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1 General Anatomy of the Face and Neck

1.1 Aesthetic Terminology
Inconsistencies exist between anatomical and
aesthetic terminology. We attempt to redefine
common clinical terms according to anatomical
regions (Fig. 1.1).

1.1.1 Basic Aesthetic Terminology
Facial Creases

Facial creases are deep, shallow creases caused
by changes in the structural integrity of the skin.
It occurs due to loss of skin and muscle fiber elas-
ticity caused by repetitive facial movements and
changes in facial expressions. Creases are gener-
ally termed wrinkles and lines. Other terms such
as furrow, groove, and sulcus are used in the clin-
ical fields.

Blepharochalasis

Tear trough

Palpebromalar groove

Horizontal upper lip line

Mentolabial creases

Platysmal band

Skin Folds

Skin folds occur due to sagging, loss of
tension, and gravity. Representative skin folds
are the nasolabial fold, the labiomandibular
fold, etc.

Baggy Lower Eyelids (or Cheek Bags,

Malar Bags)

Baggy lower eyelids occur due to a drooping of
the adipose tissue underneath the orbicularis
oculi m. This should be distinguished from the
festoon since the baggy lower eyelid occurs infe-
rior to the orbital margin.

Blepharochalasis
Blepharochalasis occurs due to sagging of the
eyelid skin.

Horizontal forehead lines
Glabellar frown lines

Glabellar transverse lines
Crow’s feet

Baggy lower eyelid
Nasojugal groove
Preauricular lines
Midcheek furrow
Bunny lines

Nasolabial fold

Marionette line
Jowl

Labiomandibular fold
Horizontal neck lines

Fig.1.1 Aging facial creases and wrinkles (Published with kind permission of © Kwan-Hyun Youn 2016. All rights

reserved)



1.1 Aesthetic Terminology

Bunny Line

The bunny line is the oblique nose furrows lateral
to the nose bridge that is pronounced by various
facial expressions. The levator labii superioris
alaeque nasi m. below the skin and the medial
muscular band of the orbicularis oculi m. partici-
pate in the formation of the bunny line.

Commissural Lines

Commissural lines are short, vertical lines
appearing on each sides of the mouth corner.
Occasionally, deep creases may form starting
from the perioral regions.

Crow’s Feet (Lateral Canthal Wrinkles)
Crow’s feet are thin, bilateral wrinkles at the lat-
eral sides of the eyes formed by the orbicularis
oculi m.

Festoon

Festoon is the bulged appearance of the lower
eyelids caused by a sagging of the skin and of the
orbicularis oculi m. and by a protrusion of the
inferior orbital fat compartment underneath the
orbital septum.

Horizontal Forehead Lines (Worry Lines)
Horizontal forehead lines are horizontal lines
across the forehead region where the frontalis m.
is located.

Glabellar Frown Lines (Glabellar Creases

or Lines)

Glabellar frown lines are vertical creases along
the glabellar region caused by the corrugator
supercilii muscle fibers.

Glabellar Transverse Lines

Glabellar transverse lines are horizontal lines on
the radix that are typically produced during facial
distortion. They occur perpendicular to the fibers
of the procerus m.

Gobbler Neck (Platysmal Bands)

The gobbler neck appears as bilateral vertical
skin bands on the neck along the anterior cervical
and submental region. This occurs due to sagging
of the medial border of the platysma muscle.

Horizontal Neck Lines

Horizontal neck lines are horizontal skin folds on
the anterior cervical region. They are produced
by a combination of platysmal muscle fibers and
sagging neck skin.

Horizontal Upper Lip Lines (Transverse
Upper Lip Lines)

Horizontal upper lip lines are 1-2 horizontal
lines located at the philtrum on the upper lip.

Jowl (Jowl Sagging)

Jowl is the protrusion and sagging of the subcuta-
neous adipose tissue along the mandibular bor-
der. The anterior border of the prejowl sulcus
clearly signifies the existence of mandibular
retaining ligaments.

Oral Commissure

The labial commissure is the region where the
upper and lower lips join on each lateral side. The
joining point is referred to as the cheilion.

Labiomandibular Fold

The labiomandibular fold spans from the corner
of the mouth to the mandibular border and
becomes prominent with age. The depressor
anguli oris m. (DAO) defines the fold’s medial
and lateral borders. The attachment of the man-
dibular retaining ligament causes the labioman-
dibular fold to be located more anteriorly and
medially.

Marionette Line
The marionette line is a long, vertical line that
proceeds inferiorly from the corner of the mouth.



It occurs commonly with age but with unknown
causes. It is more pronounced in people with less
fat tissues than in those with more fat tissues.
This line is also called the “disappointment line.”

Mentolabial Creases (or Furrows)
Mentolabial creases are horizontal creases (one
or more) between the lower lip and the chin
(mentum). These creases lie between the orbicu-
laris oris m. and the mentalis m.

Midcheek Furrow (Indian Band)

The midcheek furrow is a downward and lateral
band, or furrow, that extends the nasojugal groove
from the lateral aspect of the nose to the region
superior to the anterior cheek. This band may
carry on inferior to the cheek. With age, the cheek
and the midface droop inferiorly and medially,
and the band forms along the inferior margin of
the zygomatic bone at the same height where the
zygomatic cutaneous ligament attaches to the
skin in this region.

Nasojugal Groove

The nasojugal groove is formed at the border
between the lower lid and the cheek and runs
inferolaterally from the medial canthus. The
nasojugal groove region corresponds with the
lower border of the orbicularis oculi m. and
becomes more pronounced with the existence of
the medial muscular band of the orbicularis oculi
m. With age, this groove obliquely continues
downward to the midcheek furrow.

Nasolabial Fold (or Nasolabial Groove)

The nasolabial fold starts from the side of the
nasal ala and extends obliquely between the
upper lip and the cheek. With age, the subcutane-
ous adipose tissue of the anterior cheek sags,
causing the fold to deepen and move downward.
The adipose tissue of the anterior cheek cannot
descend inferior to the nasolabial fold due to
compact attachment of the fascia, the skin, the
cutaneous insertions of upper lip elevator

1 General Anatomy of the Face and Neck

muscles, and the zygomaticus major m. into the
skin in this area. In addition, the facial area tends
to lie underneath the nasolabial fold with variable
depths.

Palpebromalar Groove
The palpebromalar groove is the border between
the lower lid and the malar region.

Preauricular Lines

Periauricular lines are several vertical skin lines
located near the tragion, the ear lobule, and the
anterior region of the auricles.

Ptotic Chin
The ptotic chin is a flat and contracted chin asso-
ciated with a deepened submental crease.

Tear Trough

The tear trough is a line originating from the
medial canthus and proceeding inferolaterally
along with the infraorbital margin. With age,
the inferior and medial portions of the orbit
sink due to contraction of the soft tissues (skin,
muscle, and fat) covering the area. The tear
trough has various forms according to how the
medial part of the orbicularis retaining liga-
ment and the fibers of the medial muscular
band of orbicularis oculi m. come into contact
with the skin.

Temple Depression

Temporal depression is the gradual decrease in
volume of the soft tissues of the temporal region
expressed with age. The bone structure of the
temporal crest becomes more pronounced.

Vertical Lip Line

As aging is processed, the tooth is lost and
alveolar bone is absorbed. It leads perioral mus-
cle and lip contracts, so the vertical lip line
appears along the vermilion border.



1.2 Layers of the Face 5

1.2 Layers of the Face (4) retaining ligaments and spaces, and (5) peri-
osteum and deep fascia. Facial skin can move
1.2.1 Layers of the Skin over the loose areolar connective tissue layer

with the exception of the auricles and the nasal
Basic facial soft tissues are composed with five ala, which are supported by the cartilage under
layers: (1) skin, (2) subcutaneous layer, (3) super- the skin. Facial skin contains numerous sweat
ficial musculoaponeurotic system (SMAS), and sebaceous glands (Fig. 1.2a, b).

Skin

Facial mm. & superficial

musculoaponeurotic system
(SMAS)

Retaining ligament and space

Periosteum and deep fascia

Superficial layer of SMAS
Deep temporal fascia

Temporal branch of facial n.
Innominate fascia

Parotid gland

Fig.1.2 Anatomical layers of the face. (a) Basic five lay-  the face (Published with kind permission of © Hee-Jin
ers of the face, (b) SMAS (superficial musculoaponeu- Kim, Kwan-Hyun Youn and Joo-Heon Lee 2016. All
rotic system), (c) reflected SMAS at the lateral aspect of  rights reserved)



Among the subcutaneous fat tissue of the face,
superficial fat is divided into malar, nasolabial
fat, and so on. However, the boundary is not vis-
ible to the naked eye and the superficial fat may
seem to cover the whole face. Deep fat is placed
in the deeper part of the facial muscle and is
demarcated by dense connective tissues such as
the capsules or retaining ligaments. The color
and properties of the deep fat show different
characteristics from the superficial fat.
Suborbicularis oculi fat (SOOF), retro-orbicularis
oculi fat (ROOF), buccal fat, and deep cheek fat
are included in the deep fat of the face. Fibrous
connective tissues pass through facial fat tissues
and play in role in connecting the fat tissue, facial
muscles, dermis, and bone (Figs. 1.3 and 1.4).

The superficial fascia, or subcutaneous con-
nective tissue, contains an unequal amount of fat
tissue, and these fat tissues smoothen the facial
contour between facial musculatures. In some
areas, fat tissues are broadly distributed. The buc-
cal fat pad forms the bulged cheek and continues
to the scalp and the temple region. The facial v.,
the trigeminal nerve, the facial nerve, and the
superficial facial muscle are contained within the
subcutaneous tissue (Fig. 4.27).

The SMAS (superficial muscular aponeu-
rotic system) is the superficial facial structure

Forehead fat compartment \

Lateral orbital fat compartment

Palpebral portion of
orbicularis oculi m.

. . 3
Medial muscular band

X

Malar fat compartment

Nasolabial fat compartment

/

Prejowl fat compartment

N

1 General Anatomy of the Face and Neck

composed of muscle fibers and superficial facial
fascia. It is a continuous fibromuscular layer
investing and interlinking the facial m. The
SMAS extends from the platysma to the galea
aponeurotica and is continuous with the
temporoparietal fascia (TPF, superficial tempo-
ral fascia) and the galea layer. It is known that
the SMAS consists of three distinct layers: a
fascial layer superficial to the muscles, a layer
intimately associated with the facial m., and a
deep layer extensively attached to the perios-
teum of facial bones (Fig. 1.2¢c).

1.2.2 Thickness of the Skin

The general thickness of the facial skin is
described in the figure below. When treating in
areas with thin layers of skin, a filler injection
should be cautiously performed while trying to
avoid shallow filler placement. Upper and lower
eyelids, glabellar regions, and nasal regions have
an exceptionally thin skin layer. On the other
hand, the skin layer of the anterior cheek and the
mental region are relatively thicker. During filler
treatment, the skin’s flexibility and internal space
should also be considered along with its thick-
ness (Fig. 1.5).

, Retaining ligaments

Buccal fat pad

Fig. 1.3 Superficial fat and superficial muscles of the face (Published with kind permission of © Kwan-Hyun Youn

2016. All rights reserved)
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1.3 Muscles of Facial Expressions and Their Actions

Subprocerus galeal fat

Retro-orbicularis oculi fat
(ROOF)

Suborbicularis oculi fat (SOOF)

Deep medial cheek fat

Buccal fat pad

Fig.1.4 Deep fat compartments of the face (Published with kind permission of © Kwan-Hyun Youn 2016. All rights

reserved)

Fig. 1.5 Average skin thickness of the face (Published
with kind permission of © Kwan-Hyun Youn 2016. All
rights reserved)

1.3  Muscles of Facial Expressions

and Their Actions

Facial mm. are attached to the facial skeleton, or
membranous superficial fascia, beneath the skin,
or subcutaneous tissue. The topography of the
facial m. varies between males and females and
between individuals of the same gender. It is
important to define muscle shapes, their associa-
tions with the skin, and their relative muscular
actions in order to explain the unique expressions
people can make.

The face divides into nine distinct areas: (1)
the forehead including glabella from eyelids to
hair line, (2) temple or temporal region anterior
to the auricles, (3) orbital region, (4) nose region,
(5) zygomatic region, (6) perioral region and lips,
(7) cheek, (8) jaws, and (9) auricle.

These muscles are distributed in different
locations and (1) direct the openings of the ori-
fices as dilators or sphincters and (2) form vari-
ous facial expressions. These facial muscles,
located within the superficial fascia, or subcuta-
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neous tissue layers, originate from the facial bone
or fascia and attach to the facial skin. They reveal
various expressions such as sadness, anger, joy,
fear, disgust, and surprise.

Facial mm. are widely distributed in different
regions of the face. However, they are generally
categorized different regions such as the fore-
head, the orbital, the nose, and other perioral
regions. The platysma m., which is involved in
the movement of the perioral region, is also con-
sidered a facial muscle (Fig. 1.6).

1.3.1 Forehead Region

The occipitofrontalis m. is a large, wide muscle
underlying the forehead and the occipital area. It
is divided into the frontal belly of the forehead

Frontalis m.

Depressor supercilii m.

Orbicularis oculi m.
Zygomaticus major m.
Zygomaticus minor m.

Levator labii superioris m.
Risorius m.
Depressor anguli oris m.

Depressor labii inferioris m.

region and the occipital belly of the occipital
region. Clinically, the frontal belly of the occipi-
tofrontalis m. is referred to as the “frontalis mus-
cle” and arises from the galea aponeurosis and
inserts into the orbicularis oculi m. and the frontal
skin above the eyebrow. The width and contrac-
tion of the frontalis m. vary between individuals;
during an individual’s anxiety and surprise, this
muscle produces transverse wrinkles on the
forehead.

The frontalis m. is rectangular and possesses
bilateral symmetry. Its muscle fibers are verti-
cally oriented and join the orbicularis oculi and
the corrugator supercilii m. near the superciliary
arch of the frontal bone. The frontalis m. lies
beneath the skin of the forehead (3—5 mm in aver-
age), though depth can differ considerably
(27 mm) between individuals (Fig. 1.7).

Corrugator superecilii m.

Levator labii
superioris alaque
nasi m.

Levator anguli oris m.

Orbicularis oris m.

Mentalis m.

Platysma m.

Fig. 1.6 Facial muscles. (a) Frontal view, (b) lateral view, (¢) oblique view (Published with kind permission of
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