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An anatomic study of depressor anguli oris muscle and the mentalis
muscle in the lower face
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The use of botulinum toxin type A in the lower face has increasingly popular. And treatment of the depressor anguli oris
muscle(DAO) and the mentalis muscle(MT), particularly in combination with filler substances, produces a remarkable
improvement in the lower aged face. The aim of this study was to demonstrate the topographical anatomy of the DAO, MT, and
their related structures, thereby providing critical information for determining the safest and most effective site for BTX-A
injections. The most effective injection sites of DAO and MT were suggested based on the new anatomical knowledge of the
lower face.

Key words : depressor anguli oris muscle, mentalis muscle, botulinum toxin type A

[. M= olggl zotigFE2 Ydr eI (depressor
anguli oris muscle) ] ¢t Ei= 7[5 A o] &
ol AR of|A BTX-AL] AR F718kL Q) 3 2 4= ek “peach pit” B EEL9] gt
ow, 53] e gE29 A % Zeiol 508 A7n gELE A 85t g8 £
U= 333@1 OPEH‘”%—J Lol= a5 4 s] N A8 =Y 4= Sk, wEkA] o] dte] A2 ¢
AAZIE} QJ&ol#ElEE(labiomandibular fold) Y2 8E(mentalis) 9] +43158H4 HAE
S A1 E (mouth corner)oll Al & w1 A g 95|31, BTX-AS oFdsla agAor FAl 4
(inferior border of mandible)7tA] o]oj2 F& U= oAl B E 27| HFolnt

O, ot BWA o FEUXL T Balh

620 | Cistx| 2o AIEiE| R M50 H|10S 2012




I, A

ArAEE o= A Al vE] T4 (A 217,
o2} 16, Batrto] 68.940)E AHEEHTt 2=
uot sl RS Astel YmejyEo] /%
o] keZH FolAl ol vhsd e a1
$AE Belsta, oS &3 vlaste] fAEAE
galstal E} ouLamqa:q OPTI 737413_ g ¥,

¢~ pQ
=
s
£
J_
paii}
HJ
X g
C)
HU

: ﬂ.l
9
_}L
H o
e
ﬂ!
rir
m9,

o ny

o e
10 o
S
°
ﬂgﬁ
re
l‘Nﬁ%
;
%
.ub%m]mx
T @
rO
og]-;n_%
()
=
o M
-
¥
¥ 3
1T u2

1) Yma|j2lZ(Depressor anguli oris
muscle)
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C}. DLI, depressor labii

inferioris muscle; ILI, incisivus labii inferioris muscle; OOr, orbicularis oris muscle; MT, mentalis muscle.
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%09l BTX-A T2 Z 0§4ZICE. MF, mental foramen; Buc br, buccal
r, marginal mandibular branch of facial nerve; DAO, depressor anguli oris muscle.
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