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Hyaluronic Acid Filling Combined with Botulinum Toxin Type A Injection for Lower
Facial Contour Reshaping: A Clinical Study
SHEN Yaping, GUO Shugi, HE Mengnan, YIN Lu, DONG Yuying
[ Department of Plastic Surgery, Taiyuan Iron and Steel (Group) Co., Ltd. General Hospital, Taiyuan 030001, Shanxi, China ]

Abstract: Objective To observe the clinical application effect and safety of hyaluronic acid (HA) chin filling combined with
botulinum toxin type A (BTX-A) in multi-point injection of masseter muscle, chin muscle and platysma muscle in reshaping
the 1/3 lower facial aesthetic contour. Methods From October 2022 to March 2025, 98 patients who were admitted to the
department and had lower facial contour improvement demand were selected as research subjects, and were divided into
observation group (n=49) and control group (n=49) by random number table method. The control group received HA chin
filling combined with BTX-A masseter muscle injection, while the observation group received HA chin filling combined with
BTX-A masseter muscle, chin muscle and platysma muscle injection. The changes of lower facial morphological indexes before
treatment and at 1 month after treatment as well as global aesthetic improvement scale (GAIS) score, FACE-Q facial perception
scale score and dynamic expression naturalness and adverse reactions after treatment were compared between the two groups.
Results At 1 month after treatment, the width of the lower face and ratio of the width of the lower face to the middle face in
the two groups were reduced compared with those before treatment (P<<0.05) while the length of the chin and the protrusion
of the chin were enhanced (P<<0.05), but there were no statistical differences between the two groups (P>0.05). The chin-
neck angle and mandibular margin curve deviation in the two groups were lower than those before treatment, and the indexes in
observation group were smaller than those in control group (P<<0.05). The chin-lip angle was higher than that before treatment,
and the observation group had a larger chin-lip angle (P<<0.05). The GAIS score and FACE-Q score in observation group were
higher than those in control group (P<<0.05). There were no statistical differences in the dynamic expression naturalness score

and the total incidence rate of adverse reactions between the two groups (P>>0.05). Conclusion HA chin filling combined with
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multi-point injection of BTX-A in masseter, chin and platysma muscles can significantly improve the clarity of mandibular

margin, optimize the shape of chin, and enhance patient satisfaction. It is the preferred strategy to achieve the 1/3 lower facial

fine aesthetics.

Key words: lower face; contour remodeling; hyaluronic acid; botulinum toxin type A; masseter muscle; mentalis muscle;

platysma muscle
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