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[ Abstract)

face, so as to provide anatomical basis for the treatment of facial laxity by injection of botulinum toxin type

Objective To study the anatomical morphology of the platysma muscle of the lower

A. To explore the safe injection site of botulinum toxin type A in the treatment of facial relaxation, and to
explore the effect of botulinum toxin type A. Methods (D Extensively dissect and analysis of 30 hemi-
faces in 15 cadavers . Exposed the platysma muscle of the lower face, and measured the width of the
platysma muscle, the extension angle in face, and coverage of the face. Then use SPSS 22.0 software to
statistical analysis. @ Analysis clinical data of the treatment of facial laxity patients using botulinum toxin
type A from August 2015 to October, 2017. Inject botulinum toxin type A to the platysma muscle of the
lower face. Standardized photograph patients before and after injection. Use Photoshop CC to measure the
facial ascension and the mandibular margin ascending angle before and after treatment. Use SPSS 22.0
software to statistical analysis the measured data before and after treatment. Results (DAccording to the
direction of the platysma muscle, the direction of posterior muscle bundle can be divided into straight,
straight-curved and curved three categories, accounting for 36. 7% , 50. 0% and 13. 3% respectively, and
in all cases, it covered the mandibular angle. The distribution of the high peak of the posterior muscle
beam in the platysma muscle was statistically significant, indicating that the structure and distribution of the
platysma muscle varied greatly, whereas the broad of muscle is stable and the distribution table was
shallow. @ Injected botulinum toxin type A in designed site of platysma muscle, and used the " ring
diameter rule" to measure the data of the lower part before and after injection. Then compared data from
two groups and check whether the difference between the two groups was statistically significant. It is the
indicator that the treatment was effective. Conclusions (DThe platysma muscle is thin and the thickness
of the muscle is thin, and the morphological distribution varied greatly, so the platysma muscle injection
site is pressed against the lower jaw. You should try to be shallow during injection. @The treatment of the
following contour morphology was improved by the botulinum toxin type A injection and the therapeutic
effect was positive.

[ Key words] Botulinum toxin type A; The lower facial relaxation; Platysma; Anatomy
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Fig1 This figure illustrates the facial landmarks used in this study.
P: The highest point of the platysma posterior muscle band. A.
Mandibular angle point. B: Edge of earlobe. D: Passing point A,
and perpendicular to the platysma posterior muscle band. C: The
crossing point of line PD and line AB. Q: A perpendicular line
passing point P, and crossing the mandibular margin. O:; A

horizontal line passing point P, and crossing a line passing point B.
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Fig 2 This figure illustrates the injection sites of platysma. The first
point was marked at 1 cm outside of the point, where nasal ala and oral
commissure connecting line reaches mandibular margin. Other points
were marked next to previous ones with intervals of 1 to 1.5 e¢m. In

total, 4 to 6 points were marked on each side.
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Fig 3 This figure illustrates the landmarks used in this study. P: Ala nasi point. D: Chin point.
Horizontal standard line: a horizontal line passing nasal edge, oral commissure and chin. Vertical
standard line: a vertical line passing lateral canthus. A: The crossing point of a horizontal line
passing oral commissure and mandibular margin. B: The crossing point of a horizontal line passing
nasal edge and mandibular margin. C; The crossing point of a vertical line passing lateral canthus
and mandibular margin. E: The crossing point of a vertical line passing point A, and a submental
horizontal line. F: The crossing point of a vertical line passing lateral canthus, and a submental

1/20 of the diameter of the iris is defined as one unit.
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Tab 2  Statistics of three types of platysma( Mean + SD)
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Fig 5 A. The angle between platysma posterior muscle band and the attachment of the lower jaw

Angle and earlobe classified as straight category. B: The angle between platysma posterior muscle
band and the attachment of the lower jaw Angle and earlobe classified as straight-curved category.
C: The angle between platysma posterior muscle band and the attachment of the lower jaw Angle

and earlobe classified as curved category. The muscle diagram in the picture is cited from articles

written by Bae®!
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Tab 3 The data before and 4 weeks after injection( Mean + SD)
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Fig 6 A female patient, 42 years old, was diagnosed as facial skin
laxity. 4 points were designed on each side along the mandibular
margin, with the interval of 1.5 e¢m from each other. 2 U botulinum
toxin type A was injected to each point. A Before injection. B:

4 weeks after injection.
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Fig 7 A 50-year-old female patient with facial skin laxity. 5 points
were designed on each side along the mandibular margin, with the
interval of 1.0 ¢m from each other. 2 U botulinum toxin type A was
injected at each point. A Before injection. B: 4 weeks after

injection.
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