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I
’ve always considered myself some-
thing of a citizen of the world. Given
my Indian ancestry, my American

birthplace, and my British upbringing,
I’m perhaps the Nemesis of the English
author Rudyard Kipling, who wrote that
“East is East and West is West, and never
the twain shall meet.” But these days, in
my cosmetic dermatology practice in
suburban Washington, DC, Kipling’s
aphorism regarding the East-West divide
often does strike a chord with me—
when I’m enhancing lips. On one hand,
patients who hail from my backyard (rel-
atively speaking) in the mid-Atlantic and
along the Eastern seaboard invariably
enter my office with the mantra, “Don’t
make them too big” falling from the lips
they are entrusting to my hands. They
seek lip enhancement that is subtle and
understated. On the other hand, patients
who have traveled from the West or
from Florida to see me aspire to a quite
different aesthetic ideal and tend to
request more dramatic lip augmentation.
This is, of course, a generalization (some
East coast patients request West coast lips
and vice versa). Even so, I find the East-
West dichotomy useful in establishing
optimal treatment endpoints and in

meeting patient expectations. Broadly
speaking, West coast lips are volumized
more to give them more fullness than
East coast lips with less taper from the
mouth center to the mouth angles. This
is particularly true of the upper lip,
which may approach the fullness of the
lower lip though, as I discussed in last
month’s article,1 I strongly recommend
always keeping the upper lip somewhat
less full than the lower lip in order to
achieve natural-looking results. 

Physiological Age
When examining a patient who desires
lip enhancement, I first evaluate the sym-
metry, shape and projection of the lips. I
then evaluate skin elasticity and the
extent and pattern of volume loss in the
perioral region, which I divide into
immediate and peripheral frames. I con-
sider the immediate perioral frame to be
adjacent to and around the vermilion
lips; it comprises the cutaneous upper lip
including the philtrum, the angles of the
mouth and the cutaneous lower lip
extending to the level of the labiomental
crease. The peripheral perioral frame,
encompassing all areas in which fillers
can be injected to achieve perioral lifting,

extends from the zone lateral to the angle
of the mouth across the inferior midface
and lower face to the pre-auricular region
and mandibular angle and also includes
the portion of the supramedial midface
lying just above the alar-facial groove. I
find that this division of the perioral
frame into immediate and peripheral
zones facilitates accurate assessment of
the degree and pattern of volume loss in
the lower face. 

Patients whose volume loss is exclu-
sively or predominantly from the lips
and immediate perioral frame tend to be
physiologically youthful with little or no
decrease in skin elasticity. My focus is on
lip contouring and small-volume restora-
tion to the immediate perioral frame to
achieve local lifting of the mouth, with a
lesser focus on volume replacement to
the peripheral frame. Patients who have
marked volume loss from both the
immediate and peripheral perioral frames
tend to be physiologically older, with
decreased skin elasticity. When treating
these patients with fillers, I aim to con-
tour the lips and also to restore a larger
volume to the perioral frames; this pro-
vides more global lifting of the mouth
and lower face, including the oral com-
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Lip enhancement in a physiologically youthful patient; the focus is on lip shaping and perfection of the immediate perioral frame. Resultant lip enhancement is
subtle and characterized by this author as the “East Coast lip”—it epitomizes the understated aesthetic that is typical of Eastern and Mid-Atlantic regions of the US.
Photo 1 shows patient before treatment. Photo 2 shows Restylane placement (all injections bilateral). Photo 3 is one month after placement of 1cc Restylane.
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missures. Thus, my primary objective
with physiologically youthful patients is
to enhance, whereas my objectives with
physiologically older patients are both to
correct and to enhance. 

The East-West dichotomy and the
dichotomy of physiologically youthful
versus physiologically older patients guide
me in devising optimal injection strate-
gies. The exception arises in patients of
color, who commonly retain lip fullness
and skin elasticity even when they have
lost significant volume from the perioral
frames. Evaluation of the lips and perioral
frames of patients of color differs from
that in white patients in several respects.
A full understanding of these differences
is vital in order to formulate successful
filler injection strategies for patients of
color2 (to be discussed in a future article). 

Physiologically Youthful Patients
To enhance the lips of physiologically
youthful patients, I first evert the lips and
enhance the white rolls at their junction
with the surrounding skin by injecting
Restylane (Medicis) via serial threading
through a 30G needle just above and just
below the upper and lower vermilion
borders. I prefer not to inject non-animal
stabilized hyaluronic acid (NASHA)
fillers such as Restylane directly into the
vermilion border, as one would do with a
collagen filler; a NASHA injected in this
manner may blur the angle between
mucosal lip and skin and diminish the

white roll. I stretch the lip slightly with
my non-dominant forefinger during
injection. I restore optimal height and
projection of the upper lip by injecting
Restylane by anterograde serial vertical
puncture through a 30G needle into the
vermilion zone just above the wet line,
followed by gentle massage. The amount
of Restylane injected is gradually
decreased as injections progress laterally
outwards from the initial injection points
at the center of the upper lip. This pro-
duces maximal fullness in the midline of
the lip with smooth tapering laterally and
prevents the “sausage lip” appearance that
is a hallmark of suboptimal and obvious
lip augmentation. Instead of injecting a
bolus of filler directly into the vermilion
tubercle, I inject on either side of the
midpoint of the vermilion upper lip,
which enhances its projection and pro-
duces a more appealing contour. All
injections are stopped before withdrawing
the needle to avoid producing the Tyndall
effect or blue discoloration due to place-

ment of NASHA filler too superficially.  
The second stage of lip enhancement

for physiologically youthful patients is to
restore volume to the immediate perioral
frame. To lift the mouth angles, I inject
Restylane by anterograde serial threading
through a 32G needle inserted vertically
upwards from the corner of the lower
vermilion lip to the corner of the upper
vermilion lip.  I fill nasolabial rhytides
with Restylane injected by anterograde
serial threading through 30G and 32G
needles. Each philtral column is en-
hanced by injection of Restylane through
a 30G needle, using a medial approach
and a retrograde threading technique
while grasping the column between the
thumb and forefinger of the non-domi-
nant hand. This technique simultaneous-
ly prevents misplacement of the filler and
allows molding at the time of injection. I
gradually increase the amount of
Restylane injected as the needle is moved
down from the philtral column’s junc-
tion with the columella towards the ver-
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47 year old woman before (Photo 4) and immediately after (Photo 5) injection of 3cc Perlane and 2cc Restylane to the lips and the immediate and peripheral perio-
ral frames. Botox also injected  (2 units into the posterior aspect of the depressor anguli oris on each side to elevate the mouth angle, 1 unit into each of four sites
on the cutaneous upper lip and into each of 3 sites on the cutaneous lower lip to improve the vertical perioral rhytides, 2 units into the mentalis in the midline to
improve chin dimpling.). Photo 6: Same 47 year old woman five weeks after Perlane, Restylane, and Botox. Note global lifting and re-contouring of lips and perio-
ral frames through combination therapy. Patient also had two sessions of nonablative fractional laser resurfacing (Lux 1540, Palomar; last session  two weeks previ-
ously) for improvement of rhytides and scarring and two sessions of IPL (Lux G., Palomar, last session one week previously) for improvement of telangiectases.

Patient before (Photo 7a) and five weeks after (Photo 7b) Perlane, Restylane, and Botox. Note dra-
matic improvement in the right nasolabial fold and oral commissure; Restoration of vermilion lip ever-
sion is apparent in this oblique view. Close up of immediate perioral frame before (Photo 8a) and five

weeks after (Photo 8b). Note improvement in lip contours and perioral rhytides. 
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milion border. The overall effect of this
injection technique is to correct any age-
related elongation of the distance be-
tween the philtral base and the columella. 

Physiologically Older Patients
For physiologically older patients with
more extensive volume loss from the lips
and both perioral frames, I restore vol-
ume to the vermilion upper and lower
lips by injecting Perlane (Medicis)
through a 27G needle using anterograde
serial puncture and serial threading fol-
lowed by gentle massage. I grasp the area
to be injected between my non-dominant
thumb and forefinger and place the
Perlane at a depth that it is midway
between the two grasped points. I then
evert the lips and enhance the white roll
by injecting Restylane as described above
for the physiologically youthful patient. 

For vertical rhytides on the cutaneous
upper and lower lips in the immediate
perioral frame, I gently stretch the area to
be injected with my non-dominant fin-

gers and inject Restylane intradermally
through a 32G needle using retrograde
serial threading parallel to the vermilion
borders. This technique restores volume
and improves the rhytides without
impairing definition of the white roll and
philtrum as direct injection parallel to the
rhytides might do. I enhance the philtral
columns as described above for the physi-
ologically youthful patient.  To elevate
the mouth angles of an older patient, I
first inject Perlane into the deep dermis
via serial threading through a 27G needle
and then overlay it with Restylane to pro-
vide more lift. I fill the labiomental
groove with Restylane, injected by serial
threading through a 30G needle.

In the peripheral perioral frame, I fill
the nasolabial folds with Perlane injected
through a 27G needle using an antero-
grade cross-hatching technique. This is
followed by Restylane injected over the
Perlane into the nasolabial folds and also
into accessory rhytides on the midface
and lower face through a 30G needle via

anterograde serial threading. I inject the
prejowl sulci supraperiosteally with
Perlane through a 27G needle using serial
threading technique followed by gentle
massage. I inject Perlane into the subcu-
taneous tissue of the inferomedial and
superomedial midface, including the pre-
auricular region, by anterograde serial
puncture through a 27G needle. In-
jection of sufficient Perlane in this man-
ner profoundly lifts the mouth angles;
this obviates the need for injection of
large volumes of filler into the angles
themselves and averts the creation of aes-
thetically unappealing contours. 

The Two-Layer Approach
Layering of Perlane and Restylane in the
lips and perioral frames significantly lifts
and re-contours these areas, even when
skin elasticity is decreased, with minimal
recovery time. Filling of the immediate
perioral frame achieves local lifting of the
mouth, while filling of the peripheral
perioral frame provides more global lift-
ing of the mouth and lower face. The
consequent simultaneous elevation of lips
and perioral frames is a vivid demonstra-
tion of the symbiotic supportive relation-
ship between these two structures and the
synergistic results that can be obtained
through re-volumizing both in tandem.
When appropriate fillers are selected and
injected with the appropriate techniques
into the perioral frames, the resultant lift-
ing and re-contouring of the lips often
allows the injector to avoid large-volume
injections into the lips themselves. This is
a useful strategy for improving the lips
while avoiding post-procedural swelling.

A two-layer approach to lip enhance-
ment, using deeply injected Perlane to
volumize and lift the lips and more su-
perficially injected Restylane for lip shap-
ing, gives a soft feel immediately after
injection and allows for precise, aestheti-
cally superior results with excellent con-
tour stability—usually with little or no
post-procedural swelling. The two-layer
approach also preserves the fine vertical
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A patient from Florida consulted me for correction after placement  of Gore-Tex implant and Restylane
injection caused  asymmetry of her lips. She is shown before (Photo 9) and three weeks after (Photo
10) correction by injection of 2cc Perlane and 1cc Restylane into lips and perioral frames. Patient also
had modified Jessner’s chemical peel (Vitalize peel, SkinMedica). Lip fullness and taper after correc-
tion are characteristic of “West Coast lip” enhancement in this physiologically youthful patient. Lip
contours have subsequently been improved further through injection of hyaluronidase and correction
of the previous uneven cosmetic tattooing of the vermilion borders.

Photo 9 Photo 10

40 year old woman before (Photo 11) and six days after (Photo 12) injection of 0.8cc Juvéderm Ultra
and 0.8cc Juvéderm Ultra Plus (Allergan) into the lips and perioral frames.

Photo 11 Photo 12
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lines that are present on the vermilion of
untreated lips, giving a completely natu-
ral look after enhancement. The longevi-
ty of results I have observed with layering
of Perlane and Restylane may be due to
the deep implantation of Perlane inher-
ent to this approach, since this may stim-
ulate de novo collagenesis.2 Many of my
patients retain good volume correction
and lift to the lips and perioral frames
seven to 15 months after treatment. 

Adjunctive therapies that I employ
when rejuvenating the lips and perioral
frames of physiologically older patients
include botulinum toxin A (Botox,
Allergan); ablative and non-ablative frac-
tional laser resurfacing (Fraxel re:pair,
Reliant Technologies and Lux 1540,
Palomar Medical Technologies); com-
bined fractional diode laser plus radiofre-
quency energy (Matrix IR elos, Syneron
Medical) infrared skin tightening with

and without radiofrequency energy
(RefirmeST elos, Syneron Medical and
Lux IR, Palomar Medical Technologies);
chemical peels (Vitalize and Illuminize
peels, Skinmedica), particle-free micro-
dermabrasion with skin epi-infusion
(DermaSweep); and cosmetic tattooing
(permanent make up). This variety of
adjunctive therapies, including several
laser and associated optical energy
devices, optimizes patients’ treatment
plans and results.  

Active Intervention
Volume replacement to the lips and the
perioral frame must be performed with a
high degree of precision. The versatility
and longevity of NASHA fillers, their
correctability, and the ability to select
and combine a variety of injection tech-
niques makes them ideal for this pur-
pose. I find that the injection techniques

that I outlined above allow me to address
patients’ individual patterns of perioral
aging and to meet their varied objectives.
I think this happy meeting point be-
tween patients’ expectations, whether
Eastern or Western, and their results
would have pleased even Mr. Kipling.
He certainly seemed to appreciate the
value of active intervention in achieving
aesthetic perfection when he wrote, “Gar-
dens are not made by singing ‘Oh, how
beautiful,’ and sitting in the shade.” n

Dr. Sundaram has served as an Advisor,
Clinical Investigator, Consultant, Speaker and/
or Trainer for Medicis Pharmaceutical Corp-
oration, Allergan, Inc., SkinMedica, Palomar
Medical Technologies and ColoreScience.
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1. Perfect your Layering.A two-layer approach, injecting Perlane
into the lips for volumization and injecting Restylane at the lip
borders for contouring, gives excellent results with little or no
post-procedural swelling other than at the vermilion borders,
where it enhances the white roll and produces an aesthetically
desirable appearance. 
2. Master the art of lip lifting. Skilled injection of fillers into the
perioral frames rather than direct injection into the lips will
address the objectives of patients who desire lip enhancement
without appreciable lip enlargement.
3. Aim for small, slow and steady injections.As with the periorbital and
midface regions, the use of small gauge needles wherever possible
for the lips and perioral frames and a slow steady injection technique
minimize tissue trauma and resultant bruising and swelling. 
4. Be proactive about bruising and swelling. Avoidance of non
steroidal anti inflammatory drugs and other agents that interfere with
blood clotting and the liberal use of ice packs before, during and after
injections help to decrease post-procedure bruising.1 I find that
patient satisfaction is greatly increased by routine application of a 2%
vitamin K oxide gel (Auriderm post op gel, distributed by Biopelle) to
areas immediately after they have been injected, followed by appli-
cation of medical grade mineral make up (ColoreScience). Swelling of
the lips and perioral frames after filler injections has an urticarial
quality. It can usually be ameliorated by injecting 1 to 3mg of triamci-
nolone acetonide (Kenalog suspension) intradermally at each site

and by therapy with an oral antihistamine such as cetirizine for one to
three nights afterwards. 
5. Avoid nerve blocks. The use of topical or gingival anesthesia and
ice, rather than nerve blocks, not only precludes an undesirably rapid
filler injection rate and allows rapid post-injection recovery; it may
also increase the chances of achieving symmetrical results. Many
patients who consult me for correction of markedly uneven lip aug-
mentation report receiving nerve blocks during this previous, subop-
timal treatment.   
1. Sundaram H. The Heart of Rejuvenation: Enhancement of the Midface, Part 1. April
2008. Practical Dermatology 5(4):23-26.
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Practice Pearls: Five Tips for Patient Satisfaction

54 year-old woman before (left) and immediately after (right)0.5cc
Cosmoplast has been injected at the vermilion borders. 0.8cc Perlane and 0.5cc
Restylane have been injected into the immediate  perioral frame. No injections

directly into the vermilion lips. Note lip enhancement without appreciable
swelling and marked improvement in lip contours through perioral lip lifting.


