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Chapter 1

Treatment of Platysmal Bands with Botulinum Toxin

Kenneth R.Beer

Introduction

The use of Botulinum toxins for the upper third of the
face has been a well-ensconced facet of dermatologic sur-
gery for over a decade. With greater experience with this
toxin, additional areas have been treated with varying
degrees of success. The middle third of the face as well as
the lower thirds of the face may be injected by physicians
with advanced technical abilities and knowledge of the
relevant anatonty, Within the lower third of the face, the
mentalis and platysma are easily treated with Botulinum
toxing, Despite the fact that the platysma is not techni-
cally part of the lower third of the face, the muscle func-
tions as a depressor of this region and its treatment greatly
impacts the overall aesthetic of the entire face. Its treat-
ment with Botulinum toxins is a relatively simple tech-
nique that can be mastered by thase with experience in
the upper third of the face and it can be extremely reward-

ing for both patient and physician. Newer modalities of

radiofrequency, fractional resurfacing, and laser are able
to change the texture and color of the neck. Combining
these with injections of botulinum toxins offers the oppor-
lunily to dramatically improve an area that has iradition-
ally been recaleitrant to rejuvenation,

Clinical Examination

The Tower third of the face has several depressors that
serve 1o pull it in a candal direction. These inciude the
depressor anguli oris, depressor fabii, the mentalis and,
to an extent, the platysma. Inactivation of the depres-
sors will tend 10 enable the elevator muscles o 1ift the
lower third of the face. When used in conjunction with
fillers for this area. the results of these freatments can
be dramaltic and synergistic. Injections of the platysma

M. Alam and M. Pongprutthipan (eds. ) Bady Rejuvenation,
DOLI0I007/9T8-1-4419-1093-6_1, @ Springer Science+Business Media, LLEC 2010

tend to neutralize the downward pull from this muscle
and also 1o affect the appearance of the muscle, which
has a dramatic result in many individuals,

As with the rest of the body, platysmal bands change
over time. During the first few decades of life, the plat-
ysma is camouflaged by a thin layer of subcutanecus fat.
In addition, the anatomy of the muscle is that of a diffuse
band rather than a group of strings. With age, the layer of
fat disappears and there is no barrier between the muscle
and the skin. Thus, each string of the muscle can be visual-
ized. Concurrently, the muscle becomes a series of fibrous
bands rather than a homogenous layer. The combination
of the loss of a barrier layer and development of discrete
bands lends itself to treatment with Botulinum toxiss.

The platysma is a superficial and diffuse muscie. Its
insertion is onto the chin and its origin is on the sternum.
It may be best visualized by asking the patient te gri-
mace or make a monster face (Fig. 1.1}, Variations in
individual anatomy are conumon and each patient should
be assessed and treated according to their anatomy.

One caveat that bears mention is that injections into
patients without dynamic contributions from the plat-
ysma (e.g., those with flaccid necks that require liposuc-
tion or that have redundant skin for which surgery is the
only selution) will result in patients who are dissatisfied.
As with other Botulinum toxin treatments, proper patient
selection is important when injecting the neck.

Treatment Indications

Setting Selection

[n comparison with upper facial injections, the dilution
of Botulinum toxin for this area may be more diffuse
as the muscle itself is diffuse rather than discrete,
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Fig. 1.1 Well defined platysma
bands are evident in this
6-year-old girl

When injecting Botox, dilutions between 2 and 4 mL
per 100 units, is appropriate. For Dysport, the dilution
should be between 2 and 4 mL per 300 units. Dilution
with more saline than these amounts may be beneficial
for this area since diffusion may help to deactivate this
diffuse muscle.

Treatment Technique

Anatomic considerations when injecting the neck are
paramount to patient safety. The strap muscles of the
neck are adjacent to the thyroid cartilage and errant
injection of toxin may potentially interfere with their
functions. This may impair the ability to swallow and,
in rare instances, necessitate a feeding tube (a subopti-
mal outcome for a cosmetic patient). If a patient treated
in the neck with Botulinum toxin reports difficulty
swallowing, immediate consultation with an otorhi-
nolaryngologist for a swallowing study is indicated.
Fortunately, this complication is extremely rare.
Injection techniques depend on the anatomy being
treated. To visualize the platysma and observe the
function of the muscle, one needs to activate it by asking
the patient to grimace or to show you their lower teeth.
In some individuals, the platysma muscle is broad and

drapes out over the span of the neck. Other individuals
have vertical muscles that are typically 2—4 bands that
can be easily grasped.

For patients with broad diffuse muscles of the neck,
injections should be diffuse and should be spaced out
across the area that moves with contraction (Fig:. 1:2).
Each injection should be approximately 1.5-2 cm apart
and it is helpful to inject in a horizontal manner.
Subcutaneous injections should be made with the nee-
dle in the superficial dermis. Raising a bleb, each area
should be injected with about 2.5 units of toxin for
Botox or 7.5 units for Dysport. When beginning to
treat this area, women may be treated with between 25
and 50 units of Botox or 50-120 units of Dysport
depending on their muscle mass. Men require more
than this and may be treated with between 30 and 75
units of Botox or 60-180 units of Dysport,

Discrete muscle bands are best injected by grabbing
the band and injecting it by putting the needle into the
muscle (in contrast with the subcutaneous injections for
diffuse platysma) (Fig. 1.3). Injections of 2.5 units of
Botox or about 6-8 units of Dysport are made about 1-1.5
cm apart. Total amount of Botox or Dysport injected into
patients with discrete bands is about what is used for
patients with diffuse bands but many injectors find it help-
ful to use slightly higher doses directly into the muscles.
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Fig. 1.2 Injection pattern

for patients with broad diffuse
muscle patterns. Courtesy

of Sarah Weitzul, MD

Fig. 1.3 Injection pattern for
patients with discrete muscle
bands. Courtesy of Sarah
Weitzul, MD

Carruthers and Carruthers have provided an excel-
lent description for the treatment of the platysmal arca
with Botulinum toxins.' They describe the horizontal
neck lines that may be seen in younger patients with
thick necks. These, they believe, are caused by the
superficial musculoaponeurotic bands. In their article,
they recommend “dancing” along the neck, injecting
1-2 units of Botox in the deep dermis at intervals
of about | c¢cm apart. This technique has significant

appeal for patients with this type of anatomy and the
referenced article recommends injecting no more than
15-20 units.

The platysma, as it invests the inferior sternum,
also gives rise to wrinkles of the décolleté. This area
is one of the most frequently cited for cosmetic
enhancement. Botulinum toxins have been success-
fully used to smooth this area.” As with other areas,
patient selection is paramount. For patients who have
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significant rippling when asked to show their lower
teeth or to grimace, the activity of the inferior plat-
ysma may be dampened with injections of Botulinum
toxins. Suggested doses range from 25 to 75 units,
depending on the length and breadth of the muscle.
Injections should be made approximately 1-1.5 c¢m
apart (Fig. 1.4). The décolleté, when combined with
modalities such as fractional resurfacing and photody-
namic light treatment, can produce dramatic and grat-
ifying results.

There are several caveats about Botulinum toxin
treatments of the platysma. Obviously, there are numerous
vascular structures in this area and they should be avoided.

Straying superior or diffusion into the musculature of
the lower third of the face can cause asymmetry of the
mouth.

Alternative Treatment Methods

Alternatives to Botulinum treatments for the neck
include minimally invasive surgical approaches, tradi-
tional surgery, and laser treatments. Perhaps the treat-
ment best suited for those who are not candidates for
treatment with toxin because they have loose bands

Fig. 1.4 (a) Prior to treatment, patient presents with V-shaped wrinkles of the décolleté. (b) Schematic of horizontal injection sites to
treat vertical wrinkles. (c) Patient 1 week after horizontal injections. However, patient still presents with horizontal wrinkles of the
décolleté. (d) Schematic of vertical injection sites to treat horizontal wrinkles. (e) Patient | week after vertical injections
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that no longer contract is a modified platysma banding
such as that described by Kaminer et al. If this mini-
mally invasive technique is not adequate, traditional
rhytidectomy may be performed.

Combinations of Botulinum Toxins
with Other Modalities

Treatment of the platysma area may obtain optimal
results when combined with other modalities. As
lasers and other energy devices become more effec-
tive, they may be used to enhance patient outcomes.
Among the devices that are potential, synergistic
opportunities for treatment with Botulinum toxins are
radiofrequency, fractional resurfacing, infrared, and
liposuction.

Radiofrequency has been utilized for cosmetic
enhancement of the neck with varying degrees of suc-
cess. Recent advances in the settings used for this
treatment and improvements in the tips have enhanced
the ability of these devices to treat the neck success-
fully. When used in conjunction with Botulinum tox-
ins, they may help to create a smoother contour of the
neck as the toxins reduce the bands formed by the
platysma. This area seems ripe for further exploration
as the radiofrequency technology improves and con-
trolled trials in this area would be worthwhile.

A second energy device used in conjunction with
Botulinum toxins in the neck is fractional resurfacing.
There are several variations of this technology (dis-
cussed elsewhere in the book) but each removes small
arcas of the skin and stimulates collagen formation.
They may enhance the appearance of the neck by
removing many of the signs of aging from the skin. In
conjunction with toxins, this affords the neck a more
youthful appearance and the synergy between these
techniques is likely to result in increased patient satis-
faction. There is documentation that treatments with

Botulinum toxins improves the results from laser
resurfacing and it is likely that it will also enhance the
outcomes from fractional resurfacing since the mecha-
nism of action is similar.?

Liposuction is a minimally invasive technique to
reduce the fat in the neck. Following this procedure,
the muscular bands may become more prominent.
Botulinum toxin may be injected in this scenario to
minimize the appearance of these bands, which may
have been camouflaged by the adipose. It is likely that
many patients undergoing liposuction of the neck will
want to have this area treated with Botulinum toxins
for optimal outcomes.

Conclusion

Treatments of the lower third of the face and neck with
Botulinum toxins may produce significant cosmetic
improvements in these areas. Injections of Botulinum
toxins into the platysma bands are relatively simple
from a technical perspective. Newer modalities, such
as radiofrequency and fractional resurfacing, may be
used with these injections to produce a more compre-
hensive rejuvenation of the neck. For patients with
dynamic platysmal bands and physicians with experi-
ence, injections of Botulinum toxins into the lower
face and neck can be one of the most gratifying treat-
ments performed.
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