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INTRODUCTION: Facioscapulohumeral muscular dystrophy (FSHD) is a myopathy that involves
facial, shoulder, and upper arm muscles. FSHD is a rare disease and there are few reports in the
literature describing the correction of the associated facial deformities. Recently, we surgically
treated three patients with FSHD who complained of functional and aesthetic issues due to a

drooping lower lip caused by facial muscle atrophy and weakness.

MATERIALS AND METHODS:

All procedures were performed under local anesthesia. After resection of the atrophic and
drooping central part of the lower lip, approximately 1-2 cm in width, we created an oblong
subcutaneous space for grafting the auricular cartilage through the lip resection area and a small
horizontal incision under the mental region. To avoid the outline of the grafted cartilage appearing
on the skin surface, and to fix the lower part of the cartilage to the mandibular bone, the space

was made through the atrophic orbicularis oris muscle, just above the periosteum of the mandible.

RESULTS:

There are some reports describing the correction of the lower lip using an atrophic lip
resection?, free muscle transfer? 3, muscle transition?, lifting by fascia or absorbable suture®, or
hard tissue grafting. We treated three patients with a novel technique utilizing an auricular
cartilage graft to lift the atrophic and drooping lower lip. After the operation, the lower lip was

elevated in all patients.



CONCLUSION:

An auricular cartilage graft with lip resection was performed for patients with FSHD who suffered
from a drooping lower lip. This method enables the elevation of the lower lip via a short operation
that utilizes local anesthesia. After the operation, the patient may achieve better functional and
aesthetic outcomes. This procedure may be considered in future cases requiring correction of a

drooping lip.
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