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An effect of Masseter muscle transfer in recurred cases
following temporalis transfer for lower lip paralysis

Sung-Yul Ahn, M.D.}, Jong-Pill Kim, M.D.2, Hyang-Joon Park, M.D
Ahn's Plastic and Dermatologic surgery Clinic!, Korean Hansen Welfare Associatior?,
Department of Dermatology, VHS Medical Center’

Background : Facial nerve palsy in patients with leprosy brings a variety of discomfort
functionally and cosmetically. Although the distortion of the lips is less frequent than
that of the eyes, when it occurs, it happens either unilaterally or bilaterally and
shows a different dynamic from that in eyes.

The lower lip droop causes saliva to flow out of the mouth when eating and exposes
the gum and teeth.

Materials and methods : All patients were previously treated using the TMT procedure
yet symptoms recurred within an unacceptable timeframe. Therefore, we retreated
patients using the masseter muscle plication. We performed the masseter muscle
plication to the lateral portion of the lower lip muscle to give it power without
dividing the anterior segment of masster muscle from mandibular border.

Results : Complete closure of the mouth was observed in 6 patients with a moderate
degree of lower lip droop. One patient that presented with severe lower lip droop
bilaterally showed only partial closure.

Conclusion : Without dividing anterior half segment of masseter muscle from
mandibular border, the direct plication of the anterior border of masseter muscle
and lower lip muscles was very effective method to correct the lower lip droop and

to close the mouth in recurrent patients after temporal muscle transfer.

% Key Words : Lower lip drooping, Masster muscle transfer, Temporal muscle transfer
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Fig. 1 Schema of the dermal flap static suspension operation. with central face lifting. as
used in a case of bilateral facia paralysis with ectropion of the lip, from leprosy.
(From Guerrero-santo,]., et al. : Treatment of facia paralysis by static suspension with
dermal flap. Plast. Reconstr. Sung., 48: 325, 1971)
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Fig. 3 Transplantation of temporal muscle
and fascia to upper and lower eyelids.

(from Plast surg ed by Neligan vol.3,
Fig. 2 Elevation of temporalis muscle for 2013)

transfer to eye.(from Plast surg ed

by Neligan vol.3, 2013)
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Fig. 4 Masseeter transfer operation.(above left)
The masster has been exposed through
a curved submandibular incision, the
facial vessels divided, and anterior half of
muscle has been raised subperiosteally. (above
right). The anterior half of the masster
being separated.(below left) The muscle
segment has been rerouted and withdrawn
through a nasolabial incision. (below right)

- 'l . y == The terminal slips have been tunneled into
L | /‘f‘gf Y4 the lips and are held by sutures tied over
Y, N =’ buttons. If the terminal slips won't reach,
7® m & . th xtended by a fi re- f-8 of fasci
1 =22 & ey are exten y a figure-of-8 of fascia
) i g,‘:‘/ lata.(from Antia, Surgical rehabilitation in
> leprosy ed McDowell and Enna 1974, 113~121)
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Fig. 5 Relationships of the branches of the

facial nerve and vessels to the parotid % 1do] AlY Yol £ skeddol A
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oA}, 76A

pre-op 1.

- This 76 years woman had a "I;MT operation

history 2lyears ago by other doctor, but suspension operation.
she showed the lip eversion and naso-labial - Lip and naso-labial groove features were
fold drooping. before doing wedge resection improved, resulting in lower lip closing.

and naso-labial suspension surgery.

pre-op 2. post-op 2.

- Recurred state of lower lip drooping, One - After performing masster muscle transfer
year after TMT surgery, before Masseter surgery the lip closing was fully closed.
muscle plication.

Fig. 6
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post-op 1.

pre-op 1.

- After TMT

- 67 years old woman

before TMT

post-op 2.

pre-op 2.

- After masster muscle

- Before masster

transfer, lip closing fully improved.

muscle transfer.

Fig. 7
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- 74 years old man,
- Bilateral facial palsy
- severely drooped lower lip, before TMT

Aﬁi v 4] U

- After TMT surgery lower lip improved, not fully closed.
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Fig. 9 Modified temporal muscle transfer
(TMT) : Dynamic slings, with loops
of facia lata attached above to the
temporalis muscle, which is used as
motor(from Brown and McDowell,
1947).

Fig. 10 Transplantation of both the temporalis
and portion of the masster muscle
to the periorbial region.(from Plast
surg ed by Neligan vol.3, 2013)
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5. Ahn SY, Kim JP, Park HJ] : Temporalis
Muscle Transfer for the Treatment of
Lagophthalmos in Patients with Leprosy
. Refinement in Surgical Techniques to
Prevent Postoperative Ptosis. ] Cranio-
facial Surg Vol 27, 2016:94-96

6. McCord CD, Codner MA : Facial nerve
palsy. ed McCord, Codner. Eyelid and
Periorbital Surgery, St, Louis : Quality
Medical pub 2008:695-727

Fig. 11 The depressor anguli oris can be seen
in the corner of the mouth. Muscle
contraction pulls the corner of the
mouth down as in the expression of
sadness. The depressor labii inferioris
goes into the orbicularis oris of the
mid lateral portion of the lower lip
and pulls the lower teeth.(from Plast
surg ed by Neligan vol.3,2013)
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