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Because of its mobility, the mouth and surrounding 
area are prone to signs of ageing. According to 
Sydney plastic surgeon Dr Warwick Nettle, the 

idea behind rejuvenation around the mouth is to achieve 
harmony and beauty and rejuvenation of the whole face. 
‘The mouth has a lot of influence on expression,’ he says. 
‘For this reason rejuvenating the rest of the face and not the 
mouth will detract from the final effect.’

Dr Nettle is able to offer advanced surgical techniques 
for perioral rejuvenation that are not generally available in 
Australia. The advantage of surgical rejuvenation around the 
mouth as opposed to medical rejuvenation is the longevity 

of the results. While perioral rejuvenation can be achieved 
through the use of injectables in in-office procedures that are 
simple and quick to perform, involving minimum down time 
and relatively low expense, surgical rejuvenation achieves 
results that last between five and 15 years.

Medical rejuvenation usually involves increasing the 
volume of the lips with hyaluronic acid, filling in fine lines with 
collagen, using laser for erasing lines on the upper lip and 
Botox to immobilise muscles of the upper lip or depressor 
muscles, which pull down the corners of the mouth but Dr 
Nettle says the same and better effects can be achieved 
through surgical techniques.

Sydney plastic surgeon Dr Warwick Nettle  
explains why surgical techniques deliver 
superior options in perioral rejuvenation. 
Gillian Samuel reports.
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What happens with ageing around the mouth
1. There is less display of upper incisors, particularly with 
animation and speaking, and more of the lower teeth. This 
is due to gravity and also to diminished ability to elevate the 
upper lip due to reduced action of the zygomaticus major 
(ZM) muscle and more pull from the depressor anguli oris 
(DAO) muscle.

‘For women, this is a masculine effect because men 
normally show less of their upper teeth and more of the 
lower, so it makes women look more masculine and can 
make them look mean or angry,’ says Dr Nettle.
2. Generalised atrophy around the mouth is caused by 
loss of the fat padding under the skin. ‘This means the skin 
is not supported so much, which makes it more prone to 
sagging,’ Dr Nettle says.
3. The labiomandibular creases (marionette lines) that run 
from the corner of the mouth down the sides of the chin 
become deeper.
4. Women experience increase in the upper lip lines. ‘The 
skin thins, revealing the muscles’ transmission movement, 
and lines form. They are often referred to as smokers’ lines 
but these lines have nothing to do with smoking, and men 
rarely get them due to their thicker skin,’ he says.
5. The volume of vermilion (the red part of the lip) 
decreases as estrogen levels drop. ‘The estrogen burst 
at puberty increases the production of hyaluronic acid 
and the vascularity of the lips, causing them to increase 
in size,’ Dr Nettle says. ‘With ageing the decrease in 
estrogen, especially after menopause, causes diminishing 
of vascularity and decreased fullness of the lips.’

In summary, these combined effects result in a lined 
upper lip, thinned lips and a down-turned mouth with 

increased lower teeth display, which can create a look that 
may be misinterpreted as sad, angry or mean.

Correcting perioral ageing with surgery
Perioral surgical rejuvenation can provide long-term 
correction to these problems. Dr Nettle addresses each 
of the problems of perioral ageing with specialised  
restorative techniques.
1. The issue of the lower teeth display can be resolved with 
a facelift, specifically tightening up the upper lip elevators 
(ZM muscles) and transecting the lower lip depressor or 
DAO muscle.
2. Generalised atrophy can be dealt with at the same time 
as facelift surgery by transferring fat harvested from the 
stomach or the knees and reinjecting it around the mouth 
in the prejowl area, labiomandibular crease, the chin fold 
and in the mid-cheek area. The increased volume helps to 
elevate the skin around the mouth. ‘It is also possible to do 
this with some of the superficial muscular aponeurotic sys-
tem (SMAS) tissue from the facelift,’ he says. 
3. Tension on the SMAS layer and skin with a facelift 
improves the marionette line.
4. Upper lip lines can be eradicated with dermabrasion, 
which Dr Nettle says involves less depigmentation for the 
same effect than a chemical peel or laser and gives a more 
reliable result.
5. Thinned lips can be plumped with fat transfer or by 
transfer of some of the SMAS tissue into the lip.

Dr Nettle says surgical rejuventation of the perioral 
area provides superior results that don’t require return 
visits for topping up, instead lasting years rather than 
months. acsm

BEFORE AFTER facelift, eyelid and perioral 
rejuvenation

Case study 1

BEFORE this patient’s second procedure AFTER perioral dermabrasion, upper lip 
muscle tightening via facelift and perioral 
fat transfer

BEFORE AFTER upper lip muscle tightening via facelift  
and lower lip depressor muscle weakening

Case study 2

BEFORE AFTER upper lip dermabrasion and muscle 
tightening via facelift and perioral fat transfer 

Case study 3
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