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CHAPTER 1

The mental nerve, which is the terminal 

branch of the alveolar nerve, is blocked 

at the level of the mental foramen, lo-

cated below the second lower premo-

lar (figs. 3 and 4). The injection must be 

performed by introducing the needle 

into the main mental foramen, which is 

slightly rostral in relation to the mental 

foramen, approximately halfway up the 

mandibular branch.

For those who prefer to use anaesthetic 

gel only, I suggest the officinal formula 

of lidocaine 33% in ointment, which can 

be prepared by a good pharmaceutical 

laboratory. Its application will provide 

sufficient analgesia, without causing the 

tissue disruption that sometimes occurs 

with infiltrative anaesthesia and will last 

just over half an hour. It starts taking ef-

fect on the lips and mucous membranes 

in general after about ten minutes, so-

metimes less.

It goes without saying that patients prefer 

anaesthetic in gel form to injections.

Figure 2 Infraorbital nerve blockage technique
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INSTRUMENTS AND PREPARING THE PATIENT

Accessory instruments
There are also some non-essential but 

useful accessory tools. These include 

a mirror. There are all kinds of mirrors, 

but I personally would not recommend 

a magnifying mirror, which enlarges 

good results but defects too, so a 1:1 

ratio mirror is better. Give it to the pa-

tient before beginning treatment so 

that they can tell you exactly what they 

want and can see the results afterwards.

The dermographic pencil is always an es-

sential aid and some patients like to be 

able to use it themselves to indicate the 

areas on which to intervene. Let them do 

it, as this will be helpful for you.

You can also supply a small fan for the 

patient to use during the application of 

a peeling treatment. The patient will be 

distracted by directing the air flow to-

wards the area where they feel most di-

scomfort and this is an easy way for you 

to ensure perfect neutralization.

A pair of clippers or a decapsulator will 

Figure 3 Blockage of the mental nerve in the point where it emerges
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NOSE

Figure 7 Arterial blood supply to the nose

Figure 8 Differences in the frontonasal angle

Greek nose 
130°

Aquiline nose 
120°



99

FACIAL WRINKLES

Blonde-red hair

and very pale skin, 

light-coloured eyes

Characteristics

Blonde to light 

brown hair, fair skin 

and light-coloured 

eyes

Dark hair 

and normal skin

Dark hair and light 

brown skin

Dark hair, 

brown/olive skin and 

dark-coloured eyes

Dark hair, dark skin 

and dark-coloured 

eyes

Very sensitive, 

usually develops 

a sun rash

Reaction to sun

Very sensitive, 

burns easily

Sensitive, 

sometimes burns

Fairly sensitive, 

rarely burns

Not very sensitive, 

very rarely burns

Insensitive, 

never burns

Very high

Exposure range

Very high, high

High, average

High, average

Average

Average, low

TABLE 1 - FITZPATRICK SKIN PHOTOTYPE CLASSIFICATION
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CHAPTER 7

Signs of ageing: youthful face, fine lines

Signs of ageing: severe signs of photoaging
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CHIN

my opinion, calcium hydroxyapatite is 

very well suited to the volumetric cor-

rection of bones such as the chin and 

cheekbones, for example, while it is in-

frequently used, and rightly so, in the 

Figure 7 Chin correction technique

Correction of the chin 

using an electronic syringe

VIDEO 1

soft tissues. 

The injection must go right the way 

through, until the tip of the needle 

touches the periosteum, with multiple 

boluses (usually two or three), then 

proceeding with a vigorous shaping 

massage (fig. 8).

The correction may only affect the chin 

protuberance, if you just want to move 

the chin forward, or both the front and 

the side, if you want to redefine a squa-

rer, stronger, more masculine chin. 

Mentoplasty can be rightfully con-

sidered within the correction of the 

jawline because, by bringing the chin 

forward, we obtain a relaxation of the 

line which, while slight, is nevertheless 

significant (fig. 9).

For the volumetric correction of the 
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CHAPTER 9

CLINICAL CASES

n CLINICAL CASE 2

BEFORE

AFTER

<

>

29-year-old woman with hypoplasia of the chin and lips, corrected elsewhere.

Correction of chin and lip hypoplasia with hydroxyapatite: 1.5 ml in double bolus 

and without analgesia. Post injection shaping massage.
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CHIN

n CLINICAL CASE 3

BEFORE

AFTER

<

>

CLINICAL CASES

53-year-old woman, very tall (1.85 m), with marked hypoplasia of the chin. Correc-

tion with needle, subperiosteal, using approx. 1.8 ml of high G’ hyaluronic acid.
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EYEBROWS, TEMPLES AND EARLOBES

rain. Shaving them off completely is 

not only anti-aesthetic, it can also da-

mage our eye function over time.

Eyebrows differ considerably accor-

ding to sex, age and race (fig. 1), and 

people have always had a desire to 

alter them. Many women shave them 

off altogether, committing an anatomi-

cal aberration, only to then draw them 

back on or have them replaced with 

tattoos, and both men and women of-

ten have them pierced. 

Eyebrows are often used, quite artfully, 

as a form of expression.

In anatomy, the eyebrow is defined as 

an arched skin relief (fig. 2), with a con-

cavity below it, made up of:

> skin;

> a subcutaneous layer (layer of muscle);

> periosteum of the frontal bone.

Correction of the eyebrows
Due to its anatomical complexity, which 

is only seemingly simple, eyebrow 

lifting, like many aesthetic procedures, 

has frequently been possible exclusively 

with surgery, with the application of a 

wide range of procedures:

> skin removal; 

> suspension with threads;

> brow pexy through the upper 

 eyelid;

> the less violent alternatives include 

endotine, a small device with sharp 

points to raise the brow, endoscopic 

lifting, which is also suitable in few 

cases and is not widely practiced, 

and botulinum toxin.

A lot of research into this small but ae-

sthetically important area has been car-

ried out in aesthetic medicine in recent 

years and it is now possible to obtain 

the lifting and physiological enhance-

ment of the brow using fillers, someti-

mes combined with botulinum toxin.

The outer third of the eyebrow, the so-

called tail, where the greatest number 

of hairs are present, is usually slightly 

augmented, with a retrograde injec-

tion of 0.4-0.6 ml of preferably resilient 

Figure 2 Graphic anatomy of the eyebrow 

region, in cross-section
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CHAPTER 12

Correction of the eyebrow 

using the linear technique

VIDEO 1

Eyebrow correction technique

VIDEO 2

Figure 3 Eyebrow correction technique


