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OS DU CRANE

Os frontal

Bosse frontale
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Rebord orbitaire

Os sphénoide ‘
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Mandibule [
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0Os frontal

OS DU CRANE

Os sphénoide

grande aile)

Processus zygomatique
de l'os frontal

Pr. frontal de l'os
maxillaire G

Os nasal —

Os zygomatique

Os maxillaire

Mandibule

Pr. coronoide (Md)

Os pariétal

Ligne temporale
de l'os pariétal

Os temporal

Arcade

Pr. condylaire (Md)

zygomaltique

Processus
mastoide

Os occipital
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US> DU CRANE
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DIFFERENTES COUCHES

Skin
Subcutaneous layer

Facial mm. & superficial

musculoaponeurotic system
(SMAS)

Retaining ligament and space —

Periosteum and deep fascia
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PLANS SUPERFICIELS - SMAS - LIGAMENTS

Sub-galea plane

| ) Galea

SEPTAE:

Superior temporal septum
Inferior temporal septum

ADHESIONS:
Temporal adhesion
Lateral orbital thickening

TRUE LIGAMENTS:
Zygomatic ligament
Masseteric ligaments

Skin
SMAS
Sub-SMAS plane

Deep fascia

Mandibular ligament
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LIGAMENTS

Dermis
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Skin

Subcutaneous layer

Facial mm. & superficial

musculoaponeurotic system |
(SMAS)
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Retaining ligament and space
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Penosteum and deep fascia
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LIGAMENTS

Orbicularns retaining
ligaments (lateral)

Orbicularis retaining
hgaments (medial)

-

Zygomatic cutaneous AW Masseteric cutaneous
bgaments e ligaments

Mandibular retaining
hgaments
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AMAS GRAISSEUX - ORBICULAIRE
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PLANS GRAISSEUX SUPERFICIELS

Middie forehead

entral forehead

compartment ——

Superior

orbital re—

compartment

Inferior
orbital
compartment

Nasolabial
compartment

Medial cheek
compartment

Superior jowl!

Inferior jowl / ;
compartment

Superior
temporal
septum

Lateral temporal -

Inferior

temporal

seplum
Lateral orbital
compartment

Orbicularis
retaining
ligament

Superior cheek septum
(zygomatic cutancous
ligaments)

Platysma
auricular
ligament

Middile cheek
compartment

Masseteric
cutaneous
ligaments

i t
Mandibular Mandibular septum

cutaneous
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SEPTUMS DES GRAISSES ORBICULAIRES
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SYSTEME GRAISSEUX ORBICULAIRE 1/2

Infraorbital fat
(malar mound)

Orbicularis ocull
muscle

Nasojugal crease & . : retaining
— ligament

Medial

Medial Deep media
SMAS cheek fat cheek fat
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SYSTEME GRAISSEUX ORBICULAIRE 2/2
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SYSTEME GRAISSEUX ORBICULAIRE

ligament

A )
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Superior tlemporal septum
Zone of fixation
(zone of adhesion)

Orbital igament
Sentinel vein

Inferior temporal <=
seplum i

Temporal branches
of the facial nerve

Lateral orbital thickening Perorbital septal
of perorbital septum attachment
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LIGAMENTS
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LIGAMENTS - VIEILLISSEMENT

Temporal atrophy

Lateral
ayabrow plosis

Latoral orbital
bunching and
“crow’s foot”

Skeletonization % 3

of the zygoma

Submalar hollow
of nasolablal and jow!

w7 4 Platysma attenuation
Anterior cheek A % and banding
'/ ‘&

Submental and neck
lransverse creasing

Dr.Raouf Lammari



GRAISSES - VIEILLISSEMENT 1/2




GRAISSES - VIEILLISSEMENT 2/2
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STRUCTURE VIEILLISSEMENT
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MUSCLE FRONTAL

Ty,
Lk A A
-« r T
=

Frontalis muscle

- Temporal crest line

Orbicularis occuli
muscle
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MASSETER
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MASSETER INNERVATION BRANCHES

Sung-Yoon Won et al, Clinical and anatomical approach using Sihler's staining technique (whole mount nerve

Dr.Raouf Lammari stain)
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MUSCLES - FACE

Frontalis
. Corrugator supercilii
Procerus
Depressor supercilli
. Orbicularis oculi
(superior lateral)
. Orbicularis oculi (lateral)
Nasalis

Levator labii superioris
alaeque nasi A
Levator labii superioris

10. Zygomaticus minor

11. Zygomaticus major

12. Orbicularis oris

13. Buccinator

14, Risorius

15. Masseter

16. Depressor anguli oris
17.Depressor labii inferioris
18. Platysma

19. Mentalis
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FORAMEN SOUS — ORBITAIRE 2/2
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BRANCHES DU FACIAL

5 A - B ¥
& T

Au nombre de 5 Rameaux :
Temporal R TR
Zygomatique
Buccal
Mandibulaire

Cervical

Branchos du nerf facial
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NERF FACIAL
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BRANCHES DU FACIAL

Rapports parotidiens

Branche temporo-faciale & Rameau temporal
Nerf auriculaire postérieur
Rameaux zygomatiques

Tronc principal du nerf facial

Nerf du ventre postérieur My | 3 _ . '
du muscie digastrique eX ' : Rameaux buccaux
du muscle stylo-hyoidien ~ .

Branche cervico-faciale

Rameau cervical
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ARTERE FACIALE

Nait de |la face antérieure de l'artere carotide externe
Profonde dans sa partie cervicale et superficielle au niveau de la face

Contourne la glande submandibulaire, elle fait un crochet autour du bord
inférieur de la mandibule et se dirige en haut et en avant vers la commissure
labiale

En regard du sillon naso-génien ou elle prend le nom d’artére angulaire
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ARTERE FACIALE
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ARTERE FACIALE

Supraorbital artery

Supratrochlear artery

Dorsal nasal artery

Angular artery

External nasal artery
Infraorbital artery

Lateral nasal artery

Transverse facial artery

Facial artery
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ARTERE FACIALE

supraorbital artery '

supratrochlear
= artery

dorsal
¢ nasal

™ posterior artery
ciliary arteries

zygomat:cofac:al
artery
B

infraorbital =,
artery

facial artery — ¢
" superior labial artery
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ZONES A RISQUES

Points émergents :

supra-trochléaire
Supra-orbital
Sous orbitaire
Mandibulaire

Points fixes :

Artére faciale — Mandibule
Temporale —- Pre-auriculaire
Angulaire
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EFFETS SECONDAIRES

Réactions immeédiates :

Lésions vasculaires Nécroses
Inflammatoires

Infectieuses

Allergiques

Relatives : Douleur — Ecchymoses - Erytheme
Site d’injection inapproprié

Réactions tardives :
Inflammatoires
Infectieuses
Granulome
Nodules
Dépigmentation
Déplacement de 'AH
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RISQUES

Paradoxical Proximal Emboli

Distal branches
, Supratrochlear a.

Dorsal nasal a.

Ophthalmic a.

Nt
B Retrograde

flow
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ZONES A RISQUES

Superior

trochlear a.

Dorsal branch,
superior trochlear a.

Angular a.
(deep to NLF)

Superior labial a.
Facial a.
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ZONES A RISQUES
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SITE ET QUANTITE
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EFFET TYNDHAL

A | B
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HERPES




§
s
&
©
-
SN
=)
S
T
S
Q




HERPES

u .~_' '. 3
o ":,’:,, * T

B

L
"%

‘ ’;r.‘v

Dr.Raouf Lammari



SAFETY

Know injection anatomy
Beware of “danger” areas
spirate before injecting
Slowly inject with the least amount of pressure possible
Move tip with delivery of product
Incrementally inject 0.1 to 0.2 ml of product

Use small syringe to deliver precise aliquots

Use small needle to slow injection speed

ANhen indicated, use blunt microcannulas

Carefully consider the patient’s medical history

Stop m]ectmg, if resistance is encountered or the patient
experiences pain/discomfort
lways monitor the patient
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CAT

Suspected intravascular
injection

Local pain
Discoloration
Blanching
Bruising

Orbital pain
Visual
disturbance

Stop injection e
Hyaluronidase Immediate
(200-300 U QD) ophthalmo_logy
Warm compresses consultation
Massage
Consider hyperbaric O,

Consider topical nitroglycerin

Frequent Ocular massage
Timolol drops
follow-up (QD) Diuretics (IV)
Corticosteroids (IV/PO)
Vasodilators
Hyperbaric O,

Complete Necrosis Needle decompression of
recovery slough anterior chamber

Total wound care
Antibiotics (PO/IV)
Surgical
debridement
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Early
complications

Late
complications

Small gauge

glrui(s;_ng il Slow injection
Eze sy Avoid exercise (24 hr)
enma Cold compresses
Lumping Displacement . Hyaluronidase®
Superficial Hyaluronidase*
placement Massage
Tyndall effect
Inflammatory nodule
Early acute or granuloma
infection Non-inflammatory J
nodule — ==
T y Empiric antibiotics
[ | Consider antibiotics? Hyaluronidase (for HA)
Fluctuant Hyaluronidase (for HA) 1&D (fluctuant nodule)
Nonfluctuant Excision Steroid (granuloma)
abslcess ‘ Steroid l
T ~ I ~
1&D or aspiration =2 I ] - 1
Empiric EI:I’\PII"I-C - _{ No improvement ] | [ No improvement
antibiotics’ antibiotics e e —— Recovery ‘ — ...,_T. Ao
: T
Possible ' Possible
[ 1 biofilm biofilm
No I fibrosis
Recovery improvement I
| Culture |
| antibiotics Ct-llt-ur.e
antibiotics
Culture —_— Consider excision

antibiotics

HA, hyaluronic acid; 1&D, incision and drainage.

(granuloma)

*Recommended hyaluronidase
schema:

- <2.5 mm area: 10 to 20U
single injection; repeat
injection if required

- 25mmtolcm:2to4
injection points with 10 to
20 U per injection point;
repeat injection if

required

TRecommended empiric
antibiotic therapy:

o Amoxicillin + clavulanate or -
- Cephalexin or

- Ciprofloxacin 750 mg twice
daily for 1 week (if
penicillin allergy)

Both antibiotic and antiviral
therapy are reasonable options

when etiology is uncertain

fRecommended empiric

antibiotic therapy:

Clarithromycin 500 mg +
moxifloxacin 400 mg twice
daily for 10 days or
Ciprofloxacin 500 to 750
mg twice daily for2 to 4
weeks or

Minocycline 100 mg once

daily for 6 months
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LOGE TEMPORALE
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MASSETER J ECTION

‘l’ E A

Dr.Raouf Lammari Kasturi Bhattacharjee, Manpreet Singh, and Harsha Bhattacharjee
Extended effect after a single dose of type A botulinum toxin for asymmetric masseter muscle hypertrophy



MASSETER POINTS D’INJECTIONS
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