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INTRODUCTION

• Free muscle transfer in smile reanimation targets oral commissure excursion and 
upper lip elevation

• In many patients, dental show with smile is not achieved secondary to superior 
malposition of the lower lip

OUTCOMES
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CASES

CONCLUSIONS

• A new technique to re-establish lower lip depression concurrent with oral 
commissure excursion in smile reanimation has been described

Full-effort smile before (A) and 
after (B) free gracilis transfer for 
smile reanimation. Despite 
considerable post-operative 
improvement, upper dentition 
show is not achieved.

TECHNIQUE

• Case 1: 49F with post-paralysis facial palsy following vestibular schwannoma
extirpation 10 years prior. Underwent two-stage dually-innervated (cross-facial nerve 
graft + nerve-to-masseter) dual-vector gracilis transfer.

• Case 2: 63F with post-paralysis facial palsy following episode of Lyme disease 
associated acute facial palsy three years prior. Underwent two-stage dually-
innervated dual-vector gracilis transfer.

• Case 3: 35M with post-paralysis facial palsy following resection of a venous vascular 
malformation of the geniculate ganglion with interposition graft repair of the facial 
nerve two years prior. Underwent two-stage cross-facial neurotized gracilis transfer.

• Post-operative results for Case 4 (62F), Case 5 (24F), and Case 6 (26F) are pending.

• There were no perioperative complications and no scar complaints.

The gracilis muscle is harvested as a chimeric flap with independent paddles (left) oriented to re-
establish the function of zygomaticus major and depressor labii inferioris muscles (center).  The superior 
paddle is inset medially to remnant orbicularis oris muscle between the modiolus and ipsilateral 
philtrum column, and laterally to the temporalis fascia. Reperfusion is achieved using the facial vessels.
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Case 1. Full-effort smile before 
(A) and after (B) dual-vector free 
gracilis transfer to patient’s right 
face. With bite, improved 
dentition show is achieved, with 
improvement in oral commissure 
excursion and lower lip 
depression on the affected side.

Case 2. Full-effort smile before 
(A) and after (B) dual-vector free 
gracilis transfer to patient’s right 
face. With bite, improved 
dentition show is achieved, with 
marked improvement in oral 
commissure excursion and lower 
lip depression on the affected 
side.

Case 3. Full-effort smile before 
(A) and after (B) dual-vector free 
gracilis transfer to patient’s right 
face. With smile-effort alone, 
improved dentition show is 
achieved on the affected side.

• Herein is described a novel technique of gracilis muscle harvest and inset for single-
stage reanimation of oral commissure excursion and lower lip depression

Small incisions are made in the lower lip mucosa (left) and submental crease (center), joined by a sub-
SMAS tunnel medial to the mental foramen (right) with preservation of mental nerve branches.

The lower-lip tunnel is joined with the lateral facial dissection superior to the mental foramen (left). The 
second vector delivered into the pocket (center), and secured to the lower lip (right).

Tension in the lower lip paddle is adjusted (left), with securement to the sub-mental periosteum (center). 
Following neural coaptation and closure, favorable facial contour is noted with well-hidden scars (right).
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