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Health CanadaApproved
Products

New kid on the block “Letybo” approved for
cosmetics June 2022
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Read the literature
carefully, most studies
are specific to a product.

There can be differences
In toxin spread, onset and
treatment longevity.

"Okay your father
managed to get a mouse.
Now how do we use it?"




Clinical Comparison of 2 BTX-A products:
Forehead Halo Assessment

 Anhidrosis halos were significantly larger with Dysport® than
BOTOX® in 93% of comparisons and at all dose ratios

BOTOX® | Dysport® BOTOX® | Dysport® BOTOX® | Dysport®
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de Almeida A, et al. Poster presented at: European Masters in Aesthetic and Anti-Aging Medicine
Meeting; September 20-October 2, 2005; Paris, France. slide courtesy of Dr. R. Aoki
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Safety Comparison
Therapeutic Index
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Supplies

Injection

Reconstitution

18 - 20 gauge
(long enough to get to bottom of vial)




The vial looks empty

Drug is a white precipitate = vials are evacuated



BTX-A products are reconstituted with saline

Yellow top = non-preserved
Orange topped = preserved

Monograph says use non-
preserved

Preserved saline hurts less
when injected. (alcohol
preservative has LA
properties)

1 ml saline into 50U
2ml saline into 100 U
4 ml saline into 200U

Gives 5U/0.1ml



Un-reconstituted vials - freezer
Reconstituted vials - refrigerator

Best practice Is to
order the smaller vials
and use it all at once

Use technique that will
not contaminate vial



Clinical Actions:

Salivary glands
Lacrimal glands

1) Inhibits Secretions Sweat glands
Prostate
2) Relaxes Muscles Striated & Smooth
3) Modulates Nerves No anesthetic

effect




Longevity of therapy

Pain/Spasticity (2-4)
‘big muscles”  Cosmetic (4-6
\ ‘little muscles’)

e l Hypersijlosis (6-12) /

0 6 12 18
Months

Hyperhidrosis (12-18)
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Botox: Post-Injection
Instructions

Some swelling or bruising is possible particularly around the eyes or forehead. If you tend to bruise
easily apply ice to the injected areas (10 minutes on, 10 minutes off) intermittently for the first day.

If there is bleeding from one of the needle punctures apply gentle pressure with gauze or a fresh
wet wrung out tea bag.

Use acetaminophen for pain as necessary.
If you develop significant pain, swelling or redness in the surrounding tissue, call the office.

If you develop unexpected weakness in the eyelids, voice changes or difficulty swallowing call the
doctor.

Schedule a follow-up appointment 2 week post-injection.

No vigorous exercise for 24 hours



The Business of Botox & Fillers

« Both Botox & Fillers can represent new
revenue streams

» Both are used to ‘differentiate’ practices
and practitioners

 For practical purposes there are no
billing codes — insurance will not cover

these procedures



Billing for TMD

 Drug cost ~ $200/50U (pt pays directly ‘may’
get insurance reimbursement)

« Average GTA injection fee $250 (what you
collect from pt)

» Consult billed separately
Billing Codes: NOT RECOMMENDED

« 79801 Muscular dysfunction (?specialist)
e 96201 Injection (~$30)




Billing for Filler

 Juvederm/Restylane cost ~ $250/syringe
» 1 syringe Is enough to fill both lips

« Average GTA injection fee ~ $250
(includes consult/pics/consent)



Scope of Practice

Can | treat Migraines or wrinkles with Botox?

Not in Ontario:

« Diagnosis and treatment of primary headaches fall
outside of the definition of ‘Dentistry’

 Ontario dentists cannot use Botox for wrinkles



“It 1s not within the scope of practice of dentistry and
members are not authorized in Ontario to inject
botulinum toxin or dermal fillers extra-orally for

cosmetic purposes.”
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Acquiring Product

=10](0):¢
1. Write an Rx for the patient ————
2. Open an account with Allergan,

have it shipped to office

Filler:

1. Open an account with Allergan, have it shipped to
office (this is the only way for dentists to get filler)

2. Order hyaluronidase from a compounding pharmacy
at the same time as filler



“The old methods are still the best.”




Candidates for Botox therapy

Bruxism

H

TMD

Neuropathic pain disorders
Atypical Odontalgia
“Gummy’”’ smiles

Implants
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Joint Capsule <

Lateral pterygoids3
Medial Pterygoid =

Masseter (cut)

www.hlm.nih.gov



http://www.nlm.nih.gov/

Focused Examination

Palpate Masseters
? Bulky/well defined

? Tender
? Unilateral/bilateral

2
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IsoView
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Clinical Predictors of Success

Linea Alba Tongue Scalloping ~ WWell Developed
Masseter



“I'll give you something to ease the pain.”




2O wzsed gr edpro 2t

I“
>

()

nf@

comple;& and BXannation

e genieral ~oilateril (tritror i) lejectiot
2 LTENEINEESENCATNEIENTIGUITIED

~n

S OIREESINUITCHETAINESUI US| ECHa

[17a] EIRaUEIISATIUSCIESIEN

(e

[IIESSEIETRGaLETIPENalIS




Injection Guidelines

Safe vs. Un-safe areas:
— Underlying vital structures, e.g.: blood vessels

Injection depth:

— In muscle (between dermis and periosteum)
Syringe/Needle gauge:

— 1 cc tuberculin syringe

— 30 gauge

Needle angle

— 45 degree angle to surface for thin tissue (i.e.
forehead) perpendicular elsewhere)
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Other Applications In the
Oro-facial Region
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Treating the ‘Gummy Smile’




Assess the patient — this procedure
prevents the lip from rising fully

Yonsei Poin:t
Overlap region of
Levator labii sup
Levator alaeque nasi









Before & After

Can ‘touch-up’ with additional 1-2u after 1 week to get ideal height



Reduce Loading of Immediately Provisionalized
Implants or Full Arches




Neuropathic Pain
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Common Complications or Sequelae










Eyelid Ptosis

Pseudo-ptosis

= Orbicularis oculi muscle
Superior tarsal plate
‘Meibomian glands

: laris oculi muscle
—— Malar fat pad










Most Common Masseter Complication:

Asymmetric Smile

Sy

Muscles on opposite
side try to
compensate

Zygomaticus is weak on injected
side giving the “I have had a
stroke look”



How To Fix It

Inject here to balance the smile












Remember that injections in the muscles of facial expression
have a much more profound effect than in the muscles of
mastication

TR MANY FACRS of The BOTOX BABR..

£ 2002 HANDELSMAN—=NEWSDAY



Change needles frequently

BEFORE USE AFTER 1 USE AFTER 6 USES

Gives a whole new meaning to ‘thick skinned’



to an end




Hyaluronic Acid Fillers for




Why Augment Lips?

1) Reverse Aging
2) Sex appeal
3) Social Pressure (‘Jennerfication’)




How Do Lips Change With Time?

Loss of collagen & elastin, thinning of peri-oral fat leads to
lip flattening and increased surface wrinkling
(remember Tyndall effect)



Contraindications

1) When active HSV is evident, treatment should be deferred, and a
prophylactic agent (acyclovir, valaciclovir, or famciclovir) prescribed to
prevent reactivation and spread of HSV because of injection trauma.
When treating the perioral area and lips, prophylactic prescribing to
patients with known history of HSV episodes should be considered to
prevent virus reactivation.

2) Sores & skin/tissue infections
3) Active generalized infections
4) Collagen diseases

5) ?Anticoagulants

Koenraad De Boulle, Izolda Heydenrych Patient factors influencing dermal filler ications: prevention, and treatment Clinical, Cosmetic and Investigational Dermatology » Volume 8




Why HA fillers?

1) Ease of use:
 spectrum of viscosity
» fissue stability

2) Low Immunogenicity
3) Reversible:
 hyaluronidase







Lip Landmarks

Lower lip tubercles

Weinberg T, Solish M, Fayez I, Murray C. Surface anatomy of the lip for the
dermatologist. J Cutan Med Surg. 2014 May-Jun;18(3):200-2. doi:
10.2310/7750.2013.13134. PMID: 24800709.



The Aesthetic Lip

The Golden Ratios
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Beauty of a lip is
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Lip Projection

Upper lip should
project slightly more
than lower
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Technigque

"Nurse, get on the internet, go to SURGERY.COM,
scroll down and click on the "Are you totally lost?'
icon.”




Goals

-provides definition to lips (frames the
picture)

- Improves contouring/shadowing which
draws the eye



Placement of filler to achieve definition & volume




Superior labial a.

Inferior labial a.

Mental a.

Labiomental a.

Submental a.
(terminal part)




Fig. 2. Schematic drawings (exemplified for the lower lip) of the three identified
positions of the superior and inferior labial arteries in the upper and lower lips:
(right) submucosal (i.e, between the oral mucosa and the orbicularis oris muscle);
(center) intramuscular (i.e., between the superficial and the deep layer of the orbi-
cularis oris muscle); (left) subcutaneous (i.e., between the skin and the orbicularis
oris muscle).

Cotofana$, etal. Plast Reconstr Surg. 2017. 139(5)_1075-
1085. Distribution of superior & inferior labial arteries &
impact on safe lipaugmentation

Skin above upper lip—>
Orbicularis oris
Oral mucosa
Cutaneous branches —|

Mucosal branches

Vermilion border

Vermilion bran

Tansatit, T., Apinuntrum, P. & Phetudom, T. A Typical
Pattern of the Labial Arteries with Implication for Lip
Augmentation with Injectable Fillers. Aesth Plast Surg 38,
1083-1089 (2014). https://doi.org/10.1007/s00266-014-

Labial Arteries

— 35%
— 23% 45% _____ 20%
200 — 57%

— 55%

Lee, K--L., Lee, H.-J., Youn, K.-H. and Kim, H.-J. (2020), Positional relationship of superior and inferior labial artery by ultrasonography
image analysis for safe lip augmentation procedures. Clin. Anat., 33: 158-164. https://doi.org/10.1002/ca.23379



Labial glands

Hair follicles

Orbicularis
oris muscle

Mucosal-epidermal
junction (red areaq)







Placement of filler to achieve definition & volume

Micropuncture

Vermillion border
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Smoker’s Lines

Try a little volume first, then inject the crease intra-dermally
If necessary — beware the ‘Homer Simpson’ look!

Lip Filler Migration

https://www.harleyacademy.com/articles/how-to-identify-lip-filler-migration/



What about Lip Flips?

* Does not add volume, can accentuate
vermillion border (tilts it up)

 Can negatively effect lip dynamics
« SC 3-5U(total!) spread over 3 — 5 locations
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« pt may develop nodules

 no specific treatment (usually steroid +/-
antibiotic)
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Biggest problem novice injectors
have 1s creating ‘lumpy lips’






http://www.emedicine.com/cgi-bin/foxweb.exe/makezoom@/em/makezoom?picture=/websites/emedicine/derm/images/Large/277613-collagen_necrosis.jpg&template=izoom2
http://www.emedicine.com/cgi-bin/foxweb.exe/makezoom@/em/makezoom?picture=/websites/emedicine/derm/images/Large/277613-collagen_necrosis.jpg&template=izoom2
https://www.ncbi.nlm.nih.gov/pmc/journals/1294/

Labial arterv




_ Hyaluronidase
— 150u/1ml
10ml

\‘&:‘ _,_,

Cost $35 (tax & delivery included)

Expires in 2 — 3 months

Must be kept cold

Available from most compounding pharmacies



Hyaluronidase

For lumps (elective) 5 — 30 units around and into lump
then massage. Hyaluronidase is a protein and can cause
a reaction — skin test 5 units under skin of forearm. If

there 1s a wheal & flare don’t use it. \

-

y 8 HOURS
https://consent.yahoo.com/collectConsent?sessionld=1_cc-session_89515583-7db4-479f-8a10-6785d405df2d&lang=en-gb&inline=false




Black Triangles

A drop of HA filler is injected
Into the papilla 2 mm from tip

After 3 months papilla shows
Increased volume —believed
to be due to collagen
Induction

- . Jyotsana Tanwar and Shital A. Hungund Hyaluronic acid: Hope of light to black triangles
- . . g J Int Soc Prev Community Dent. 2016 Sep-Oct; 6(5): 497-500.



Take Home Points

Take pictures before and after
Start small

Watch for scars and lumps

Use a ‘thin’ filler

Use a micropuncture technique
Inject superficially (~3mm)
Inject slowly & smoothly

Don’t make promises you can’t keep
HAVE FUN!






