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RESUMO

Introducdo: O envelhecimento facial implica em cuidados especiais e um
tratamento diferenciado. Desse modo, a nova vertente da Odontologia Neo
moderna busca, por meio da Harmonizagao Orofacial, o equilibrio funcional e
estético entre o aparelho estomatognatico e a face. Objetivo: Esse artigo busca
compreender, por meio de umarevisdo de literatura, as consequéncias estéticas
do reposicionamento do aparelho estomatognatico e envelhecimento orofacial.
Fonte dos dados: A presente revisao de literatura consistiu em um viés qualitativo
nas plataformas PubMed e Google Académico, nos ultimos 10 anos, sem restrigdo
de idiomas. Os critérios de inclusdo consistiram em estudos clinicos, livros,
dissertacoes, teses ou revisoes de literatura que abordavam os topicos de interesse.
Sintese dos dados: Foram recuperados nas bases de dados 231 artigos. Apds a
aplicagdo de um limite de publicagdo de 10 anos, 111 permaneceram e, com base
nos critérios de inclusdo e exclusdo, 20 artigos foram selecionados e incluidos
nesta revisao. Conclusao: Com as limitagdes do presente estudo, pode-se concluir
que o processo de envelhecimento é natural e previsivel e pode ser mutavel e
maleavel por meio de procedimentos que restauram os nutrientes de suporte
perdidos. A estética pode ser alcangada como uma consequéncia funcional do
reposicionamento do sistema estomatognatico e do envelhecimento orofacial.

ABSTRACT

Introduction: Facial agingimplies special care and personalized treatment. Thus,
the new strand of Neomodern Dentistry seeks, through Orofacial Harmonization,
the functional and aesthetic balance between the stomatognathic system and the
facial aspect. Objective: This article seeks to disclose, through a literature review,
the aesthetical consequences of the stomatognatic system repositioning and
orofacial aging. Data source: The present literature review consisted in researches
up to May 2019 using PubMed and Google Academic electronic databases. A 10-
year publication limit was applied in the research. No language restriction was
applied. Inclusion criteria were clinical investigations, books, dissertations, thesis
or literature reviews that addressed the topics of interest. Data synthesis: A total
of 231 articles were retrieved from databases. After applying a 10-year publication
limit, 111 remained and, based on theinclusion and exclusion criteria, 20 articles
were selected and included in this review. Conclusion: Considering the limitations
of the present study, it can be concluded that the aging process is natural and
predictable and can be changeable and malleable through procedures that restore
the support nutrients that were lost. The aesthetics can be achieved as a functional
consequence of the stomatognathic system repositioning due to orofacial aging.
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INTRODUCTION

Neomodern dentistry is under a new face, surpassing
all restored paradigms by restructuring functionally the
Stomatognathic System (SS) in facial aging. Thus, the search
for functional and aesthetic restoration is directly qualified
with the individual’s self-estem. Therefore, the procedures
or intervals of interaction have as one of their goals, to
rehabilitate the functionsincluded in oral motor skills.

The SSis presented as afunctional organs and tissues
complex of orofacial structures, that with participation of
the jaw, defines usual functionalities. The composition of the
SS comprises: Temporomandibular Joint (TMJ); facial
neuromuscular component; periodontal ligament; dental
surfaces and occlusion.’

The submission to the aging supply providesinintrinsic
and extrinsic ways, important factors that alter the orofacial
homeostasis, and therefore, the anatomophysiological
modifications from aging significantly affects the structuring
oftheSS.?

Orofacial harmonization has as its purpose the
patient’s demand, which is established by functional
therapies with aesthetic and cosmetic consequences applied
tothe SSthat goes beyond isolated smile components. The
biggest acquisition is based on health, functional stability,
aesthetics, youthfulness, harmony and well-being.* Thinking
about this aspect, this article seeks to understand and present
the aesthetic consequences of the functional repositioning
of the stomatognathic system.

Study design

Electronic searches up to May 2019 were conducted
using PubMed and Google Academic electronic databases.
The descriptors “aging”, “skin aging”, “dermal fillers”,
“stomatognathic system”, limited to the title and abstracts
fields. A 10-year publication limit was applied in the search. No
language restriction was applied. Inclusion criteria were clinical
investigations, books, dissertations, theses or literature reviews
that addressed the use of orofacial harmonization showing
theirmainindication, techniques used and facial components,
skin aging and stomatognathic system. Factors such as age,
follow-up time, interventions, trauma and craniofacial
deformities,among other variables, were not considered, since
the purpose of this review is not to follow up in stages of the
aging process in different clinical conditions, but to
demonstrate the functional and aesthetic differences of the
stomatognathic system and orofacial aging.

SYNTHESIS OF DATA

Initially, 159 and 72 references were retrieved from
PubMed and Google Academic, respectively. After the
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application of a 10-year publication limit, 84 and 27 remained,
and based on theinclusion and exclusion criteria, 20 papers
were selected and included in this review.

SUMMARY OF THE FINDINGS

Main characteristics of the selected studies regarding
the stomatognatic system and orofacial aging (Table 1).

Stomatognathic System Aging Process

The SS is composed of sensory functions that
represent the overall oral sensation, and motor functions
that are characterized by oral activity with mandibular
cooperation.!

Motor functions are responsible for oral motor skills,
which the main one is the mandibular posture. However, it
can befurther divided into two groups of dynamic functions:
classical (chewing, sucking, swallowing, speech articulation,
speech-singing and mouth breathing) and adaptive (yawning,
kissing, bite, facies, mimic, vocalization, spitting, blowing,
laughing). Sensitive functions deal only with oral sensitivity.?

When thinking about the structural constitution, the
SS can be divided into: static structures and dynamic
structures. Static structures are related to any articularbone
structure composed of supporting organs and tissues,
represented by the elements: bones (jaw, hyoid, maxilla,
cranial base, and cervical spine), TMJ (temporomandibular
joint), teeth (occlusal area, periodontium), tendons
(aponeuroses and ligaments). The dynamic structures, on
the otherhand, are composed by: nerves (motor and sensory)
and muscles.>®

The aging process affects the stomatognathic system
just as linearly as it affects the rest of the body. In the
neuromuscular system, there is a progressive decrease in
the nerve plexuses thatinnervate the muscles, increasing the
time of muscle response. The aging of the neuromuscular
system becomes visible due to decreased activity of the
chewing muscles.>3 As a result, the insufficiency of
stomatognathic musculature is directly linked to the
formation of static facial wrinkles, since the neuromuscular
portion is closely linked to bone, connective tissue and skin.?
In bone structures, less osteoblastic activity will occur in
parallel with the osteoclastic action, leading to bone
absorption, with consequent atrophy of specific parts of the
maxilla and jaw*? and enlargement of the orbital and
piriform cavities.

Facial Squareness

The structural presentation of the face during youthiis
identified as a triangle, with the base facing upwards,
characterizing a thin and defined youthful face, following the
proportions of beauty described in the literature (Figure 1).
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Figure 1: Face during youth represented by a triangle, with the base
facing upwards, characterizing a thin and defined young face.
Stomatognatic tissues naturally well positioned.

With the fundamental modification of the established
aging process, this triangle is reversed due to loss of volume
and definitions of facial angles and gravitational tissue ptosis
as previously discussed.”

The face is divided into three parts that seek the
regularization of homeostasis and facial symmetry, namely:
- Upper third: extends from the hair insertion line (trichium
point) to the glabella,

- Middle third: from the glabella to the subnasal point and,

- Lower third: from the subnasal point to the chin.

Stomatognathic system and orofacial aesthetic
Nascimento etal.

The most noticeable changes during aging of the
upper third of the face are due to chronic sun exposure,
facial mimic muscle contracture throughout life and its
domains under the epidermis and dermis with loss of tissue
elasticity.”® These factors, when associated with the action
of gravity and constant periorbital contracture, lead to
decreased visual amplitude with advancing age.? According
to Sadick et al, the appearance of tired eyelid occurs due to
excess skin that generates a skin fold as a result of the loss of
elasticity associated with advancing age. The appearance of
frontal ptosis occurs due to the loss of stability of the upper
eyelid and the temporal support of the lateral portion of the
eyebrow.!° The appearance of periorbital wrinkles and the
darkened pigmentation of this region occur as a result of
infraorbital subcutaneous tissue aging and melanocyte
activity inthe dermis.®

Inthe middle third of the face, changesin endogenous
factors such as decreased production of fibroblasts in the
dermis, loss of stiffness, increased flabbiness and osteocytic
and chondrocytic changes are observed intensely.”® Aging
leads to decreased fat replacement, which resultsin a smaller
volume of fat pads, giving the appearance of empty cheeks.*
Changesin adipose tissue in the oropharyngofacial region
may also dimensionally affect the zygomatic bone region. A
nasolabialfold develops due to weakening of the supporting
ligaments that hold tissues to the zygomatic bone.’ The
chronological reduction of adipose tissue leads to weakening
of the orbital septum, which suggests a protrusion of the
lower or upper eyelid, the first located in the middle third,
while the second in the upper third. However, there may still
besinkingtraces of the eyelid region, which indicates depletion
of the eyelid hypodermis.” The aging of the nose follows the
same characteristics as the other parts of the middle third,
presenting less muscle and ligament tension. Supporting
structures may becomeinelastic resulting in loss of definition
of the back and tip. Nasal cartilage, as well as the ear,
increases in volume over time. Associated with the bony
opening of the piriform cavity, thereis a fall of the nose and,
consequently, stretching of the middle facial third. Therefore,
in addition to supporting tissues, bone and cartilage elements
also have an effect on age, with irregularities of the most
visible bone and cartilage portions.*

In the lower third, changes occur mainly due to
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neuromuscular structures associated with oropharyngofacial
facies, such as changes related to connective tissue related
to loss of subcutaneous fat and type Ill collagen fibers. These
changes generate a greater appearance of sagging skin, also
duetothe lack of support due to the remodeling of bone and
cartilage structures that occur with aging.”® Repeated
contraction of the orbicularis muscle of the lips throughout
life, loss of fat in this region and reduction of the dermal
components, vertical wrinkles form on the cutaneous portion
of the lips, known as barcodes. With aging, from adolescence
toold age, the vermilion of the lips is affected by an average
narrowing of 3.6mm. The clinical aspect of lip length
increases significantly by 1.4mm between 40 and 50 years of
age.” The anterior portion of the mandible protrudes,
becomesthinner and rotates in axial rotation. And yet, there
is three-dimensional loss of the entire middle facial third
structure due to resorption of the sustaining periodontium.®®
As a structural component of the integumentary system, the
skin and its appendages present a set of different histological
tissues, which are organized harmoniously to adjust the
integumentin its primary functions.

The skin consists of epidermis that originates from
the skin ectoderm, formed by a lining epithelium; and dermis,
formed by attached connective tissue, originating from the
mesoderm. Just below is the hypodermis, tissue not
considered as a constituent structure of the skin by
histologists, but a connective tissue whose function is to
connectthe integument to the adjunct structures. However,
pathologists classify the hypodermis as the deepest
subcutaneous layer of the skin, which, in anatomical view,
will be recognized as superficial fascia.?

The composition of the epidermis has different cell
types, such as keratinocytes, melanocytes, Langerhans cells,
and Merkel cells. Keratinocytes are the main morphological
species, constituting approximately 95% of the cellular
composition and function linked to keratin production.
Histologically, the epidermisis organized into: basal layer,
spiny layer, granular layer, lucid layer and corneal layer.*>*?

The epidermis has variable thickness and can be
classified into thin skin when it has high keratinization; and
thick skin when little keratinized. This division refers not only
to the consistency of the skin, but also to the histological
characteristics of the epidermis.®

Inyoung skin, epidermalridges, which are projections

Stomatognathic system and orofacial aesthetic
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of epidermaltissueinto the dermis, are responsible for the
interactions between these two tissues. In the dermis, these
projections are surrounded by loose connective tissue present
in the most superficial layer of the dermis called papillary
dermis. Epidermal ridges aim to increase nutrient availability
by increasing the epidermis-dermis contact area, since the
epidermisis an avascular structure and depends on nutrition
from the dermis.®®

Among with aging process, this epidermis-dermis
interaction becomes weakened by shrinkage of the dermal
papillae, which eventually reduces the contact area. As a
result, the integument becomes more fragile and susceptible
to exposure toinjurious trauma. The cutaneous proliferative
mitotic activity of the epidermis is conserved. Thus, the
keratin corneal layer that structures the epithelial layer
remains stabilized. The epidermis has a cellular refresh rate
that happens approximately 20 to 30 days. The literature
shows that the rate of epidermal renewal drops over time at
a rate of 30% from 30 years and 50% at 80 years, changing
epithelial thickness, specifically the spinous layer.>*3

The composition of the dermis can be classified into:
papillary dermis and reticular dermis. The papillary dermis
is in direct contact with the epidermis, and is basically
composed of loose connective tissue. The reticular dermis
consists of dense unmodified connective tissue, consisting
primarily of collagen and elastin fibers. Richly composed of
glycosaminoglycans (GAGs), the fundamental substance of
the dermis, structures formed by linear polymer disaccharide
units, which repeat continuously in a long chain structure,
basically made up of a hexosamine (N-acetylglycosamine or
N-acetylgalactosamine) linked to a uronic acid.®**

Over the course of aging, the skin becomes whitish
due to morphofunctional changes. There is less
vasculocapillary tone directly influencing the homeostatic
thermoregulation, and consequently, a lower tissue
oxygenation, which ends up generating a small nutritive
contribution and, consequently, the reduction of tissue
hydration. There is a lower extracellular matrix (ECM)
constitution, and as aresult the decrease in collagen fibers
productivity due to the lower fibroblastic production thatis
directly associated with sagging and cutaneous atrophy.
There is also a reduction in the synthesis of GAGs that can
lead to inconstant levels of deep dehydration.®!3

A skeletal facial aspect occurs due to the loss of
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dimension of the adipose tissue involving the subcutaneous
lining of the face, making the facial grooves more evident,
which added to the flaccidity of the hypodermis directly
affect the contours of the face. The stomatognathic muscle
group during youth can affect the grooves and cranial bone
projections, together with the composition of subcutaneous
and adipose tissue. And they are also responsible for the
structuring of harmonically positioned facial segments.®

Facial Muscles Action Associated with
Submuscular Fat Compartments

At a young age, the face has more prominent
contours, more marked surface, and more projected curve
lines. This aspectis directly associated with the submuscular
adipose layer that acts as an efficient surface contact for
the facial muscles sliding. With the aging process, the convex
facial features become straighter, the range of muscle action
is increased, and the submuscular adipose tissue layer
decreases, increasing facial pstosis.’

The frontal musculature, in its upper third, has a
thick layer of submuscular adipose tissue. However, a centric
extended bone deflation with superior and inferior rounding
occurs throughout life. This occurs due contractive forces
and muscle pressure acting under the functional center
region. In the glabellar portion, due to the great depressing
action of the corrugator supercilii and procerus, important
changes occur, contributing to the disposition of the
tiredness and discontent aspect. Therefore, the displacement
of fat portionsin the eyelid region and the increase of skin
causes flaccid aspect to this region.”**

Inthe ocular area, the muscles around the eyes, the
orbicularis, are directly indicated by the aging effect of the
face, causing protrusive repositioning of the orbicular fat
segments, resulting in the fall of the final portion of the
eyebrow and generating eyelid fat fragments, favoring the
appearance of periocular rhytids and greater chances of
cutaneous ptosisin the eyelid region. The result of repetition
of the contraction of the corrugator supercilii muscle
segregates deep fat fragments, which ultimately wear
suggesting orbital bone.t>1¢

The movements of the major and minor zygomatic
muscles disperse the submuscular adipocyte layer of the
lower region, generating a jugal sphere deflation. The
mimic muscles have repeated and combined contractures

Stomatognathic system and orofacial aesthetic
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in the periorbital and peribucal sections, which in addition
to expelling the adipocyte fragments, also generate great
pressure on the underlying bone. With this, the appearance
of perioral rhytids occurs, along with the volume and lip
contour loss.

In the depressor angulli oris muscle, along with the
elevation made by the mentalis muscles, fat is expelled from
the submuscular layer towards the upper middle cervical
region, which eventually increases the excess of skin. With the
aging process thereis also an increase in the resting tone of
the depressor angulli oris muscle, which deeps the labio-
mental crease and increase the commissure depression.™?

Facial Bone Remodeling

Facialbone lossinterferesinthe facial soft tissues. These
are chronological changes that produce glabellar protrusion,
lateral orbittranslation, depthincrease, lateral cheek expansion,
three-dimensional enlargement of the nose and chin. There is
prominence of the medial orbital fat pad, also associated with
resorption of the upper edge of the orbital bone.*®

Severe soft tissue changes associated with the aging
process affect the middle zygomatic section. The maxillais
the structure that presents greater reconfiguration in aging,
and it can be observed by the emptying of the cheek. The
loss of the maxillary projection generates a tissue decrease
inthe nose and upper lip support, contributing to the increase
of the piriform opening, and consequently causing the ptosis
of the centrofacial region and stretching of the nose to the
upper lip. There is also progression of deformity
advancement of tear-trough lines, nasolabial fold, zygomatic
fat, and is most often chronologically characteristic due to
fat reduction or ptosis.®

In the lower facial third, due to aging, the vertical
maxillary decrease influences the dental and skeletal
structures, decreases the exposure of the superanterior teeth,
directly interfering with the smile.”

OROFACIAL HARMONIZATION PROCEDURES

In order to promote the balance of the stomatognathic
system, symmetry of the face as well as issues associated with
system functions such as pain, masticatory dysfunction, also
soften aging and improve quality of life, materials have been
developed that can be applied both intra oral and extra oral
areas (Table 2).2°
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Procedures

Orofacial Indications

References

Botulinum toxin

Wire lift

Bichectomy

Polycaprolactone

Produced by the bacterium Clostridium
botulinum, it has seven serotypes called
A-Gthat will be used to correct cases of
bruxism, masseter hypertrophy,
sialorrhea, smile asymmetry,
accentuated gingival exposure and
temporomandibular dysfunctions for
safe application on head and neck
structures. Aesthetic changes caused by
senescence, such as wrinkles, are
largely counteracted by treatment with
botulinum toxin.

Wire lift is @ modern and minimally
invasive approach, effective and durable
compared to other materials. They
induce collagen formation in the body
promoting the treatment of sagging
skin, wrinkles, as well as facial lifting.
Thusthey are indicated for treatments
aimed atfacial rejuvenationin order to
reduce the effects of skin aging.

The surgery to remove part of the
buccal fat pad or Bichat’s fat pad, called
bichectomy surgery, may contribute to
orofacial harmonization. Performed
for both aesthetic and functional
purposes, itisindicated forindividuals
who present excessive volume of the
buccal adipose body and want a better
facial contour, besides enabling
correction of masticatory defects. On
the other hand, older people with an
advanced elastosis process and who
have a tapered face, this procedure is
notindicated.

Polycaprolactone is a biomaterial
considered bioabsorbable polymer.
Extremely versatile, it can be used in
applications directly on epidermal,
muscle, bone and also cartilage tissues.
Its use does not requires the collection
of autogenous and allogeneic
materials, promotes a shorter clinical
treatment time and less formation of
inflammatory processes and
discomforts. Itis degraded by a process
that will result in the release of
carboxylic acid occurring hydrolysis
and cleavage of ester groups.

Martins et al., 2016*
Tamura, 2010
Tamura, 2010*
Jabbari, 2016*

Wan et al., 20192
Tavares et al., 2020%
Obournetal., 2018

Suh et al., 2015

Faria et al., 2018%
Moura et al., 2018%
Bernal Rodriguez et al., 2018
Storrer et al., 2019*

Almeida, 2018%
Jeong et al., 2019%
Kwon et al., 2019

Kim., 2019%°
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DISCUSSION

The aging process is subjective and depends on some
variables. Older people may have more aging traits than
younger, and thereverse s also true. According to Douglas,?
there are two moments for the aging process:
anatomophysiological development and itsinvolution. Some
factors contribute to this, namely: radiation, smoking, diet
and stress. Couto® reports that during aging there is a
reduction in thickness in the epidermis and a decrease in
dermal space, compared to ayoungorintermediate group.
In Freitas Junior® studies the aging is a multifactorial
phenomenon and can be explained by genetics
(chronological aspect of genetic mechanisms) and
environment (random limiting factors that reduce adaptive
capacity). Fisher*believed that the orofacial aging process
occurs due to endogenous and exogenous consequences.
Endogenous mechanisms are basically characterized by
congenital and cumulative factors, thatis, changesin natural
cellular levels linked to physiological aging, such as the
formation of superficial wrinkles and skin atrophy. On the
other hand, the cumulative exogenous aging system is
assisted by exposure to external environmental, physical and
chemical conditions, which gradually accelerate aging. The
main agents responsible for exogenous aging are ultraviolet
radiation and smoking, which can cause deep wrinkles on
the face, decreased dermal hydration, skin staining, and
increased stratum corneum. Changes in fibrous elements
and fundamental substances also occur with the aging
process. The fibrous elements undergo alterations in the
collagen system with a lower production of type I and typellll
collagenousfibers, the main constituent fibers of the dermis.
With this, the skin takes on a more wrinkled and slender
appearance. In the elastic system, there is less synthesis of
elasticfibers leading to a greater aspect of sagging. There s
also progressive loss of fundamental substances such as
glycosaminoglycans (GAG), the main one being hyaluronic
acid, resulting in less dermal hydration.*®* The visual
modification of the face to the detriment of aging occurs
through the formation of 3 types of wrinkles.

-Dynamic wrinkles: these are lines of expression that
appearduring facialmimes and disappear at rest. They are
related to facial mimic.

- Static wrinkles: they are formed by the inertia of
movements related to muscle fatigue, resulting from facial
expressions during the individual’s life. Presenting on the
skin even atrest.

- Gravitational Wrinkles: these are folds formed by
ptosisthat occursin all facial support tissue such as the skin
and fatty pads.?03132

Stomatognathic system and orofacial aesthetic
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In this way, the effects of the aging process applied to
the SSand the orofacial region may have a minimally invasive
intervention, the orofacial harmonization procedures, which
seek to propose a new tissue repositioning of the structures
that were affected by aging, maintaining the functional and
having aesthetics consequences. The facial mimic muscles
contractions cause depressions in the form of lines or
perpendicular pits to the fibers, which eventually turn into
wrinkles, also called ridges or folds. The movements
repetition during stomatognathic functions causes the
appearance of these expression marks (Figure 2).2:%033

In addition, the bone structure of the face has areas
of resorption, which has its morphology altered over time.
The orbit, for example, has resorption areas in the lower left
third of the orbital floor. In this context, there is resorption of
this area causing loss of muscle support, decreasing the tone
of this muscle. Fillers, such as hyaluronic acid, can be used to
reset this volume, and fill spaces caused by the loss of collagen
structure. In addition, they can be used for facial contouring
by reshaping the damaged structures to return a favorable
aesthetic alignment to the face.****Hyaluronic acid filling is
classified as a safe procedure, showing signs of inflammation
as mild and moderate severity effects, which usually last for
a week. **% Fillers are indicated when it is too late to use
botulinum toxin, which is the case with static wrinkles. They
will improve the structure, which, as a result of loss of lift,
becomes flabby. Grooves that are formed across the face
throughout the aging process can be filled with hyaluronic
acid to regain the volume of the area. An example is dark
circles, which tend to deepen and move lower, giving an air
of tiredness. This region forms the nasojugal groove, known
as the tear trough, which extends from the medial corner of
the orbit. The buccinator muscle region around the lips can
be completed to eliminate the so-called “barcode” that
comprises the region of the upper lip lines.>*** Botulinum
toxin, on the other hand, can be used preventively in the
dynamicwrinkle.* It can be applied to correct the horizontal
forehead lines, on the upper part of the face, which has the
effect of raising the eyebrows. It can also be used to correct
the glabellar frown lines between the eyebrows. Not only is it
used to correct marionette and periorbital lines.?*#42 The
marionette groove is caused by congenital and external
factors. Itis the result of continued use of the mouth angle
depressor muscle, which originates from the anterior region
of the oblique line of the jaw and fits into the angle of the
mouth. Being responsible for pain and suffering expressions,
its overuse leads to a scar that causes a depressing
appearence to the mouth comissure (Figure 3).3%434

In addition, the dermis components reduction and
disorganization caused by the aging process contribute to
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Orbicularis oculi — ) Nasalis

Levator labii superioris alaequi nasi

Levator labii superioris

Zigomatic major

Buccinator Zigomatic minor
Masseter

o] oris

Dep anguli oris

Depressor labii inferioris

Figure 2: The shape of muscle lines in opposite direction of facial wrinkles. The contraction of the orofacial musculature associated to the factors
that lead to the aging process, generates these facial grooves, marks and wrinkles. This is associated with bone remodeling, fat loss and skin
thickness, which contributes to the facial squaring process.

Horizontal forehead lines

Glabellar frown lines

Periarbital lines
Gl lines
Bunny lines

Cheek junction

Lower lid crease

Preauricular lines

Masolabial folds

Cheek lines Radial lower lip lines

Corner of the mouth lines
Radial upper lip lines.

Labi crease

Horizontal neck folds

Figure 3: Major facial wrinkles caused by the aging process. The aging process is uniquely interpreted by each patient. They can have different
representations and aesthetic intervention may not be required. Thus, the procedures have to be outlined as a functional repositioning that has
the aesthetic as a consequence.
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the evolution of this deformity. The production of
components that are essential for a youthful appearance,
such as collagen and elastic fibers, decrease over time. Just
as fat and bones are reabsorbing and muscles are losing
their support strenght. In this context, injection of botulinum
toxin type Ainto the depressor muscle of the mouthisindicated
for this sign treatment. Bae GY*° conducted a study in Korea
of 16 cases in which botulinum toxin type A injections
associated with hyaluronic acid were applied to treat
marionette groove. In this study, out of the sixteen patients,
none were dissatisfied and only four had collateral effects
such as speak difficulty, playing instruments and lip herpes.*
The bichectomy can help to provide a thinner aspect of the
face, similar to an inverted triangle and more common in
female faces. There are two approaches to achieve this thin
aspect:intraoralincisions removing partially or entirely the
buccal fat and the ones associated with facial lifting
procedures. Thefirst oneis considered safer, however, there’s
no significant differences between both procedures related
to complications in literature.”**¢*" The repositioning of the
fallen facial third should take into account the individuals
yearnings, who needs to be carefully listened in order to
understand what he wants to be restored. The individual’s
perspective on his own aging and the extent which they
acceptandwishesto changeitis unique andvariable. Itisup
to the professional to seek and identify which elements
generate distress to the patient, combining what is spoken
with the scientific knowledge about the anatomical structures
involved. Cabral et al*® describe that it is indispensable for
the dentist surgeon to be sensitive to understand what really
matters to the patient, since the origin of the disharmony
can bevery personal.

CONCLUSION

Consideringthe limitations of the present study, it can
be concluded thatthe aging processis natural and predictable
and can be changeable and malleable through procedures
thatrestore the support nutrients that are lost. The aesthetics
can be achieved as a functional consequence of the
stomatognathic system repositioning due to orofacial aging.
The art of harmonization is part of this process, making it
lighter and more beautiful, and bringing well-being to the
individual. Anew Neomodern Dentistry philosophy is created,
giving a positive perspective to those who pass through the
aging process, which should not be feared but manipulated.
Orofacial Harmonization becomes not only a hope of
recovering what has been lost, but a prevention to keep what
is feared to lose. It is, then, a strand that seeks to promote
greater facial understanding, highlighting the smile, as one
of the most amazing and unforgettable facies of the human
being, and bringing life to the face which is part.

Stomatognathic system and orofacial aesthetic
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