TREATMENT OF GUMMY SMILE WITH BOTULINUM
TOXINS = CLINICAL CASE
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Infroduction: The gummy smile is the excessive exposure of the gingival when smiling, which usually exceeds 3mm. The
etfiological factor of this condition is key when treating it in consult. Vertical excess of the maxilla, short lip, altered passive
eruption or hyperactivity of the upper lip muscles are some of the causes of the gummy smile. It is fraditionally managed
through certain surgical procedures. A non-invasive alternative to treat this condition, as long as the etiology Is muscular
hyperactivity, is the application of botulinum toxins.

Objetive: to present the use of botulinum toxins as an alternative when treating a gummy smile, accompanied by a clincial
case.

CLINICAL CASE:

A 27-year-old female patient comes to consult stating she dislikes her
excessive gummy smile, and that her objective Is o improve it for aesthetic
purposes but avoiding invasive treatment to solve her gingival situation.

At the time of the clinical examination, it was observed that the patient had
4mm of gingival exposure, which for aesthetic standards did not favor tacial
harmony. An exhaustive anamnesis and clinical examination were
performed to determine the efiology of the gingival exposure was due to
hyperactivity of the elevator muscle of the upper lip.

All the different treatment options were discussed with the patient, including
the use of Botulinum Toxins along with their advantages, disadvantages and
imitations. This option was preferred by the patient. BTX-A from the brand
"Allergan” of 100U was used diluted (under commercial instructions) in 2ml of
0.9% saline without preservatives and sterile to produce 5U per 0.1 ml. Using
the Yonsel tfechnigue, the application points were located and 2.5U was

administered In the elevator muscle of the upper lip bilaterally.
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a.) Initial photo of the case showing the patients
gingival excess.
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Yosel Technigue

The patient was monitored at 2 weeks, where she was satisfied with the

results of gingival reduction. A second dose was not necessary for 6 months. o.) 2|,W9T?'< check up of patiet after BIX-A
application.

Methodology:
Retrospective, analytical and descriptive review,
based on selected literature.
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