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Background: This study aims to evaluate the efficacy and safety of a blunt cannula
technique using hyaluronic acid fillers for achieving the Bratz doll lip aesthetic,
characterized by enhanced volume and sharp definition.

Methods: Thirty volunteers, 22—-40 years of age, were selected based on specific
inclusion criteria at Albany Cosmetic and Laser Center for 6 months. The tech-
nique involved precise filler injections using a Steriglide blunt cannula. Pre- and
postprocedure measurements of lip dimensions and angular changes were meticu-
lously documented and analyzed using IBM SPSS Statistics software.

Results: The procedure significantly increased the average height of both the
upper and lower vermilion zones, with notable changes in angular measurements
and the distance between the midline and oral commissure, aligning with the Bratz
doll aesthetic. Importantly, none of the participants experienced bruising, a com-
mon side effect in traditional needle-based methods. The overall satisfaction rate
was high, with an average score of 8.5 out of 10, reflecting the procedure’s success
in meeting aesthetic goals and ensuring participant comfort.

Conclusions: The blunt cannula technique for lip augmentation presents a safe
and effective alternative to traditional needle-based methods. The absence of
bruising and high satisfaction rates underscore the technique’s precision and
alignment with patient safety and comfort. This study contributes to the field
of cosmetic lip enhancement, offering a novel approach that balances aesthetic
aspirations with health considerations, potentially influencing future prac-
tices in cosmetic procedures. (Plast Reconstr Surg Glob Open 2024; 12:¢5731; doi:
10.1097/GOX.0000000000005731; Published online 15 April 2024.)

INTRODUCTION

movement towards bold cosmetic choices, has paral-

The “Bratz doll” (BD) or “Russian lip” look has emerged
as a highly sought-after outcome in recent times."” This lip
style is inspired by the exaggerated features of the popular
BDs. It is characterized by distinctively enhanced volume,
sharp definition, and a pronounced Cupid bow.”

Hashtags such as #bratzdolllips and #bratzlips have
garnered significant attention, with usage reaching 1.7
and 58.8 million on TikTok, respectively."” According to
an online report, the BD aesthetic, as a part of a broader
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leled the rise in accessibility, safety, and affordability of
hyaluronic acid (HA) fillers.®” This trend highlights the
impact of social media in shaping aesthetic preferences
and underscores the need for academic research to stay
attuned to these evolving trends.”

Traditionally, achieving this look has predominantly
involved the use of sharp needles for filler injections, a
method that, while effective in volumizing and reshaping,
comes with certain limitations and risks.”'! These include
uneven filler distribution, increased pain, and higher
chances of bruising and vascular complications, often
diverging from the more conservative approaches of tra-
ditional lip aesthetics, which focus on subtlety and natural
enhancement.'*"

In this study, we introduce a novel approach to lip
augmentation aimed at achieving the BD aesthetic using
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a blunt cannula technique. This method aligns with the
current trend in aesthetic medicine that favors minimally
invasive procedures with reduced recovery time and lower-
risk profiles.'*"” By analyzing the efficacy and safety of this
approach, we hope to contribute valuable insights to the
evolving landscape of cosmetic lip enhancement and offer
aviable alternative to traditional needle-based methods.

MATERIALS AND METHODS

A prospective observational study was conducted at
Albany Cosmetic and Laser Centre, recruiting 30 volun-
teers during 6 months. Participants, between 22 and 40
years of age, demonstrated a specific interest in the BD lip
aesthetic. This group included both individuals with and
without previous lip augmentation procedures, represent-
ing a diverse client base. Inclusion was also based on good
general health status, nonpregnancy, nonlactation, and
willingness to comply with postprocedure care instruc-
tions. Consent for data inclusion was obtained separately
from the treatment decision, according to our privacy
policy.'® Participants with any active infection in the treat-
ment area or history of severe reactions to HA were also
excluded to prevent complications and ensure accurate
assessment of the technique’s results.

Pretreatment documentation of the lips was conducted
using an Apple iPad (Apple Inc., Cupertino, Calif.) cou-
pled with the RXphoto clinical photography application
(RXphoto, Boston, Mass.). EMLA Cream (lidocaine 2.5%
and prilocaine 2.5%; Aspen Pharma, Dublin, Ireland) was
applied directly on the lips without the use of any occlu-
sion membrane and left for 10 minutes.

A Steriglide blunt cannula (TSK Laboratory, Tochigi-
Kan, Japan) was inserted to align with the medial can-
thus line, as shown in Figure 1. The cannula was kept at a
superficial level, with the hole mark facing outward.

An amount of 0.4 mL of Revanesse Kiss+ HA filler
(Prollenium Medical Technologies, Aurora, Ontario,
Canada) was injected on each side of the upper lip,
divided into four aliquots. Each aliquot involved reposi-
tioning the Steriglide cannula. The injections targeted the
vermilion border, upper, central, and lower levels of the
vermilion zone to achieve the desired volumization and
contour, as shown in Figure 1. [See Video (online), which
demonstrates the application of 1.2mL of Revanesse Kiss+
HA filler, using a 30-G cannula. ]

An amount of 0.2 mL was injected on the left and
0.2mL on the right side of the lower lip, each in two ali-
quots. The first 0.1 mL aliquot was injected into the lower
part of the vermilion zone, followed by the second aliquot
targeting the central part to achieve the desired fullness
and contour. The HA filler is intended to be placed super-
ficially directly behind the dry vermilion mucosa, at the
level of lamina propria as shown in Figure 2.

After the procedure, the lips were cleaned and treated
with cold compresses to minimize swelling and discomfort.
Thirty minutes later, follow-up photographs were taken.
Both the photographs and the subsequent measurements
were conducted by the same trained assistant to ensure
consistency.

2

PRS Global Open ¢ 2024

Takeaways

Question: Can a blunt cannula technique using hyal-
uronic acid fillers effectively achieve the Bratz doll lip aes-
thetic while ensuring safety and patient comfort?

Findings: In this study, 30 volunteers underwent lip aug-
mentation with a blunt cannula technique, resulting in
significant increases in lip height and changes in angu-
lar measurements, aligning with the Bratz doll aesthetic.
Notably, there were no instances of bruising, and the satis-
faction rate was high at an average of 8.5 of 10.

Meaning: This study demonstrates that a blunt cannula
technique for lip fillers is a safe and effective alternative
to needle-based methods, offering a balance between aes-
thetic enhancement and patient comfort.

The upper lip line, lower lip line, and the middle
line on the frontal view were identified and analyzed as
shown in Figure 3. Measurements were taken both before
and after the lip filler procedure to assess changes in
lip volume and shape including the difference in the
vermilion zone height, the angular measurements, and
the midline to oral commissures distance as shown
in Figure 4.

IBM SPSS Statistics software (SPSS Inc., Chicago, I11.)
was used to perform statistical analysis using paired ¢ tests
ata 0.05 significance level.

Follow-up with the participants was conducted over
the phone to evaluate their satisfaction and monitor any
side effects postprocedure. Each participant received a
phone call for a follow-up assessment 1 week after under-
going the lip augmentation procedure. This timing was
chosen to allow the initial swelling to subside and for the
filler to settle, providing a more accurate reflection of the
outcome.

Participants were asked to rate their satisfaction with
the results on a scale from 1 to 10, where one represented
complete dissatisfaction and 10 represented complete sat-
isfaction. Specific attention was given to identifying any
side effects experienced by the participants. Participants
were asked whether they experienced any bruising, its
extent and duration, and any other discomfort or compli-
cations they might have encountered.

RESULTS

The results from our study showed notable changes
in lip dimensions and facial geometry. Before the pro-
cedure, the average upper lip height across participants
was measured at 7.3mm, with an SD of 1.2mm. In com-
parison, after the procedure, the average upper vermilion
one height significantly increased to 11.2mm, maintain-
ing a similar SD of 1.2mm. The lower lip also exhibited
a substantial increase in height, moving from an average
of 8.4mm (SD 1.5mm) before the procedure to 15.6 mm
(SD 1.6 mm) postprocedure.

In terms of angular measurements, there was a remark-
able change observed. Initially recorded at 7degrees with a
minimal SD of 0.2, the average angle shifted to an average of
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Fig. 1. Photograph of the anatomical landmarks used for the pre-
cise placement of the blunt cannula. The entry point for the can-
nula is marked in alignment with the medial canthus. The location
of the entry point is determined to be approximately one-third of
the distance from the oral commissure to the Glogau-Klein points
to maintain facial symmetry. MC, medial canthus.

Odegrees postprocedure, albeit with a slightly higher SD of
0.3. This change indicates a significant alteration in the lip’s
angle relative to the facial profile, aligning with the desired
aesthetic goals of the procedure, as shown in Figure 4.

The distance between the midline and oral commis-
sure also showed a notable increase. Before the lip fillers
were applied, the average distance was 0.9 mm with an SD
of 0.15mm. After the procedure, this average expanded
to 2.1mm, with an SD of 0.21 mm. All statistical analyses
conducted to compare pre- and postprocedure average
measurements were found to be significant.

Our study also reported favorable participant experi-
ence and satisfaction outcomes. Notably, none of the par-
ticipants reported experiencing bruising as a side effect
of the procedure. This absence of bruising is particularly

Fig. 2. Sagittal section illustration of the lip demonstrates the ideal
superficial placement for hyaluronic acid fillers. Key anatomical
landmarks are labeled to guide the precise administration of the
filler. “0.0.M." denotes the orbicularis oris muscle, which encircles
the mouth and is fundamental for lip movements. “S.L.A” indicates
the superior labial artery, which supplies blood to the upper lip.
“H.A.F" represents the hyaluronic acid fillers, depicted at the pre-
ferred superficial injection sites to enhance lip volume and contour.
“UV.B" is marked as the upper vermilion border, the transitional
zone between the lip tissue and the normal skin above the lip.
“L.A" refers to the inferior labial artery, the blood supply to the
lower lip. The illustration emphasizes the importance of anatomi-
cal knowledge for aesthetic procedures to ensure both efficacy and
safety. The red circle indicates the dry vermilion area, and the blue
circle indicates the wet vermilion area.

noteworthy, as it suggests a high level of safety and preci-
sion in the technique used for the lip filler application,
minimizing common adverse effects such as vascular com-
plications or tissue trauma.

Furthermore, the overall satisfaction rate among par-
ticipants was remarkably high. On a scale from 1 to 10,
where 10 represents complete satisfaction, the average sat-
isfaction rate reported was 8.5. This high level of satisfac-
tion underscores the procedure’s success in meeting the
participants’ aesthetic expectations, as shown in Figure 5.

DISCUSSION

Lip injections with HA fillers have become popular
for achieving different aesthetic goals. However, with
the increasing popularity of these procedures, there has
also been a corresponding rise in awareness of potential
side effects, with bruising being one of the most common
concerns.'”

The anatomy of the human lip is a study in complex-
ity and function, seamlessly integrating diverse structures
that cater to sensitivity, expression, and survival.'**" The
superior and inferior labial arteries are significant blood
vessels that provide vascular supply to the upper and lower
lips, respectively. These arteries are branches of the facial
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Fig. 3. A frontal view comparison of facial lines before (A) and after
(B) lip augmentation with improved facial features. The numbers
displayed are average changes in lip dimensions as per our study,
not the actual measurements for this specific individual (A) before
and (B) after the lip injection. The red lines indicate the vermilion
borders of the upper and lower lips. The blue lines mark the area
where the vermilion zones of the upper and lower lips touch, typi-
cally the point of fullest pout. The green line delineates the oral
commissure, the corner of the mouth where the lips meet.

artery, which supplies blood to various face structures.
Similarly, the inferior labial artery supplies the lower lip
and requires the same careful consideration during filler
placement.

In-depth anatomical studies reveal that the superior
and inferior labial arteries are predominantly in a sub-
mucosal position (78.1%) within the lips, making them
susceptible to damage during injections. The position of
these arteries can vary significantly, with 29% variability in
the upper lip and 32% in the lower lip, particularly in the
midline region.”’ This highlights the importance of choos-
ing safer locations for injections, such as the subcutane-
ous plane in paramedian locations of both the upper and
lower lips, to minimize risks of vascular complications.

Bruising, as a side effect of lip injections, occurs due
to the disruption of blood vessels during the procedure.
The incidence of such complications can vary depending
on the technique used and the anatomical understanding
of the injector.”” A key factor in minimizing these risks is
a thorough knowledge of facial anatomy, particularly the
position and course of the labial arteries.”’

The BD look is characterized by a significant increase
in the vermilion zone height, decrease in the angular
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measurement, and increase in the distance between the
midline and oral commissure. These changes contribute
to pronounced fullness and a distinctive contour.

Traditionally, achieving the BD look with lip fillers
involves several vertical injections using sharp hypoder-
mic needles of a large amount of HA filler. These injec-
tions usually start from the vermilion border and are
directed perpendicular to the path of the labial arter-
ies.>*!" Although this method can be effective in creating
the desired aesthetic, it also carries a higher risk of bruis-
ing and other vascular-related complications due to the
potential for arterial puncture or compression.

The risk of vascular occlusion during lip filler proce-
dures has been significantly lower when using cannulas
than needles.”™ A large-scale study involving 1.7 million
syringe injections reported an occlusion risk of one per
6410 needles and one per 40,882 with cannulas. This sug-
gests that the choice of instrument can greatly impact the
procedure’s safety. Moreover, injectors with more than 5
years of experience showed a 70.7% lower odds of occlu-
sion, indicating the importance of experience in reducing
procedural risks.?’

In this study, we introduce a blunt cannula technique
that achieves substantial lip enhancement with a minimal
volume of HA filler, specifically just 0.4mL per side of
the upper lip. Furthermore, the overall satisfaction rate
among participants was remarkably high. On a scale from
1 to 10, where 10 represents complete satisfaction, the
average satisfaction rate reported was 8.5. This high level
of satisfaction underscores the success of the technique.

This unique approach is in contrast to traditional
methods that generally require multiple injections of large
volumes of HA filler. The core principle lies in the injec-
tion method by administering the filler in a thin, superfi-
cial plane just beneath the skin of the lips. This approach
significantly differs from deeper injections, where the
filler tends to create a more rounded appearance.” Our
approach enables the filler to spread out in a flat, even
layer, tracing the natural contours of the lips.

This outcome is largely facilitated by the rheological
properties of the filler material, which exhibits shear-
thinning behavior.** This means the filler becomes
more fluid and spreadable under the mechanical stress
of injection, allowing for a thin, uniform distribution
when applied superficially.”” When applied superficially,
the shear forces effectively distribute the filler in a thin,
uniform layer. This distribution is facilitated by the large
surface area and the minimal resistance from the sur-
rounding lip tissues.

Furthermore, the interaction between the filler and
the lip tissue, particularly in terms of surface tension, influ-
ences the final appearance.” In a superficial plane, the
filler may adhere closely to the surface characteristics of the
lips, resulting in a smooth, flat appearance that enhances
the vermilion border and creates a sharp delineation.

In addition to the significant changes observed in lip
dimensions and facial geometry, our study also reported
favorable participant experience and satisfaction out-
comes. Notably, none of the participants reported expe-
riencing bruising as a side effect of the procedure. This
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Fig. 4. A lateral view comparison of facial lines before (A) and after (B) lip augmen-
tation with imporved facial profile featurs. The blue line represents the ‘Sn-Pog’
line, extending from the subnasale (Sn) to the soft tissue pogonion (Pog’), which
lies on a tangent to the upper and lower lips (Riedel line). The red line is the Riedel
line, and the green line is the Ricketts line, which should ideally connect the Pog’
and the pronasale (Prn), with the lips positioned behind it. The post-augmentation
image (B) illustrates the alignment of the Riedel and Ricketts lines, showing that
the angle between them has diminished to the point where the lines are superim-
posable, indicating a change in the facial profile congruent with the desired aes-

thetic outcome of lip augmentation.

absence of bruising is particularly noteworthy, as it suggests
a high level of safety and precision in the technique used
for the lip filler application, minimizing common adverse
effects such as vascular complications or tissue trauma.

Previous studies have utilized microcannulas for lip
enhancement.'” However, our technique differenti-
ates itself by focusing on the superficial implementation
with a finer gauge cannula tailored for the BD look. This
represents a unique contribution to the repertoire of lip
augmentation techniques, blending artistic vision with
precise medical practice.

In considering the limitations of this study, it is impor-
tant to acknowledge areas where potential biases and
imprecision may exist. The study was conducted with a
relatively small sample of 30 volunteers, primarily within
the age range of 22-40 years. Although this allowed for a
detailed analysis of individual responses, the limited sam-
ple size and specific age focus may reduce the generaliz-
ability of our findings to a broader population, potentially
introducing a demographic bias. The absence of a control
group, such as individuals undergoing traditional needle-
based lip augmentation, limits our ability to make direct
comparative assessments, posing a challenge in objectively
evaluating the advantages of our blunt cannula technique
over conventional methods. This could lead to a com-
parative bias in assessing efficacy and safety. Additionally,
the short-term follow-up of only l-week postprocedure,

while sufficient for immediate outcome assessment, does
not capture long-term effects or late-onset complications,
potentially introducing a bias in evaluating the durability
and longevity of the results. Moreover, the measurements
and photography conducted by the same assistant may
introduce a consistency bias, despite ensuring uniformity.
Finally, ethical considerations and study design constraints,
such as the exclusion of detailed individual demographic
data for ethical compliance, may limit the depth of demo-
graphic analysis, potentially influencing the direction and
magnitude of the study’s applicability and outcomes. These
limitations highlight the need for further research with
larger, more diverse samples, longer follow-up periods,
and comprehensive control comparisons to fully ascertain
the efficacy, safety, and applicability of the BD lip aesthetic
technique in cosmetic lip augmentation.

Itis noteworthy that most of these limitations are linked
to the study’s design, which was predefined to acquire
exemption from the lengthy process of ethical approval.
This decision was substantially influenced by constraints
in funding, support, and personnel typical of the private
sector setting in which this study was conducted. The pri-
mary aim was to provide an expedient exploration of an
alternative technique for practitioners, offering a poten-
tial avenue for enhancement in practice should they feel
the need. Although this approach facilitated a more expe-
dient commencement of the study, it inherently imposed
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Fig. 5. A series of photographs that illustrates the outcomes of lip augmentation
from multiple viewing angles. A-B, Frontal view, capturing the overall impact on
lip fullness and balance from the direct anterior perspective. C-D, View from the
left at a 45-degree angle, detailing the profile changes, volumetric enhancement,
and the new silhouette of the lips. E-F, Right side at a 45-degree angle, offering a
comparative view of the augmentation’s symmetry and consistency.

certain constraints that shaped the scope and depth of
the investigation, reflecting a pragmatic balance between
available resources and the pursuit of innovative clinical
techniques.

The highlighted limitations underscore the necessity
for further research, requiring larger and more diverse
samples, extended follow-up durations, and the inclusion
of comprehensive control comparisons. Such expansive
studies are essential to fully ascertain and validate the effi-
cacy, safety, and broad applicability of this technique.

CONCLUSIONS

Our study on the BD lip aesthetic using blunt cannula
and HA fillers shows promising aesthetic and safety out-
comes. Significant enhancement in lip dimensions, align-
ing with the desired aesthetic, confirms the technique’s
potential in the lip augmentation field. The absence of
bruising, a common issue with traditional needle-based
fillers, highlights the safety of our approach, offering an
alternative for vertical fencing techniques of needle-based
methods. Participants’ high satisfaction, with an average
score of 8.5 of 10, indicates the technique’s success in
meeting aesthetic goals. Although hypodermic needle is
the most common tool to achieve the BD lip look, our
findings position this advanced blunt cannula technique
as an alternative for practitioners in the aesthetic field.
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