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A New Method for Correcting the Gummy Smile:
Cinching of the Upper Lip Elevarors

Kinwan Han, M.D., Byungju Park, M.D.

Deparement of Plastic and Reconstructive Surgery, Keimyung
University School of Medicine, Taegu, Korea

For decades, many surgical techniques have been
devised for correction of the gummy smile including muco-
sal resection, myectomy, the implant spacer technique, and
osseous shortening of the alveolar-maxillary complex in
case of vertical maxillary excess. However there are sev-
eral problems in those techniques: the mucosal resection
and the myectomy tends to recur, there would be the
morbidity of the implant in the implant spacer technique, and
the osseous shortening of the alveolar-maxillary complex is
a procedure for the long face syndrome. Our technique is
freeing the levator labii suprioris muscles and cinching them
to the anteroinferior nasal septal cartilage for loss of muscle
action. Seventeen patients(14 females and 3 males; mean
age, 24 years) underwent operations. Preoperative photo-
grammetric analysis indicated the range of gum exposure
when smiling was 2.0-9.0 mm(mean, 3.8 mm) and the
maxillary lip length in repose was 17.0 - 29.0 mm(mean,
23.1mm). Three to 31 months(mean, 12 months) after the
operation, the results were analysed using the Wilcoxon
signed ranks test. The postoperative gum exposure was
ranged 0.0-4.0 mm(mean, 0.4 mm) (-3.4 mm, p<0.05).
And the maxillary lip length was elongated about 4%(+1.0
mm, p<0.05). Results were also analyzed clinically by the
ordinary scale method. The gum exposure when smiling
was excellent and the nature of the smile was good. Upper
lip stiffness developed in all patients, but resolved com-
pletely within 1 month after the operatio. Hypesthesia of the
upper lip was noted in 8 cases, but also disappeared within
2 months. Additionally, this technique resulted in narrowing
of the interalar distance. Our technique is effective in
correcting a gummy smile, but would not be recommended
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for patients with an abnormally narrow interalar distance.

Key Words: Gummy smile, Muscular cinching
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Fig. 1. Operative technique. (Above, left) A transverse incision on the superior gingival sulcus. (Above, right) The upper lip elevator
muscles, primarily levator labii superiores are freed from the orbicularis oris which interlaced with them bilaterally. The Mosquito
forceps grasp the levator labii superioris muscle. (Below, left) The end of the muscle stumps are cinched to the anteroinferior portion
of the septal cartilage with 2-0 nylon. (Below, right) A short frenulum labii superioris is corrected with the V-Y advancement method.
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Table |. Patient Demographics of Gummy Smile

Measurement Preop (mm)

Postop (mm) Postop-preop (mm) (Postop-preop)/ preop (%) p

Maxillary lip length(sn - ls) 23.1 241 +1.0 +4.0 < 005
Gum exposure 3.8 0.4 3.4 -87.8 < 0.05
Interalar distance(al - al) 40.6 399 -0.7 -1.0 0.10

Fig. 2. The gum exposure when smiling is measured between
lower margin of upper vermilion and horizontal line along the
cementoenamel junction of maxillary central incisors.
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Fig. 3. (Left) A 23-years-old woman with
4.0 mm gum exposure when smiles. (Right)
Postoperative 27 months, illustrating no
gummy smile. The interalar distance was
decreased about 1 mm.

Fig. 4. (Left) A 30-years-old woman with
50 mm gum exposure when smiles. (Right)
Postoperative 19 months, there was no gum

exposure.
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Fig. 5. Schematic drawings of the
operative technique. The levator
labii superiores are freed from the
orbicularis oris and cinched to the
anteroinferior portion of the septal
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