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Two Cases of Contralateral Depressor Labii Inferioris
Resection in Patients with Congenital Unilateral
Lower Lip Paralysis
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muscle or depressor anguli oris muscle. This report introduces two cases of congenital unilat-
eral lower lip palsy, presenting a balancing technique involving the resection of the depressor
labii inferioris on the non-affected side.
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Fig. 1. Anatomy of lower lip depressor muscles. Yellow line shows the range of the depressor labii inferioris muscle and red line shows
the muscle resection range (A). Depressor labii inferioris muscle was resected by blunt Metzenbaum scissors. Mental nerve branches

were identified and preserved (B).
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Muscle Resection in Congenital Lower Lip Paralysis I Kim MW, et al.

Fig. 2. A patient with isolated left
lower lip paralysis showing asym-
metry of the lower lip when smiling.
Following a resection of the muscle
belly of the right depressor labii in-
ferioris. The lower lip is now sym-
metrical for 10 month after surgery
(A\). A patient with isolated right low-
er lip paralysis showing asymmetry
of the lower lip when smiling. Follow-
ing a resection of the muscle belly
of the left depressor labii inferioris.
The lower lip is symmetrical for one
year after surgery (B).
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