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An Easy Method of Masseter muscle sling for lower lip
paralysis in senile Hansen Patients.

Sung Yul Ahn*, Jong-Pill Kim?, Hyang Joon Park?

Ahn's Plastic and Dermatologic surgery Clinic®

Hansen Welfare Association Hospital?
Department of Dermatology, Gachon University School of Medicine? J

Background

One of the Sequelae of facial nerve paralysis in leprosy patients is severe eye and lip deformity.
Eye deformities are most common, followed by unilateral lip deviation. When there is bilateral
failal nerve paralysis, the lower lip drooping may occur. The lower lip drooping makes mouth
closure incomplete, so the fluid or saliva may flow out when eating. And the teeth may be
exposed or even the gum may be visible, which causes serious cosmetic and functional
impairments.

Objective
It is to evaluate the masseter muscle sling (MMS) method in the treatment of the recurrent lower
lip drooping in patients with Hansen’s disease.

Methods

In the case of masseter muscle sling, there is a traditional method of detaching, separating and
raising anterior masseter muscle in half from the mandibular jaw line and fixing it to the lip
muscle. However, the authors observed a 3cm gap between the anterior border of masseter
muscle and the lateral edge of orbicularis oris muscle. Under the local anesthesia the naso-
labial line was incised and 3-4 places were pulled up between both musle edges and plicated
with a 2/0 PDSII threads the gap-space.

Results

During 5 years (2016-2020), there were 17 recurrent lower lip palsy patients. The mean age was
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71.3 years and the ratio of male and female was 9:8.

Of 17 patents, 12 received temporal muscle transfer (TMT) attached with tensor fascia lata

(TFL), 2 received temporal muscle transfer attached with Alloderm, and 3 received masseter

muscle sling alone.

The postoperative results of corrective masseter muscle sling were satisfactory in all 17 patients

and there were no serious complication and recurrence during follow-up.

Conclusion

Masseter muscle sling is effective method in correction of recurrent lower lip drooping in patient

with leprosy who treated previously with temporal muscle transfer attached with tensor fascia

lata or temporal muscle transfer attached with Alloderm.

In addition, masseter muscle sling may be considered as the first-line treatment in the lower lip

paralysis.

= key words: Facial nerve paralysis, Lower lip drooping, Masseter muscle sling
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Table 1. Patient distribution

Sex Patients Age Mean age
M 9 63-80 70.8
F 8 66-81 719
Total 17 63-81 71.3

Table 2. Operation cases of MMS

No Sex  Age  Site MMS ™T pmcztezzrres

1 F 68 Left 2016 2012

2 76 Bilat 2016 1994 ;htr%e:;r‘g

3 M 71 Right 1996 2015(eye, lip) shortening

4 F 67 Right 2016 2015

5 M 63 Left 2016 2013(eye, lip)

6 M 63 Right 2016 2008

7 M 75 Bilat 2016 2015 shortening

8 M 77 Right 2017 60yrs ago shortening

9 M 70 Left 2017 2009

10 M 68 Right 2018 50yrs ago :Eg"g;;‘”g

11 M 70 Right 2018 2018 TFL NL excision
40yrs ago

13 F 72 Bilat MMS+TFL 2003 Alloderm DS flap(2004)
2018

14 F 70 Right 2019

15 F 66 Left 2019

16 M 80  Right 2019 “40yrs ago(Bilat)

,2013 TFL attached

17 F 81 Bilat 2020

*DS flap: Dermal suspension flap, MMS: Masseter Muscle Sling, NL excision: Nasa-labial fold skin excision,
TFL Tensor Fascia Lata, TMT: Temporal Muscle Transfer, Shortening: Shortening of TFL attached to TMT.
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(B) Recurred

OllM S5 EQH BHOHY Q5 oR = ARE
¥E TMT 252 AIYSHUTE 20139 25 St7d
QEtZ02 TFLE 22 TMT 290 Zste 18
20| BAFSHCE 2014EH0f| 2HLSHH TFLE YHA
10103 (Fig.1B), 2019 8tL& QlUtat 5H47t A
SHA THAl LHY & MMSS THA| Al 320 222
ofl Y5t (Fig. 10).
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Fig. 1. Case of No.16 in table 2. (A) 74yrs male, bilateral TMT history 40yrs ago, lateral tarsal
strip, horizontal shortening for right ectropion treatment. Tensor fascia lata attached to
existing TMT. (B) Shortening of TFL. (C) 80yrs male, masseter muscle sling and Right lateral
canthoplasty were done. Improved right lower lid ectropion and lip state.

38l 12912] (754, o), 2t5 QHARIYt EVE Ol 44X St & QIUtS AR E S LHMSHR M, 2018 7
2 TMT(SH), TMT+Y2H(Alloderm) & MMSE SA[0f| A[SH8IYCE 20191 120fl= BIL &8 HIHES Al

WSHRTH(Fig. 2).
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(B) Post

Fig. 2. Case of No.13 in table 2. (A) 75yrs female. Left ectropion and lagophthalmos and left lip
deviation to right side. (B) TMT attached Alloderm tissue and masseter muscle sling were

done. Improved eye and lip state.

2016WARE 2020E7A| 57t 5t & =
Ol WX 1304|(RZ:8, 2HE:5), Y= 404|0f| CHSH 2|2
BFHO 24 TMT+TFL 120] TMT+Y2Y 23| 20]
M MHLEE WOU AHLEO TFLOIU L2Y 2
2| 2 A 201M B Stol 2YsHRT
(Table 1, 2).

27| 13¢19] 2 (Table 2), 40 M Y= MMSO|
TFLS 2213 S8 F%ou 2L R0 2003 &
2E3 018e TMTRES YOO, 19 & OHAl Iy
£2 St TMEOU Lo 2018HO| THA|

SHBHZ ] BAolRlof Qleist
ﬂ

MMS 222 342 ZUAR o= Ut

A MMSQ| £=0ilM B2 &2 E AINSHA Bf2|st
H 02 Yole ¥2(Buccinator muscle)o| /Tt
28 AtO|0f| Buccal fat pad7t £ 12
BE 477t WE oHE £ QUTh ug {HE
=2 Q09| 2= W 3cm FYEQIG| M
(Stensen duct)2t Buccal fat pad 2l HSHE
= 8% 220 Qitt(Fig. 3). ol 3cmE& 2/0
PDSII E& 3/0 B/N AMZM GAAN QDY St
YA 222 7t 2T 013 SHof| FLO0MHEM Al

YoFACT
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Fig. 3. Operation of masseter muscle sling. (A) Anatomy'of masseter m, parotid duct, buccal fat
pad and lip muscle. 3cm gap between anterior border of Masseter m. and lateral margin of the
orbicularis oris muscle. (B) Operation view of the above site.
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