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Abstract

Aesthetic concerns have become increasingly important in modern society as individuals seek to improve their facial
harmony and overall appearance. Aesthetic dentistry plays a crucial role not only in addressing common dental issues
such as misaligned, discolored, or decayed teeth but also in enhancing the components that contribute to a pleasing
smile, including the teeth, gums, and lips. The lips, in particular, are a vital aesthetic and functional feature of the face,
influencing expressions, speech, and facial balance. Lip augmentation is a significant procedure within aesthetic
dentistry that aims to improve lip volume, shape, and symmetry. This can be achieved through both non-surgical
techniques such as dermal fillers and various surgical interventions, including lip lengthening and lip reduction
procedures. These treatments complement dental aesthetics by creating a harmonious balance between the perioral
tissues and dentofacial structures. The combination of lip enhancement procedures with other dental treatments
provides a holistic approach to smile design, boosting patient confidence and contributing to improved psychosocial
wellbeing. This review focuses on the surgical methods, materials used, indications, and clinical outcomes associated
with lip lengthening and reduction techniques. Emphasis is placed on understanding the role of these procedures in
correcting aesthetic and functional concerns such as excessive gingival display, asymmetry, and lip volume
irregularities. By synthesizing current knowledge and clinical evidence, this article highlights the importance of
individualized treatment planning to achieve natural-looking results that enhance both appearance and function in
aesthetic dentistry.
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Introduction

Lip morphology is a complex trait influenced by
multiple factors including genetic inheritance, the
natural aging process, and the anatomical

the “Cupid’s bow,” a characteristic double curve on
the vermilion border where the red-colored
mucosa of the lip meets the adjacent facial skin.

framework provided by underlying skeletal and
dental structures (1). The dimensions of the lips
vary according to sex and age, with the ideal upper
lip length typically ranging from 18 to 22
millimeters in females and 20 to 24 millimeters in
These
considerations in aesthetic and reconstructive

males. measurements are essential
dentistry, as the lips significantly contribute not
only to facial beauty but also to essential functions
such as expression, speech articulation
(phonation), tactile sensation, and mastication (2).
Anatomically, the lips are divided into the upper
lip, or “labium superius oris,” and the lower lip, or
“labium inferius oris” (3). The upper lip features
several distinctive landmarks: centrally located is
the philtrum—a vertical groove bordered on either
side by the philtral columns. These columns frame

The vascular supply of the upper lip primarily
originates from the superior labial artery, a branch
of the facial artery, ensuring a rich blood supply
necessary for tissue vitality and healing (4). The
infraorbital nerve, a branch of the maxillary
division of the trigeminal nerve mainly provide
sensory innervation. The musculature of the upper
lip includes important facial muscles such as the
levator superioris major and the zygomaticus
minor. These muscles coordinate movements
involved in facial expressions like smiling and
frowning, which are critical for nonverbal
communication (5).

The lower lip is composed of a visible red
vermilion border, an outer cutaneous surface
covered by skin, and an inner mucosal lining facing
the oral cavity. The orbicularis oris muscle, a
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sphincter-like muscle encircling the mouth, forms
the structural and functional core of the lower lip.
It plays a vital role in lip closure, speech, and
maintaining oral competence (6). Arterial blood
supply to the lower lip is predominantly derived
from the inferior labial arteries, branches of the
facial artery, while the mental nerve, another
branch of the mandibular division of the trigeminal
nerve supply sensory innervation. Given the
complex neurovascular anatomy, careful surgical
planning is imperative during lip surgeries to avoid
complications such as sensory deficits or
compromised blood flow. Preservation of the
branches of the facial artery and the trigeminal
nerve is critical to maintaining lip function and
sensation following any intervention (7).

Genetic factors, aging, and underlying skeletal and
dental structures influence the lip morphology.
The ideal upper lip length ranges from 18 to 22 mm
in females and 20 to 24 mm in males. The lips are a
crucial part of the human face, playing a vital role
expression, phonation, sensation, and
mastication. The terms “labium superius oris” and
“labium inferius oris” refer to the upper and lower
lips, respectively (8).

Understanding is essential for
planning surgical procedures, ensuring functional

in

lip anatomy

preservation, and achieving optimal aesthetic
outcomes. This review focuses on lip lengthening
and reduction techniques, their indications, and
the clinical factors that influence success.
Understanding these detailed anatomical and
physiological aspects of lip morphology provides
the foundational knowledge necessary for effective
aesthetic and reconstructive procedures in
dentistry and maxillofacial surgery. These
considerations become especially significant in
procedures such as lip lengthening and reduction,
where precise manipulation of soft tissues must
balance functional integrity with cosmetic
outcomes.

In recent years, there has been an increased
emphasis on youth and beauty, which has
significantly increased the demand for cosmetic
surgeries. Among many Cosmetic procedures, Lip
surgeries are performed to increase the volume
and fullness of lips, creating a more youthful
appearance by adding volume and to improve the
shape and symmetry of lips (9). Lip augmentation

is the procedure that increases the size or volume
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of the lips. Lip lengthening consistently decreases
the gingival display and increases the vermilion
length during a smile. Excessive gingival display
may occur from a single discrepancy, or it can be
due to the interplay of multiple factors. The
etiology of excessive gingival display is related to
bony maxillary excess or maxillary deficiency.
Various surgical techniques, such as crown
lengthening procedures, maxillary teeth intrusion,
lip repositioning, or nonsurgical procedures like
Botox or fillers, can be performed to combat
excessive gingival display (10). On the other hand,
lip reduction is performed to reduce the size and
change the shape of the lips. Indications of lip
reduction surgery are aesthetic concerns including
lip size, shape, contour and volume. Functional
concerns like excessive drooling, to improve
speech patterns that are affected by lip size and to
correct congenital disabilities. The success of lip
lengthening and reduction procedures mainly
depends on meticulous surgical planning, patient
selection and postoperative care. Outcomes are
greatly influenced by factors such as tissue
elasticity, healing response, and surgical expertise.
A natural, well-balanced lip shape that
compliments the dentofacial structures is the
primary goal of these procedures (11).

Recent years have seen a surge in demand for
cosmetic surgeries, including lip modifications,
driven by the societal emphasis on youth and
beauty. Lip surgeries aim to increase volume and
fullness or reduce size and reshape lips to achieve
facial harmony (12). Lip augmentation increases
lip size, often to reduce excessive gingival display
by lengthening the vermilion. Multiple factors
contribute to excessive gingival display, including
bony maxillary excess or deficiency, which require
a tailored approach using crown lengthening,
orthodontics, lip repositioning, or nonsurgical
methods like Botox or fillers (13).

Lip reduction surgeries are indicated for aesthetic
concerns such as disproportionate lip size or
shape, as well as functional issues like excessive
drooling or speech impairment (14). The success
of these procedures depends on meticulous
surgical planning, patient selection, and post-
operative care. Tissue elasticity, healing response,
and surgeon expertise also impact outcomes
[Figure 1].
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LIP
LENGTHENING

Congenitally short upper lip: Due to
genetic predispositions or
developmental anomalies.

Aging-related changes: The upper lip
often becomes shorter with age due to
the loss of collagen and soft tissue
volume.

Excessive dental show (gummy
smile): Caused by inadequate upper lip
coverage of the maxillary teeth.

INDICATIONS

LIP
REDUCTION

Macrocheilia: Excessively large lips
caused by:
= Congenital conditions (e.g., Beckwith-
Wiedemann syndrome, neurofibromatosis).
* Acquired causes (e.g., trauma, angioedema, or
infections).
* Genetic predisposition or ethnic features.

Functional Impairment: Large lips causing
difficulty with speech, eating, or oral
competence.

Aesthetic Concerns: Patients seeking
correction of disproportional lips for
improved facial harmony and self-
confidence.

Corrective Surgery: To revise overdone lip
augmentation or reduce complications
from filler use.

Figure 1: Lip Lengthening vs Lip Reduction

Discussion

Lip lengthening is a minor surgical procedure
performed to increase the length oflip. It is done to
reduce the the amount of gum that shows when
smiling. It creates a more balanced proportion
between lip and the face and improves the
appearance of a gummy smile. The various causes
of gummy smile includes vertical maxillary excess,
anterior dentoalveolar extrusion, passive eruption,
hyperactive upper lip
combinations. Vertical maxillary excess is the
overgrowth of maxillary bone in the vertical plane
that gives an elongated appearance to the lower
half of the face (15). Lip lengthening is a

short or or there

conservative permanent surgical technique that
offers a less invasive approach to excessive
gingival display. To achieve lip lengthening various
methods such as lip repositioning surgery, Botox
injections or temporary muscle relaxation,
hyaluronic acid fillers for volume enhancement
and orthodontic treatment to adjust tooth position
can be performed. Botox injections temporarily
relax the muscles that lift the upper lip, reducing
gum exposure when smiling. Hyaluronic acid fillers
are injectable gels that add up volume creating an
appearance of fuller and longer lips (16). Lip
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repositioning is a surgical modification of the
upper lip to restrict its movement and hide the
gums. A local anaesthetic is injected into the gums,
two small incisions are made under the lip next a
small amount of gum tissue is removed following
this a strip of muscles that lift the lips is removed
and the lip is repositioned to a lower position.
While this surgical technique is less invasive and a
permanent solution it is not the right treatment
protocol for the patient's with minimal attached
gingiva. Other factors such as facial proportions,
gingival
cementoenamel junction must be taken into
consideration before carrying out the surgical
procedure (17).

Lip reduction surgery, also known as reduction
cheiloplasty, is a cosmetic procedure that alters the

distance  between margin  and

shape and size of your lips. Lip reduction has
various indications, such as asymmetrical lips, lip
swelling due to congenital anomalies, trauma, or
congenital disabilities like cleft lip. The surgery
involves numbing the area with a local anesthetic
agent, followed by small incisions made inside the
upper and lower lip. Excess tissue and fat are
removed from the region, and the incisions are
closed (18). Lip surgeries can rarely have
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postoperative complications, including excessive
scarring or fibrosis, altered lip function, or
symmetry. Emerging techniques in lip
modification, including laser-assisted procedures,
minimally invasive fillers for controlled volume
adjustment, and regenerative therapies using fat
grafting, are improving patient outcomes (19).

Conclusion

Lip lengthening and reduction procedures play a
crucial role in achieving facial harmony,
particularly in cases where lip proportions affect a
person's smile. Lip lengthening techniques help
enhance upper lip exposure especially in patients
with excessive gingival display. While lip reduction
procedures address concerns related to excessive
lip volume, asymmetry or functional impairments.
Advances in surgical methods, consisting of
minimally invasive procedures, have improved
treatment outcomes with reduced time and
natural-looking results.

Ultimately, the decision to undergo either lip
lengthening or reduction is a highly personal one,
ideally made after thorough consultation with a
qualified and experienced medical professional. A
comprehensive understanding of the individual's
facial anatomy, aesthetic goals and the potential
risks and benefits of each procedure is crucial for
achieving satisfactory and natural-looking results.
Further research and advancements in surgical
techniques will continue to refine these
procedures  offering patients increasingly

predictable and aesthetically pleasing outcomes.
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