I discuss this with all patients and often
opt to perform resurfacing in two stages rather than one
very deep procedure. Also, I no longer perform perioral
resurfacing alone. Many patients do not want or need full
face laser resurfacing. For these individuals, I perform a
light Er:YAG laser treatment to the surrounding face or a
medium-depth chemical peel to help remove any baseline
skin discoloration and help to blend in the skin coloring of
the cheeks and the lip.

Consider Combinations
As with all cosmetic procedures, a combination approach
generally gives best results. Topical agents are a standard
addition to all regimens. Botulinum toxin can be combined
with fillers or with laser resurfacing. Fillers can help to sup-
plement the treatment of the very deep lines left after a
laser resurfacing, if needed, or if two stages are planned.

Like all of our cosmetic challenges, the key is to identify
the underlying factors contributing to the problem and
then individualize a treatment plan that will fit the cosmet-
ic needs and lifestyle of your patient. 


