
275M.E. Hartstein et al. (eds.), Pearls and Pitfalls in Cosmetic Oculoplastic Surgery,
DOI 10.1007/978-1-4939-1544-6_84, © Springer Science+Business Media New York 2015

             1.    Botulinum toxin type A injected in the 
 glabellar area 1 week preoperatively can be a 
useful adjunct to promote wound healing in 
patients with hypertrophic corrugator and 
 procerus muscles.   

   2.    The endoscopic dissection is eased by the use 
of a tumescent injection. We prefer to use a 
dilute local mixture (0.3 ml of 2 % lidocaine 
with epinephrine 1:100,000 with 2.7 ml of 
normal saline) to slightly elevate the perios-
teum across the glabellar region. The 2 % 
lidocaine with epinephrine 1:100,000 is drawn 
from a 50-ml vial in which 150 units of 
 hyaluronidase and 5 ml of sodium bicarbonate 
8.4 % have been added.   

   3.    An alternate “tumescent” technique is used to 
elevate the scalp across the forehead down to 
the glabellar area. A 50-ml vial of 2 %  lidocaine 
with 1:100,000 epinephrine is drawn up and 
injected into a liter bag of IV normal saline or 
lactated Ringer (creates a mixture with 0.1 % 
lidocaine and 1:2,000,000 or 0.5- µg/ml epi-
nephrine). For an additional anti- infl ammatory 
effect, 4 ml of Kenalog 40 mg/ml can be added 
to the bag. IV tubing is placed through a tumes-
cent pump or the IV bag placed in a pump-up 
IV infuser. A 25-g spinal needle is attached to 
the tubing then placed through the skin and into 
the subperiosteal plane. Under pressure, the 
dilute local mixture is injected and spread sub-
periosteally down to the level of the glabella.   

   4.    Because of the increased risk of postoperative 
hematoma formation, contour deformities, or 
unsightly splaying of the brow heads, we no 
longer transect the procerus and corrugator 
muscles unless there is signifi cant hypertro-
phy of muscles in this area.   

   5.    Some patients experience prolonged postop-
erative nausea and vomiting. One liter of intra-
venous fl uid given towards the end of the 
surgical case lessens the risk of dehydration 
postoperatively.         
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